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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 
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tion, Chronic  Invalidism 

Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 
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Superintendent 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

, Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TR\ 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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RADIOLOGICAL  DEPARTMENT 

OF 

TERRELL’S  LABORATORIES 

TULSA— FORT  WORTH 

r.  C.  TERRELL,  M.  D.,  Director  of  Ft.  Worth  Laboratories. 

.S.  C.  VENABLE,  M.  D.,  Director  of  Tulsa  Laboratories 

RADIUM 

We  have  an  adequate  supply  of  Radium  to  meet  all 
indications  for  Radium  Therapy. 

WE  ALSO  HAVE  RADIUM  FOR  RENT 

X-RAY 

Our  X-Ray  Laboratories  are  completely  equipped  for  Modern  X-Ray  Diagnosis 

and  Therapy 


Rabies  Vaccine 

MANUFACTURED  BY 


Over  3,100  cases  have  been  successfully  treated  with  our  vaccine. 

We  are  prepared  to  ship  freshjy  prepared  vaccine  to  physicians  from  our 
Laboratories  in  the  following  cities : 

FORT  WORTH  — DALLAS  — MUSKOGEE  — TULSA  — RANGER 
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75  BEDS  75  BEDS 

MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OP 
THE  AMERICAN  COLLEGE  OF  SURGEONS 

Fully  equipped  for  co-operative  diag^nosis  In  medi- 
cine and  surgery.  X-Ray,  clinical,  pathological  and 
chemical  laboratory  in  connection.  Radium  ServRe. 

TRAINING  SCHOOL  FOR  NURSES 

Addre.'^s  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


Surgery  and  Gynecology 
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W.  J.  BRYAN,  JR.,  M D. 
SAM  GOODMAN,  M.  D. 

W.  W.  BEESLEY,  M.  D. 

W.  M.  ANDERS,  M D. 

P.  N.  ATKINS,  M.  D. 


ASSOCIATE 

I.  N.  TUCKER,  M.  B. 

D.  A.  BEARD,  M.  D. 
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R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D. 

Urology — Proctology 
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E.  L.  COHENOUR,  M.  D. 
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J.  S.  HOOPER,  M.  D 

H.  W.  CALLAHAN,  M D. 

C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 

F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m.  d. 

Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 

Dermatology 
C.  J.  WOODS,  M.  D. 

Neurology 

J.  E.  DWYER, M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D. 

Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 
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NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS. 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERViLLE  SANITARIUM.  MEMPHIS,  TENN. 

MEMPHIS.  TENN. 


WALTER  R.  WALLACE,  M.D. 
SUPERINTENDENT 
W.  G.  SOMERVILLE.  M.D. 
VISITING  Consultant 


FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
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FOR  THE  INUNCTION  TREATMENT  OF  SYPHILIS 


MERCURETTES 

CLEANLY  - EFFECTIVE  - CONVENIENT 


ERCURETTES  will  appeal  to  your  patients.  They  are 
made  of  cacao  butter  in  oblong  blocks  delicately  and 
pleasantly  perfumed  and  their  use  is  not  betrayed  by 
the  odor  and  messiness  suggesting  blue  ointment. 

Each  block  or  briquette  contains  50  grains  of  metallic  mercury 
very  finely  subdivided  and  thoroughly  distributed  throughout 
the  cacao  butter  base.  It  is  wrapped  in  wax  tissue  and  tinfoil. 

Any  required  dose  for  a mercurial  rub  can  be  easily  and 
accurately  obtained  without  soiling  the  fingers,  by  cutting  the 
block  through  the  wrappers  into  the  desired  number  of  parts. 

The  therapeutic  uses  of  Mercurettes  are,  of  course,  the  same 
as  those  for  mercurial  ointment — syphilis,  in  its  various  mani- 
festations, and  some  parasitic  skin  diseases.  Wherever  blue 
ointment  has  been  found  effective,  there  Mercurettes  may  be 
applied  more  conveniently,  pleasantly,  effectively. 

Mercurettes  are  supplied  in  boxes  of  6 blocks  and  in  bulk  in 
packages  of  50  and  100  blocks.  Your  druggist  has  Mercurettes 
in  stock. 

Literature  on  Mercurettes  will  be 
gladly  sent  to  physicians  on  request. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


MERCURETTES,  P.  D.  & CO..  ARE  INCLUDED  IN  THE  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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The  NEW  PORTABLE  SORENSEN 


Higher  Development 


in 


Anesthetizing  Apparatus 


For  Anesthesia,  Tonsillectomy 
and  WHEREVER  Pressure  or 
Sudlion  May  Be  Required. 


Covered,  and  Portable. 
All  Pressure  or  All  Suction. 


There  are  four  cylin- 
ders — two  on  each 
side  of  the  c rankshaft. 
The  two  at  the  left  are 
used  entirely  for  pro- 
ducing pressure;  the 
two  at  the  right  side 
for  suction  only. 


SORENSEN  No.  460 
WRITE  FOR  CIRCULAR 


KANSAS 
•*  LOU  I S 

OKU<« 


CITY 

TULSA 

CITY 


::::::::::::::::::::::::::::::::::::::::::::::: 

:::::::::::::::::::::::::::::::::::::::::::::::: 


:::::::::::::::::::::::::: 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


Post  Office  Box  978 


FORT  WORTH,  TEXAS 


r 


BRUCE  ALLISON,  M.  D. 
Resident  Physician 


JNO.  S.  TURNER,  M.  D.,  Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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Tycos  Urinalysis  Glassware  enables  the 
prailitioner  as  well  as  the  laboratory 
worker  to  make  all  the  more  important 
tests  of  urine.  The  illustration  is  the 
Tycos  Saccharometer,  I^ohnstein’s 
Pattern. 

^cos  SPHYGMOMANOMETERS 

PocketType  and  Office  Type.  Rapidly 
becoming  the  standard  of  the  profes- 
sion. Self-verifying,  compail,  complete 
and  easy  reading. 

^ccs  FEVER 
THERMOMETERS 

The  same  reliable  thermometers  that 
you  use  year  in  and  year  out.  Have  you 
plenty  in  reserve  to  leave  with  your 
patients  when  necessity  demands  fre- 
quent temperature  readings.^ 

DLOOn  PRESSURE  MANUAL. 
ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS 
GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant.  Tvcos  Building.  Toronto 
Manufacturing  Distributors  in  Great  Britain. 

Short  &.  Mason.  Ltd.,  London 

THERE  IS  A TYCOS  OR  TAYLOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


There  are 
many 

indications 

in 

DERMATOLOGY 

SURGERY 

UROLOGY 

INTERNAL  MEDICINE 

GYNECOLOGY 

ORTHOPEDICS 

for  which  Diathermy  is  considered 
a specific. 

Recently  numerous  report.?  have 
appeared  in  the  better  medical 
journals  giving  details  of  these  re- 
sults and  case  histories  covering 
many  conditions. 

Pneumonia  — Arthritis  — Prostatitis — 
Fractures  — Traumatic  Injuries  — Endo- 
cervicitis  and  the  Removal  of  Benign 
and  Malignant  Foreign  Growths. 

Send  for  our  reprints  of  some  of  the  bo.st 
articles  that  have  appeared,  covering 
many  of  the  above  conditions, 
which  we  will  gladly 
send  to  you. 

THE  LIEBEL-FLARSHEIM  CO 
Service  Department  Cincinnati.  Ohio 


doctor:;:  PAY 
YOUR  1926  DUES 


DR.  S.  GROVER  BURNETT 

Private  Sanitarium  Care  for 
Mental  and  Nervous  Diseases,  Morphinism 
and  Alcoholism 

Phone:  Res.  Hyde  Park,  4800;  Office  2939 
309  E.  10th  St.,  Kansas  City,  Mo. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


For 

Your 

Library^ 
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ENID  SPRINGS  HOSPITAL 


ENID,  OKLAHOMA 

MODERN  THROUGHOUT  TRAINING  SCHOOU  FOR  NURSES 

36  ROOMS 


Phone  146  Phone  146 

STAFF 

T.  B.  Hin-son.  M.  D. — Surgeon  anil  Chief  of  Staff  J.  R.  Walker,  M.  D. — Eye,  Ear,  Nose  and  Throat 
C.  W.  Tedrowe,  M.  D. — Surgery  A.  L.  Meinnis,  M.  D. — Obstetrics  and  Gynecology 

J.  M.  Watson,  M.  D. — Internal  Medieine  J.  R.  Swank,  M.  D. — Surgery  and  Diagnosis 

Glen  Francisco,  M.  D. — Physician  and  Surgeon. 

Roscoe  Babcock,  Mgr.  Miss  Addle  Hansen,  R.  N.,  Supt. 

Miss  Alma  D.  Eliason,  R.  N.,  Technician  and  Supt.  of  Nurses 
Miss  Freda  Spleth,  R.  N.,  Supervisor  of  Operating  Room 


The  Management  of  an  Infant’s  Diet 


Constipation 

One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  “Constipation”  pamphlet, 

MELLIN’S  FOOD  CO.,  177  STATE  STREET,  BOSTON,  MASS. 
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POWDER 

TABLETS  - SOLUTION 


CALCREOSE  (calcium  creosotate) 

IS  a loose  chemical  combination  of  creosote  and  cal- 
cium hydrate  from  which  the  creosote  is  liberated  in 
the  body.  Because  CALCREOSE  can  be  given  in  fairly 
large  quantities  over  long  periods  of  time  without  ap- 
parently causing  any  gastric  disturbance,  it  is  of  particu- 
lar value  as  an  adjunct  in  the  treatment  of  various 
respiratory  diseases. 


In  cases  of  idiosyncrasy 

to  creosote,  small  doses  of  CALCREOSE  are  recommended  for  the  first  two  or  three  days, 
then  gradually  increase  the  dose. 


Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  CO. 


Newark,  New  Jersey 


Alkalinization  and  Elimination 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  eliminant  spring  water  is 
serviceable  in  cases  characterized  by  the  retention  of  poison- 
ous waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be 
regarded  as  a useful  adjuvant  to  the  other  remedies  in  the 
treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of 
vascular  hypertension,  and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  di- 
seases frequently  associated  with  acidosis  and  acidemia. 
Mountain  Valley  Water  is  indicated  because  its  alkaline  salts 
combat  the  tendency  to  the  concentration  of  acid  radicles  ir 
the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs, 
Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

PHONE  2-1636 

Mountain  Valley  Water  Co. 

TULSA,  OKLA. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 


MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 

DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 

FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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FOR  EYE,  EAR, 
NOSE  and  THROAT 
CONDITIONS 

In  this  field  as  elsewhere  Infection 
is,  broadly,  the  indication  for  Quartz 
Light  Therapy.  It  sterilizes  Corneal 
Ulcers,  Traumatic  Injuries  of  the 
cornea  or  lids,  all  forms  of  Con- 
juctivitis,  especially  the  Diplococci 
Infection,  Eczema  of  the  external 
ear,  canal  Furunculosis  and  canal 
infections  as  in  the  Bather’s  Ear, 
chronic  Middle  Ear  Suppuration, 


Otitis  Media,  Pharyngitis,  Vincent’s 
Angina,  and  Tonsillitis,  especially 
the  acute. 

The  Kromayer  Lamp  is  a prac- 
tical and  efficient  apparatus  for 
producing  the  maximum  intensity 
of  ultra  violet  rays.  Exceptionally 
long  life  and  low  operating  cost 
are  assured  by  virtue  of  its  entire 
quartz  mercury  anode  type  burner. 

The  specially  devised  quartz  applicators 
adapted  to  the  Kromayer  Lamp,  such 
as  the  W agner  Prismatic,  small  and  large 
quartz  rods,  Sampson  Laryngoscopeand 
Hay  fever  applicators,  Baldwin  Laiym- 
goscope,  etc.,  permit  application  to  af- 
fected parts  with  the  utmost  convenience 


KROMAYER  LAMP 




ark,  N.J.1 


HANOVIA  CHEMICAL  & MFC.  CO.  Chestnu- St.  & N.  J.  R.  R.  Ave.  Newark 

Qendemcn: 

Tlease  send  me,  without  obligation,  data  and  reprints  upon  the  appli-  . 

cation  of  Quartz  Light  to  Eye,  Ear,  J^se  and  'throat  conditons.  | 

■ - I 


Street  Address  • 


City State  . 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 

110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


INSULIN  SQ,TJIBB 
We  Are  Authorized 
Distributors 


This  product  Is  just  now  be- 
1ns  placed  on  the  market  nnd, 
of  course,  the  name  "Squibb” 
will  quickly  establish  for  It 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  bo  car- 
ried by  us  for  prompt  .«iiip- 
ment  and  the  follov/ing  prices 
will  prevail: 


60  units  Insulin,  5 cc. 

vial  — $0.60 

100  units  Insulin,  6 cc. 

vial  0.80 

200  units  Insulin,  6 cc. 

vial 1.66 


SAFETY 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 
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Authorized  Products 

for  the 

Prevention  a?  Treatment 


SCARLET  FEVER 


E.  R.  Sqjiibb  & Sons,  have  been  licensed  by  the  Scarlet  Fever 
Committee,  Inc.,  which  administers  the  patents  granted 
Drs.  George  F,  and  Gladys  FI.  Dick,  to  make  and  distribute 
AUTHORIZED  SCARLET  FEVER  PRODUCTS. 


SCARLET  FEVER  ANTITOXIN 

for  treatment  and  passive  immunity. 

SCARLET  FEVER  TOXIN 

for  active  immunity. 

SCARLET  FEVER  TOXIN 

for  the  Dick  Test  to  determine  immunity  to  Scarlet  Fever. 

Specify  SQUIBB’S 

{ JFrite  for  Full  Information  } 

E R: Squibb  & Sons,  New  AUrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric, 
containing  the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  as- 
sociated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  al- 
cohol and  free  from  sugar,  "with  an  acidity  approxi- 
mately of  0.25  per  cent,  absolute  hydrochloric  acid, 
loosly  bound  to  protein,  and  twenty-five  per  cent,  pure 
glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

NEW  YORK 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON-MAJOR  SANITARIUM 

3100  Euclid  Avenue  Kansas  City,  Missouri 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 
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CESAREAN  SECTION* 


W.  A.  Fowler,  M.D. 

OKLAHOMA  CITY 


Williams  of  Johns  Hopkins,  known  as  a 
very  conservative  man,  estimates  the  avei’- 
age  mortality  from  cesarean  section  for  the 
United  States  at  about  10  per  cent.  The 
committee  on  maternal  and  infant  welfare 
of  the  Massachusetts  Medical  Society  in  an 
attempt  to  ascertain  why  the  mortality 
from  childbirth  was  greater  in  1920  than 
ten  years  previously,  found  that  one  sixth 
of  the  entire  mortality  was  due  to  cesarean 
section,  one-half  of  these  being  due  to  sep- 
sis. Properly  selected  cases  in  the  hands  of 
skilled  operators  should  have  a mortality 
of  not  more  than  2 per  cent. 

Notwithstanding  the  voluminous  litera- 
ture on  this  subject,  in  view  of  the  great 
difference  in  the  results  obtained,  a dis- 
cussion by  this  section  of  cases  which 
ought  to  have  a cesarean  section,  the  pre- 
liminary management  of  cases  that  might 
need  section,  and  the  technic  of  the  opera- 
tion seems  appropriate  at  this  time. 

Indications. 

In  a general  way  it  may  be  stated  that 
cesarean  section  should  be  done  in  any  case 
in  which  the  operation  itself  and  the  result- 
ant scar  in  the  uterus  offer  less  danger 
than  delivery  through  the  pelvis.  It  should 
be  remembered,  however,  that  generations 
of  experience  have  rendered  the  woman 
less  susceptible  to  harm  from  natural  la- 
bor than  from  any  other  method  of  deliv- 
ery and  delivery  through  the  pelvis  even 
with  moderate  difficulty  is  safer  than  any 
form  of  cesarean  section.  The  indications 
for  the  operation  have  been  greatly  abused. 
It  has  been  done  for  such  reasons  as  abnor- 
mal presentation  or  position,  of  relatively 
little  importance,  as,  for  instance,  a breech 
with  a normal  pelvis.  One  writer  lists 
among  the  indications  in  his  cases,  by  re- 
quest. 

♦Read  before  the  Section  on  Obstetrics  and  I’edi- 
atrics.  Annual  Meeting,  Oklahoma  State  Medical 
Association,  Tulsa,  May  12,  13,  14,  1925. 
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Contracted  pelvis  is  the  most  frequent 
indication  for  the  operation.  The  cases  of 
contraction  to  such  a marked  degree  that 
delivery  of  the  child  through  the  pelvis 
would  be  impossible  even  after  a destruc- 
tive operation  (true  conjugate  5 cm,  and 
less,  as  usually  given)  and  of  lesser  de- 
grees of  contraction  in  which  delivery  of  a 
living  child  would  be  impossible  (true  con- 
jugate 5.5  cm.  to  7.5)  are  so  evident  that  a 
failure  to  recognize  them  would  indicate 
the  grossest  carelessness.  Between  these 
cases  and  the  normal  are  found  the  cases 
of  border-line  contraction  M'hich  offer  as 
great  difficulties  as  anything  in  the  realm 
of  medicine  or  surgery.  With  particular 
pains  and  careful  study  however,  mistakes 
will  not  often  be  made.  Every  doctor  who 
does  obstetrics  should  familiarize  himself 
with  the  use  of  the  pelvimeter  and  use  it 
in  his  practice.  The  scope  of  this  paper 
will  not  permit  a detailed  discussion  of  the 
subjects  of  pelvimetry  and  contracted  pel- 
vis. One  should  not  forget  however,  that 
pelvic  sufficiency  depends  quite  as  much 
upon  the  size  and  mouldability  of  the  head 
as  upon  the  size  of  the  pelvis.  In  a partic- 
ular case  there  is  no  pelvimeter  so  good  as 
the  fetal  head  and  no  fetometer  so  good  as 
the  maternal  pelvis.  In  other  words,  there 
is  no  sign  of  disproportion  so  valuable  as 
the  unengaged  and  unegagable  head  and 
although  a comparatively  small  percentage 
of  such  cases  will  come  to  section,  every 
such  case  should  be  treated  as  a case  in 
which  a cesarean  section  may  be  indicated 
to  affect  delivery,  the  only  exceptions  be- 
ing those  cases  in  which  unengagement  is 
due  solely  to  some  other  cause,  such  as  a 
face  or  brow  presentation  with  a large  pel- 
vis. Engagement  can  usually  be  deter- 
mined easily  and  with  a reasonable  degree 
of  certainty.  The  head  which  can  be  pushed 
about  above  the  pelvic  brim,  the  floating 
head,  is  obviously  not  engaged.  When  the 
head  is  fixed  it  is  not  so  easy  to  know 
whether  or  not  engagement  has  taken 
place.  The  fetal  shoulder  should  be  palpa- 
ted and  the  distance  from  the  shoulder  to 
•the  pelvic  brim  measured.  If  this  distance 
is  gi’eater  than  7cm,  the  head  is  pretty  cer- 
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tainly  not  engaged  while  a measurement 
of  less  than  7cm.  indicates  that  complete 
engagement  has  probably  taken  place.  The 
older  rule  of  palpating  the  lowest  part  of 
the  head  with  reference  to  the  spines  of 
the  ischia  is  a good  one.  If  the  head  has  ad- 
vanced to  the  level  of  the  spines  or  lower, 
engagement  may  usually  be  assumed.  This 
information  may  be  elicited  by  rectal  ex- 
amination. It  is  possible  in  some  cases  for 
a large  head  to  be  moulded  down  into  the 
pelvis  beyond  the  level  of  the  spines  before 
its  largest  diameter  has  passed  the  brim. 
If  in  doubt,  it  is  better  to  assume  unen- 
gagement. Engagability  is  determined  by 
pressing  down  on  the  fundus  toward  the 
pelvis  with  one  hand  while  the  other  hand 
palpates  the  fetal  shoulder  and  head  with 
reference  to  the  pelvic  brim.  If  the  head 
goes  down  into  the  pelvis,  the  shoulder  ap- 
proaching within  less  than  7 cm.  of  the 
brim,  or  if  the  anterior  portion  of  the  head 
can  be  pushed  backward  further  than  the 
posterior  surface  of  the  symphysis,  engag- 
ability may  be  considered  as  assured.  When 
the  head  is  not  engaged  or  engagable  the 
likelihood  of  engagement  as  a result  of  a 
test  of  labor  will  depend  upon  the  degree 
of  the  disproportion  and  the  mouldability 
of  the  head,  the  latter  factor  being  impos- 
sible to  determine  with  any  degree  of  ac- 
curacy. Seventy-five  or  80  per  cent  of  all 
cases  of  contracted  pelvis  will  terminate  in 
spontaneous  labor  if  given  the  test  of  la- 
bor and  a large  majority  of  the  remainder 
will  require  only  the  less  serious  operative 
procedures,  most  often  low  or  medium  for- 
ceps. Except  in  the  cases  of  disproportion 
so  marked  as  to  make  engagement  unlikely, 
abundant  clinical  experience  has  demon- 
strated that  these  cases  should  be  given  the 
test  of  labor  before  section  is  advised.  The 
management  of  the  case  during  the  test  of 
labor  has  a very  important  bearing  upon 
the  mortality  and  morbidity  results  in  both 
section  and  other  cases.  These  labors  will 
usually  be  longer  and  more  difficult  than 
the  average.  The  patient  should  be  given 
plenty  of  water,  and  every  four  hours  in 
the  first  stage,  liquid  nourishment.  She 
should  be  assured  plenty  of  rest  and  sleep 
by  the  administration  of  morphine.  It  will 
rarely  be  necessary  to  give  more  than  one- 
eighth  grain  every  four  hours  to  accom- 
plish this  end.  She  should  be  most  carefully 
guarded  against  the  danger  of  infection. 
In  these  cases,  the  dictum,  “No  engage- 
ment, no  vaginal  examination,”  should  be 
strictly  adhered  to  except  in  rare  and  un- 
usual cases  and  then  only  after  carefully 


weighing  the  possible  advantage  to  be 
gained  against  the  objection  to  even  the 
most  careful  vaginal  examination.  Effort 
should  be  directed  to  preserving  the  mem- 
branes intact  by  having  the  patient  rest 
quietly,  usually  in  bed,  and  refrain  from 
bearing  down.  When  this  general  man- 
agement is  carried  out  it  will  usually  not 
'be  necessary  to  interfere  before  the  com- 
pletion of  the  test  of  labor  and  in  those 
cases  in  which  operative  interference  be- 
comes necessary  the  patient  will  be  in  good 
condition.  The  mother’s  temperature  and 
pulse  should  be  taken  every  one  to  four 
hours,  the  pains  carefully  timed  and  the 
fetal  heart  tones  observed.  The  test  of  la- 
bor for  engagement  is  usually  considered 
the  first  stage  and  about  two  hours  of  sec- 
ond stage  pains  of  good  character.  If  dur- 
ing this  time  the  head  becomes  engaged, 
except  rarely  in  case  of  funnel  pelvis,  the 
question  of  cesarean  section  should  be  dis- 
missed. At  the  completion  of  this  test,  or 
if  conditions  should  demand  operative  in- 
terference soonei’,  the  head  being  unen- 
gaged, cesarean  section  is  generally  consid- 
ered the  procedure  to  be  followed.  There 
is  no  place  for  manual  dilatation  of  the  cer- 
vix, high  forceps  or  version  in  the  proper 
treatment  of  these  cases. 

The  early  referring  for  hospital  and  ex- 
pert care  of  cases  of  markedly  contracted 
pelvis  and  those  with  a history  of  previous 
difficult  and  tragic  labors  and  the  man- 
agement of  the  more  favorable  border  line 
cases  according  to  the  plan  outlined  above 
would  constitute  an  obstetrical  utopia  so 
far  as  contracted  pelves  are  concerned. 
These  patients  would  then  come  to  the 
specialist  or  he  to  them  in  all  cases  where 
serious  operative  interference  is  indicated 
without  the  serious  compromise  of  their 
prospects  for  life  and  good  health  by  ex- 
haustion, trauma  and  infection  as  is  too  of- 
ten seen  in  differently  managed  patients, 
and  the  general  practitioner  would  avoid 
the  opprobrium  he  must  bear  in  the  tragic 
cases. 

For  good  reasons  or  bad  there  are  of- 
ten cases  in  which  these  ideals  aie  not 
present.  Patients  who  have  had  a vagin- 
al examination  or  minor  obstetrical  pro- 
cedures carried  out  are  less  favorable  cas- 
es than  others  but  may  still  have  section 
provided  a careful  technic  has  been  used. 
Patients  who  are  presumably  infected  who 
have  had  repeated  vaginal  examinations 
or  efforts  at  delivery  or  who  have  such 
conditions  as  foul  discharge,  redness  or 
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tenderness  about  genitalia,  or  more  than 
only  a slight  elevation  of  temperature  and 
pulse  should  not  be  subjected  to  the  hazard 
of  any  form  of  cesarean  section  except  in 
unusual  cases  such  as,  for  instance,  prob- 
ably the  only  prospect  for  a child  when 
one  is  greatly  desired,  the  patient  desiring 
to  assume  the  risk.  It  is  in  such  cases  as 
these  infected  patients  and  where  there 
is  likelihood  of  serious  injury  to  the  baby, 
in  which  cesarean  section  is  contra- 
indicated, that  high  forceps  or  version  may 
be  tried.  The  operator  who  performs  ce- 
sarean section  in  infected  cases  will  come 
to  grief.  Even  in  the  hands  of  Asa  B.  Da- 
vis at  the  New  York  Lying-In  Hospital, 
these  cases  had  a maternal  mortality  of 
over  7 per  cent  and  a fetal  mortality  of 
25  per  cent  after  extraperitoneal  section. 
In  such  cases  craniotomy  even  on  the  liv- 
ing child  if  necessary  is  indicated  if  rea- 
sonable attempt  at  high  forceps  or  version 
does  not  affect  delivery.  These  operations 
may  be  looked  upon  in  such  cases  as  last 
efforts  to  save  the  baby’s  life  before  cran- 
iotomy. Great  care  must  be  taken  not  to 
do  irreparable  damage  to  the  mother  in 
their  performance. 

Cesarean  section  should  not  be  done  if 
the  baby  is  dead  unless  the  contraction  is 
too  great  to  permit  delivery  even  after 
craniotomy. 

Eclampsia  is  not  an  indication  for  the 
operation. 

Cesarean  section  is  indicated  in  some 
cases  of  placenta  previa  particularly  the 
complete  variety  and  those  cases  in  prim- 
iparas  with  thick  rigid  cervices.  I am  of 
the  opinion  that  many  cases  of  placenta 
previa  should  be  delivered  by  section  pro- 
vided tne  conditions  present  are  favorable. 
Tumors  obstructing  delivery  also  consti- 
tute an  indication  for  the  operation  when 
they  are  of  such  a nature  that  the  pains 
of  labor  and  favorable  posture  will  not 
result  in  their  being  drawn  up  out  of  the 
pelvis. 

In  older  primiparas  or  patients  long 
married  without  children  a much  more 
liberal  interpretation  of  indications  should 
be  practiced. 

While  I have  attempted  to  make  the  in- 
dications for  this  operation  and  the  man- 
agement of  cases  prior  to  the  time  of  op- 
eration as  definite  as  possible  there  are 
few  conditions  that  require  more  individ- 
ualization and  broader  obstetrical  under- 


standing and  judgment  for  their  best  man- 
agement than  these  cases. 

Technic 

The  classical  operation  is  the  operation 
most  frequently  performed  in  clean  se- 
lected cases.  The  low  incision  is  usually 
preferred,  the  incision  of  the  abdominal 
wall  being  entirely  below  the  unbilicus, 
and  the  incision  in  the  uterus  as  low  down 
as  is  possible  without  injuring  the  blad- 
der or  disturbing  its  relation  to  the  low- 
er uterine  segment.  Recently,  the  trai\s- 
peritoneal  low  operation,  similar  to  that 
described  by  Beck  and  particularly  as  mod- 
ified and  described  more  recently  by  De 
Lee  has  been  gaining  in  favor.  De  Lee 
reports  353  operations  with  this  technic 
with  only  two  maternal  deaths.  A detailed 
description  of  this  technic  may  be  found  in 
De  Lee’s  article  in  the  Journal  of  the 
American  Medical  Association,  March 
14th,  1925,  and  the  technic  for  local  anaes- 
thesia in  this  operation,  as  used  by  De  Lee 
in  the  February,  1925,  number  of  Surgery, 
Gynecology,  and  Obstetrics.  1 have  assist- 
ed in  one  case  in  which  this  operation  was 
performed  under  local  anaesthesia  with 
very  satisfactory  results.  The  operation 
reciuires  about  thirty  minutes  more  time 
(a  point  of  less  importance  when  the  local 
anaesthetic  is  used)  and  is  technically 
somewhat  more  difficult  than  classical 
section  but  should  not  be  considered  too 
difficult  by  any  man  qualified  to  do  ma- 
jor obstetrical  surgery.  In  favor  of  the 
low  operation  it  is  argued  with  good  logic 
that  the  diminished  vascularity  of  the  low- 
er segment  and  the  less  frequent  necessity 
of  going  through  the  site  of  placental  at- 
tachment makes  excessive  loss  of  blood  less 
likely ; that,  the  incision  being  in  the  quies- 
cent rather  than  in  the  contractile  portion 
of  the  uterus,  proper  healing  is  more  likely 
to  occur  resulting  in  less  danger  from  in- 
fection, adhesions,  and  a weak  scar,  and 
that  in  cases  in  which  infection  of  the  uter- 
ine incision  does  occur  drainage  is  more 
likely  to  occur  into  the  uterine  cavity  and 
general  peritonitis  is  less  likely.  I believe 
an  important  advantage  is  the  fact  that  it 
lessens  the  danger  of  the  spill  into  the  ab- 
dominal cavity  and  of  peritoneal  damage 
with  all  the  evil  results  that  entails.  In  the 
low  operation  whether  the  classical  or  the 
transperitoneal,  it  is  not  unusual  that  we 
do  not  so  much  as  see  the  gut. 

A few  points  in  the  technic  would  seem 
worthy  of  special  emphasis.  Before  mak- 
ing the  incision  into  the  uterus  a long 
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sponge  is  placed  between  the  uterus  and 
the  abdominal  wall  to  lessen  the  danger  of 
intraperitoneal  spill  of  blood  and  amniotic 
fluid.  It  should  be  remembered  that  the 
liquor  amnii  which  is  a good  culture  med- 
ium frequently  becomes  infected  within  a 
few  hours  following  rupture  of  the  mem- 
branes and  that  the  cervical  mucus  which 
adheres  to  the  membrane  is  sterile  in  only 
about  50  per  cent  of  cases.  The  peritoneal 
trauma  incident  to  the  removal  of  the  ab- 
dominal spill  may  be  even  more  harmful 
than  the  spill  itself.  In  introducing  the 
pack  to  prevent  this  the  abdominal  wall 
should  be  gently  lifted  up  and  the  sponge 
placed  between  witn  as  little  irritation  of 
the  peritoneum  as  possible.  De  Lee  says, 
“Gentlemess,  gentleness,  and  again  and 
again  gentle  handling  is  the  keynote.”  And 
this  applies  to  cases  with  general  anaes- 
thesia as  well  as  to  those  with  local.  With 
an  Allis  forceps  grasping  the  upper  end 
of  the  uterine  incision,  the  uterus  may  be 
held  against  the  abdominal  wall  to  aid  in 
the  protection  of  the  abdominal  cavity. 
Excessive  bleeding  from  the  uterine  sin- 
uses should  be  controlled  by  grasping  with 
intestinal  or  placental  forceps. 

In  view  of  the  frequent  bacterial  invas- 
ion of  the  uterine  cavity  during  the  puer- 
perium  and  that  bacterial  invasion  may 
travel  along  the  line  of  a suture  going  into 
the  uterine  cavity,  cai‘e  should  be  taken 
that  the  frst  row  of  sutures  go  only  down 
to  and  not  through  the  endometrium. 

The  post  operative  management  is  of  as 
great  importance  and  is  along  the  same 
general  lines  as  in  other  abdominal  sur- 
gery. 

I have  done  the  operation  of  cesarean 
section  twenty  times.  The  indicatons  were : 
Placenta  previa,  2 cases;  sarcoma  of  the 
uterus,  obstructing  delivery,  1 case;  gran- 
uloma inguinale,  1 case;  contracted  pel- 
vis, 16  cases.  Of  the  cases  of  contracted 
pelvis,  two  were  associated  with  threat- 
ened eclampsia  and  one  with  eclampsia, 
one  was  a mild  cardio-nephritic.  The  pa- 
tent with  a sarcoma  of  the  uterus  had 
pulmonary  and  general  sarcomatosis  with 
high  fever,  chills,  sweats,  and  emaciation 
before  operation.  She  died  during  the 
puerperium.  There  were  no  other  mater- 
nal deaths.  Except  this  case  and  the  case 
of  granuloma  inguinale  which  was  also  fi- 
brile  before  operation  only  one  patient  had 
a post  operative  temperature  as  high  as 
101.6,  or  a temperature  as  high  as  100  for 
three  days.  This  case  was  my  second  sec- 


tion. She  had  a very  high  temperature  and 
pulse  with  pronounced  ileus  which  sub- 
sided in  about  a week.  Due  to  faulty  tech- 
nic there  was  a considerable  spill  of  blood 
and  amniotic  fluid  into  the  abdominal  cav- 
ity. As  a result  of  this  and  the  sponging 
to  remove  it,  unnecessary,  unwise  and  al- 
most fatal  damage  to  the  peritoneum  re- 
sulted. Another  case  had  separation  of 
the  abdominal  wound. 

SUMMARY 

(1)  Cesarean  section  as  generally  per- 
formed is  accompanied  by  a mortality  of 
about  10  per  cent. 

(2)  Contracted  pelvis  is  the  most  fre- 
quent indication  for  the  operation. 

a.  The  cases  of  more  pronounced  de- 
gree of  contraction  should  have  elective 
cesarean  section,  without  the  test  of  la- 
bor. 

b.  Border-line  cases  should  be  given 
the  test  of  labor  without  vaginal  ex- 
amination and  with  careful  attention 
to  the  general  condition  of  the  patient. 
Should  the  condition  of  the  patient  de- 
mand interference  before  engagement  or 
the  test  of  labor  not  affect  engagement 
cesarean  section  should  be  done. 

c.  In  infected  cases  version,  if  the  head 
is  floating,  or  high  forceps,  if  the  head  is 
fixed,  used  judiciously,  and  followed,  if 
necessary,  by  perforation,  should  be 
used  rather  than  section. 

(3)  The  low  operation  is  to  be  preferred, 
the  transperitoneal  operation  being  used 
at  least  in  suspicious  cases,  unless  hyster- 
ectomy is  done. 

During  the  operation,  great  care  should 
be  exercised  to  save  blood  and  avoid  per- 
itoneal trauma. 

o 

MANAGEMENT  OF  PUER- 
PERAL SEPSIS* 


W.  H.  Livermore,  M.  D. 

CHICKASHA 


Puerperal  sepsis  is  a complication  fol- 
lowing child  birth  that  we  all  fear,  and  it 
will  give  any  conscientious  doctor  some  un- 
easy hours  when  he  should  be  peacefully 
sleeping. 

I will  not  deal  with  the  etiology  nor  touch 
upon  the  important  subjects  of  prophylax- 

*Read  before  the  Section  on  Ob-stetric.s  and  Pedi- 
atrics, Annual  Meeting,  Oklahoma  State  Medical 
A.ssoclation,  Tulsa,  May  12,  13,  14,  1925. 
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is,  but  will  confine  my  remarks  to  the 
treatment  of  the  condition. 

The  last  fifty  years  has  seen  a marked 
decrease  in  the  number  of  cases,  and  a 
marked  decrease  in  the  deaths  from  puer- 
peral sepsis.  This  decrease  has  been  due 
in  the  most  part  to  prophylactic  measures. 
But  much  good  has  come  from  our  better 
understanding  of  these  cases. 

When  I began  the  practice  of  medicine, 
the  routine  treatment  of  this  condition  was 
to  clean  out  the  uterus  at  once,  and  to  keep 
it  clean  by  the  use  of  the  inter-uterine 
douche,  and  keep  the  bowels  open  by  car- 
thartics.  We  now  know  this  is  entirely 
wrong,  but  it  has  be  so  thoroughly  taught, 
that  it  is  hard  for  all  of  the  profession  to 
get  away  from  the  practice.  It  is  to  em- 
phasize the  importance  of  getting  away 
from  this  vicious  treatment  that  I am  read- 
ing this  paper. 

Pathological  research  has  shown  that 
the  gentlest  of  inter-uterian  instrumenta- 
tion may  break  down  the  protecting  wall 
of  leucocytes,  and  allow  the  infection  to 
spread  to  the  deeper  tissues.  It  has  been 
shown  that  even  increased  peristalsis  may 
do  this.  Remember  in  these  cases,  you 
have  a natural  drainage  track  through  the 
uterian  os,  and  the  vagina,  and  as  long 
as  the  infection  is  confined  to  the  endo- 
metrium, there  is  ample  drainage. 

To  confine  the  infection  to  the  uterus, 
it  is  imperative  that  the  uterian  contrac- 
tions be  abolished  as  much  as  possible.  If 
this  is  done,  nature  will  take  care  of  most 
of  these  infections. 

The  splinting  of  the  uterus  and  the  bow- 
els is  the  important  thing  to  accomplish. 
The  patient  must  be  placed  at  absolute 
rest,  uterine  contractions  and  peristalsis 
quieted  as  much  as  possible  by  splinting 
the  abdomen  with  morphine.  Daily  flush- 
ing of  the  lower  bowels  with  plain  water 
enema  will  keep  the  colon  empty  and  help 
to  keep  up  the  water  content  of  the  body. 
Use  enough  morphine  to  keep  the  patient 
comfortable,  plenty  of  fluids,  and  light, 
but  nutritious  diet. 

Never  give  one  of  these  patients  a dose 
of  any  kind  of  physic  or  carthartic.  Re- 
member in  these  conditions  physics  will  not 
remove  the  gas  from  the  bowels,  but  will 
tend  to  increase  distention.  If  the  infec- 
tion goes  beyond  the  uterus  and  an  ab- 
scess, or  abscesses,  form,  it  will  tend  to  lo- 
calize and  can  be  drained  through  the  va- 
gina or  approached  super-pubically,  after 


the  body  has  developed  enough  anti-bodies 
to  protect  it  against  the  offending  infec- 
tion. 

Let  me  emphasize  again  the  important 
points  in  the  treatment  of  this  condition. 
First:  Hands  off!  No  inter-uterine  noi‘ 
uterine  manipulation.  In  these  cases  the 
curret,  the  inter-uterine  douche,  the  dila- 
tor, vulsellum,  and  the  uterian  sound 
should  be  thrown  away.  Even  bimanual 
examination  should  be  the  gentlest,  if  at 
all.  This  is  the  one  condition  where  phy- 
sics of  all  kinds  are  to  be  avoided.  Put  the 
patient  at  absolute  rest,  splint  the  abdomen 
with  morphine,  use  plain  water  enema  dai- 
ly, give  plenty  fluids. 

o 

THE  USE  OF  NITROUS  OXIDE  AND 
OXYGEN  IN  OBSTETRICS 
IN  THE  HOME* 


J.  L.  Day,  M.D. 

NORMAN 


The  use  of  nitrous  oxide  and  oxygen  for 
anesthesia  and  analgesia  is  too  well  estab- 
lished to  call  for  any  extended  discussion 
as  to  its  safety,  except  to  (luote  from  Da- 
vis ' of  Chicago,  who  states  that  the  com- 
parative safety  of  twilight-sleep  is  1-250, 
chloroform  1-8000,  ether  1-30000,  and  ni- 
trous oxide  1-50000.  While  the  last  named 
agent  has  long  been  used  in  hospitals  for 
analgesia  in  obstetrics,  the  purpose  of  this 
paper  is  to  call  your  attention  to  the  feas- 
ibility and  practicability  of  its  use  in  the 
average  home.  Hirst  ' states  “its  greatest 
disadvantages  are  that  an  expensive  ap- 
paratus is  required  and  that  it  should  be 
administered  by  an  expert  who  devotes  his 
whole  time  and  attention  to  that  one  pur- 
pose.” Williams  ’ says,  “I  believe  that  the 
method  will  necessarily  be  I’estricted  to 
hospital  use  and  to  practice  among  the  well 
to  do,  as  the  actual  cost  of  the  gas,  the 
transportation  of  the  more  or  less  cum- 
brous apparatus, , and  the  necessity  of  a 
trained  assistant  to  manipulate  it,  place  it 
beyond  the  means  of  the  ordinary  patient 
with  whom  chloroform  or  ether  will  re- 
tain their  pre-eminence,”  De  Lee  ' says 
“it  may  be  given  earlier  than  ether  or 
chloroform,  near  the  end  of  the  first  stage, 
and  throughout  the  second.  If  the  first 
stage  is  prolonged  morphin  is  preferred, 
with  bromides  per  rectum,  or  scopolamin. 

*Read  before  the  Section  on  01)stetries  and  T’edi- 
atrics,  Annual  Meeting',  Oklahoma  State  Medical 
A.ssociation,  Tulsa,  May  12,  13.  14,  1925. 
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There  are  no  contra-indications  to  its  use. 
Objections  to  the  use  of  nitrous  oxide  and 
oxygen  on  the  ground  of  expense  and  cum- 
brousness must  be  removed  by  technic.” 
Shears  ‘ says  “while  the  services  of  a 
skilled  anesthetist  are  preferable,  many  of 
the  machines  now  on  the  market  are  so 
constructed  as  to  render  the  anesthetist 
unnecessary.” 

The  writer  has  used  nitrous  oxide  and 
oxygen  during  the  past  two  years  in  77 
cases,  47  of  them  primparas  for  an  av- 
erage period  of  3 hours,  the  longest  for 
7 hours;  30  multiparas  for  an  average 
of  one  and  one-half  hours,  all  of  them  in 
the  home,  very  few  with  a trained  nurse 
and  most  of  them  amidst  the  very  plain- 
est surroundings,  without  expert  assist- 
ants and  with  very  gratifying  results. 
The  machine  used  is  the  “Baby  Clark”, 
the  most  simple  and  least  expensive  on 
the  market.  It  is  possible  with  this  ap- 
paratus to  give  a mixture  of  nitrous  ox- 
ide and  oxygen  in  definite  proportions  or 
either  of  the  gases  alone.  One  hundred 
gallon  tanks  are  used  and  the  outfit  is 
carried  to  the  bedside.  There  are  sever- 
al other  portable  machines  on  the  mar- 
et  as  the  “Junior  Heidbrink”  and  the  “Mc- 
Kesson Junior”,  both  of  which  have  cer- 
tain refinements  and  while  easily  portable 
are  somewhat  more  expensive.  The  cost 
of  the  machines  without  tanks  varies  from 
$75.00  to  $150.00,  The  nitrous  oxide  tank 
filled  is  $9.00  and  the  oxygen  tank  $8.00. 
The  empty  tanks  can  be  returned  for  a 
credit  of  $6.00  each.  Two  tanks  of  each 
should  be  on  hand  at  all  times  so  that  one 
has  approximately  $105.00  to  $180.00  in- 
vested. After  the  initial  investment  how- 
ever, the  cost  is  not  excessive  as  it  is  sur- 
prising how  long  one  may  use  gas  from 
one  tank;  intermittently;  a period  of  from 
5 to  7 hours  has  been  recorded. 

There  is  an  added  expense  in  using  gas 
and  it  does  require  time,  thought,  and  an 
appreciable  amount  of  training  to  carry 
out  this  procedure.  With  your  utility  bag, 
your  obstetric  grip,  your  gas  apparatus 
and  tanks  it  seems  like  a considerable 
amount  of  equipment  to  carry  to  the  bed- 
side. However,  in  the  vast  majority  of  cas- 
es in  which  this  method  is  used,  the  re- 
sults fully  justify  this  preparation  both 
to  the  mother  and  to  the  physician.  At 
first  gas  was  used  only  in  those  cases 
which  desired  it  and  were  willing  and  able 
to  pay  for  the  added  expense,  but  now  it 
is  considered  a part  of  the  obstetric  out- 


fit and  is  used  in  all  but  the  very  short  la- 
bors. It  is  especially  appreciated  by  those 
mothers  who  have  had  one  or  more  child- 
ren without  it. 

The  gas  is  begun  when  there  is  two  or 
three  fingers  dilation.  Generally  morphine 
hypodermically  has  been  given  previously, 
especially  in  the  primpara.  The  face  piece 
is  applied  and  the  patient  instructed  in 
the  method  of  its  use.  The  nitrous  oxide 
bag  is  allowed  to  fill  to  about  two-thirds 
of  its  capacity.  Usually  there  is  no  oxy- 
gen given.  Just  at  the  beginning  of  the 
pain  or  a few  seconds  before,  the  patient 
is  instructed  to  exhale  then  to  take  three 
or  four  normal  inhalations  of  gas,  hold- 
ing the  last  breath  for  a few  moments. 
When  it  is  desirable  to  bring  the  volun- 
tary forces  into  use  she  is  instructed  to 
bear  down  after  the  last  inhalation.  She 
is  told  to  relax  and  rest  between  pains, 
but  to  indicate  the  instant  before  another 
pain  begins,  when  the  procedure  is  repeat- 
ed. The  number  of  breaths  during  each 
contraction  of  the  uterus  is  governed  by 
the  effect  produced,  three  to  five  inhala- 
tons  are  usually  sufficient.  The  desired  ef- 
fect is  not  anesthesia  but  analgesia.  The 
face  mask  can  be  manipulated  easily  with 
one  hand  and  as  labor  progresses,  the  hus- 
band or  one  of  the  many  neighbors  can  be 
instructed  to  give  the  gas  so  that  at  the  ac- 
tual time  of  delivery  the  physician  may  put 
on  his  sterile  rubber  gloves  and  maintain 
strict  asepsis.  With  the  automatic  feed  at- 
tachment the  mother  can  readily  give  the 
gas  to  herself.  There  can  be  no  danger,  for 
between  pains  the  patient  is  breathing  or- 
dinary air,  she  is  perfectly  conscious,  un- 
der complete  control  and  the  analgesia  may 
be  carried  to  such  a point  that  those  in  the 
next  room  do  not  know  when  delivery  takes 
place.  Should  the  baby  be  at  all  cyanotic, 
which  does  not  occur  with  any  more  fre- 
quency than  with  ether  or  chloroform,  the 
mother  may  inhale  pure  oxygen  before  the 
cord  is  severed,  thus  supplying  an  added 
amount  of  oxygen  to  the  blood.  Ether  may 
be  given  near  the  close  of  the  second  stage 
if  thought  advisable,  but  lacerations  are  not 
more  frequent  with  the  use  of  gas.  If  ether 
or  chloroform  is  given  during  the  latter 
part  of  the  first  stage  and  throughout  the 
second  stage,  labor  is  indefinitely  prolong- 
ed, and  the  patient  is  groggy,  whereas  gas, 
not  having  any  effect  on  uterine  contrac- 
tions, may  actually  hasten  labor  by  in- 
creasing the  co-operation  of  the  mother. 

Nitrous  oxide  and  ether  cannot  be  com- 
pared. There  are  separate  indications  for 
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their  uses.  We  are  all  familiar  with  those 
slow  prolonged  labors  in  which  the  patient 
is  never  quiet,  but  threshes  about,  crying 
out  and  using  up  her  reserve  sti’ength.  The 
use  of  gas  quiets  them,  allows  relaxation 
between  pains,  relieves  them  of  the  fear 
of  the  next  pain  and  definitely  reduces 
shock.  After  delivery  her  mind  is  clear, 
there  is  no  nausea  and  her  condition  is  far 
better  than  when  ether  or  chloroform  is 
given  to  the  same  analgesic  degree.  There 
is  no  tendency  to  post-partum  hemorrhage 
and  if  a slight  laceration  requires  repair, 
the  help  usually  available  can  administer 
the  gas  as  easily  as  ether.  Should  there  be 
any  cyanosis,  it  can  be  detected  at  the  vul- 
va and  the  mask  removed,  allowing  the  pa- 
tient to  breathe  fresh  air.  The  repair  of 
extended  lacerations  without  a physician 
or  nurse  ti'ained  in  the  use  of  gas,  howev- 
er, is  not  recommended. 

The  fact  is  recognized  that  gas  given  by 
the  attending  obstetrician  or  unskilled  as- 
sistant is  not  ideal,  but  neither  is  delivery 
in  the  average  home  ideal,  and  it  is  main- 
tained that  with  thoughtful  preparation, 
and  with  the  portable,  inexpensive  outfits 
now  available,  the  use  of  gas  is  eminently 
practical  and  feasible  in  the  average  ob- 
stetric case  in  the  home. 
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O 

SKIN  TRANSPLANTATION* 


Curt  von  Wedel,  M.D. 

OKLAHOMA  CITY 


Transplantation  of  skin  or  skin  grafting, 
is  one  of  the  oldest  nrocedures  in  surgery. 
Centuries  ago,  the  tilemaker’s  caste  of  In- 
dia reconstructed  noses  by  bringing  skin 
down  from  the  forehead.  For  this  reason, 
transplantation  of  skin  by  turning  on  a 
pedicle,  became  known  as  the  Indian  meth- 
od. In  1597,  Gasper  Tagliocozzi  described 
a method  of  rhinoplasty  by  taking  skin 
from  the  forearm.  Consequently,  skin  ta- 
ken from  a distance  on  a pedicle,  and  used 
to  close  a defect,  is  known  as  the  Italian 
method. 


♦Read  before  the  Section  on  Surgery  and  Gynecol- 
ogy, Annual  Meeting,  Oklahoma  State  Medical  Asso- 
ciation, Tulsa,  May  12,  13,  14,  1925 


There  are  three  great  division  of  skin 
grafting : auto,  from  the  same  host ; homo, 
or  iso,  from  another  individual  of  like 
species.  Heterografting,  from  unlike  spec- 
ies, to  be  mentioned  only  to  be  dismissed  as 
utterly  impractical  and  without  sane  foun- 
dation. The  transplantion  of  frog  skin, 
pig  skin,  placental  membrane,  etc.,  we  can 
say  have  been  universally  a failure. 

Homografting,  or  grafting  from  individ- 
uals of  like  species,  has  been  a source  of 
very  great  disappointment.  Some  years 
ago.  Mason  of  the  Mayo  Clinic  published 
a paper  in  the  Journal  of  the  American 
Medical  Association,  claiming  successes 
when  individuals  of  identical  blood  group- 
ing were  used.  He,  however,  cited  no  cases, 
was  most  indefinite  in  his  report  and 
ended  by  admitting  that  autografting  was 
the  one  method  of  choice.  Holman,  in  an 
article  in  Surgery,  Gynecology  and  Obstet- 
rics, states  that  he  believes  that  homo- 
grafts exist  only  in  fable  and  not  in  fact. 
Lexor  goes  so  far  as  to  state  that  successes 
in  iso-grafting  may  be  relegated  to  myth- 
ology. McWilliams  feels  that  many  of  the 
so-called  successes  in  this  field  may  be  ex- 
plained by  the  epithelium  creeping  under 
the  grafts  fi’om  the  edge  of  the  wound.  He 
states  further  that  he  is  compelled  to  main- 
tain that  all  skin  grafts  should  be  auto- 
genous and  that  it  would  be  an  error  to 
take  skin  from  another  individual. 

Methods  of  transplanting  skin  may  be 
grouped  under  four  headings.  First,  are 
thin  epithelial  grafts,  known  as  Thiersch 
grafts ; second,  small  full  skin  or  pinch 
grafts,  known  as  Reverdins ; third,  full 
thickness,  free  grafts,  known  as  Wolfe 
grafts;  fourth,  pedicle  grafts,  which  may 
be  either  by  the  French  method,  the  Indian 
method  or  the  Italian  method. 

THIERSCH,  OR  EPITHELIAL  GRAFTS 

In  preparation,  the  wound  must  be 
clean  and  free  from  infection,  and  the 
granulating  area  smooth  and  not  too  high- 
ly raised.  If  the  wound  be  infected,  it  should 
be  treated  with  the  chlorinated  solutions 
until  the  bacterial  count  is  practically  neg- 
ative. In  the  same  way  we  must  assure  our- 
selves that  the  patient  has  a negative  Was- 
sermann  and  that  he  is  physically  in  good 
condition.  If  the  granulated  area  is  irreg- 
ular and  raised,  the  granulations  should  be 
shaved  off  with  a flat  knife,  and  hot  gauze 
applied  until  all  oozing  has  ceased. 

To  obtain  the  grafts,  we  use  an  ordinary 
razor  which  has  been  previously  honed  and 
stropped.  If  possible,  we  obtain  the  skin 
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from  the  inside  of  the  thigh,  it  having  been 
prepared  by  a thorough  cleansing  with 
soap  and  water,  and  an  alcohol  dressing 
applied  the  night  before.  No  other  pre- 
paration is  made  the  morning  of  the  op- 
eration. The  skin  is  stretched  between  two 
flat  boards,  wet  with  saline,  and  the  graft 
is  cut  as  thin  and  large  as  is  possible.  The 
graft  is  placed  directly  upon  the  denuded 
area,  without  immersing  in  salt  water,  and 
teased  into  position  with  blunt  probes.  We 
believe  the  grafts  grow'  better  if  the  nor- 
mal serum  is  allow^ed  to  come  in  contact 
with  the  wound,  consequently  we  do  not 
immerse  our  grafts  in  saline. 

After  the  entire  area  has  been  covered 
wdth  grafts,  overlapping  if  necessary,  al- 
ternate strips  of  gutta-percha  tissue  are 


to  line  cavities  and  it  was  called  the  Esser 
Inlay.  Later  Gillies  of  the  Australian  Ar- 
my, used  ephithelial  grafts  wrapped 
around  stents  to  repair  facial  defects  and 
to  deepen  or  make  eye  sockets.  This  meth- 
od became  known  as  the  Gillies  Outlay.  The 
inlay  or  outlay  methods  have  justifiably 
become  very  popular  and  I use  them  quite 
extensively  in  the  repair  of  ectropion  and 
in  repair  of  contractures  of  fingers. 

SECOND  METHOD,  REVERDINS  OR 
PINCH  GRAFTS 

This  method  has  but  a limited  scope  of 
use,  as  I cannot  see  its  advantage  over 
Thiersch  grafting,  and  feel,  except  in  se- 
lected instances,  it  is  very  much  inferior, 
both  in  appearance  and  because  of  the 


1.  THIERSCH  GRAFT. 


1.  SHOWS  FOOT  FOLLOWING  SEVERE  IN- 
JURY WITH  EXTENSIVE  LOSS  OF  TISSUE. 


2.  SHOWS  FOOT  WITH  AN  ALMOST  NORMAL 
LOOKING  SKIN  FOLLOWING  THIERSCH 
GRAFT. 


placed  over  the  grafts.  We  then  cover  this 
with  three  layers  of  gauze  saturated  with 
mercurochrome.  This  dressing  is  held  in 
place  with  forms  which  have  been  made 
previously  of  dental  mold,  or  by  firmly  an- 
choring with  adhesive  and  bandages.  This 
should  remain  undisturbed  for  at  least  five 
days,  preferably  seven.  If  the  discharge 
become  foul  in  odor,  or  copious,  we  pour 
mercurochrome  directly  in  the  w'ound. 

It  is  often  necessary  to  use  epithelial 
grafts  to  line  cavities  or  to  close  small  de- 
fects as  in  the  repair  of  ectropion  of  the 
upper  or  lower  lids.  Esser  of  Holland  de- 
vised a method  of  wrapping  the  graft 
around  a stent  and  placing  this  firmly  in 
the  defect,  everting  the  skin  at  the  edges 
of  the  defect.  He  used  this  method  mainly 


cicatrical  tissue  which  growls  in  between 
each  graft. 

THIRD,  WOLFE  OR  DERMIC  METHOD 
This  is  the  ideal  type  of  skin  grafting, 
and  w'ere  it  possible  to  obtain  universal 
success,  the  whole  problem  wmuld  be  set- 
tled. With  care  and  very  accurate  tech- 
nique, men  such  as  Gillies  and  Blair  re- 
port seventy-five  per  cent  success  with 
this  method.  1 personally  have  been  very 
successful  since  following  a new  type  of 
technique.  This  graft  contains  all  the  lay- 
ers of  the  skin  except  the  fat.  It  must 
be  entirely  free  from  fat,  must  be  cut  a 
little  smaller  than  the  area  we  wish  to 
cover,  must  be  sewed  lightly  in  place  with 
small  sharp  needles,  and  pressed  firmly 
in  the  bed  made  for  it.  It  takes  best  in  areas 
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where  we  can  offer  fairly  even  counter 
pressure.  Before  placing  these  grafts,  we 
must  be  certain  that  the  defective  area  is 
dry  and  sterile.  There  can  be  no  elevated 
granulations  or  bleeding  points.  The  mar- 


with  interrupted  sutures,  using  a very 
sharp  fine  needle,  stretching  the  graft  so 
as  to  open  the  lymph  spaces.  1 then  cover 
this  with  three  or  four  layers  of  gauze, 
which  have  been  saturated  in  mercuro- 


2.  FULL  THICKNESS  GRAFT. 


1.  SHOWS  HEEL  TORN  OFF  BY  MOWER. 


gins  of  the  skin  must  be  in  good  condition. 
The  area  to  be  covered  is  measured  with  a 
wax  mold.  This  mold  is  then  placed  upon 
the  site  from  which  the  graft  is  to  be  ta- 
ken. The  skin  is  outlined  just  a little  smal- 
ler than  the  mold,  and  the  graft  is  cut  with 
a razor  or  a very  sharp  knife. 


/ < 


2.  SHOWS  HEEL  FOLLOWING  FULL  THICK- 
NESS OR  WOLFE  GRAFT. 

chrome.  Next  I place  over  the  gauze  a well 
fitting  piece  of  sea  sponge,  as  per  Blair; 
bandage  accurately  and  evenly  so  as  to 
cause  firm,  even  pressure  and  fix  with  ad- 
hesive to  prevent  shifting.  This  dressing 
is  allowed  to  remain  untouched  for  at  least 
three  or  four  days,  when  we  carefully  lift 


.3.  INDIAN  METHOD  OF  SKIN  GRAFT. 


1.  SHOWS  LOSS  OF  COLUMELLA. 


2.  WITH  PEDICLED  TUBED  FLAP  FROM 
FOREHEAD  SUTURED  INTO  SEPTUM. 


This  graft,  if  larger  than  two  or  three 
inches  in  diameter,  should  have  holes 
punched  in  it  with  a Davis  punch.  It  is 
then  caught  with  very  fine  tissue  forceps 
and  the  four  corners  are  sewed  in  position. 
The  edges  of  the  graft  are  sutured 


away  this  sea  sponge  and  soak  the  gauze 
off  with  mercurochrome.  If  the  graft  is 
blue  at  any  point,  small  incisions  are  made 
in  the  blue  area  with  a very  sharp  knife, 
as  all  grafts  die  much  more  readily  from 
venous  stagnation  than  from  lack  of  arter- 
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ial  blood.  No  attempt  should  be  made  to 
massage  these  grafts,  we  are  never  cer- 
tain that  the  graft  will  take  perfectly  un- 
til about  three  weeks  have  elapsed.  This 
type  of  skin  transplantation  is  ideal,  and 
offers  broad  possibilities,  as  we  obtain  a 
soft,  scarless  surface. 

Dermic  grafts  are  also  used  as  inlay  or 
outlay  grafts,  being  fitted  on  a stent  in 
much  the  same  manner  as  epithelial  grafts. 
They  are  used  especially  when  we  wish  to 
be  very  certain  that  further  contracture 
will  not  occur.  In  contracted  figures  1 have 
used  six  or  seven  full  thickness  grafts  set 
in  with  a stent  and  have  had  most  excel- 
lent results. 

FOURTH  METHOD  OF  SKIN  TRANSPLANTA- 
TION, OR  SHIFTING  ON  PEDICLE 

This  is  the  ideal  way  to  obtain  full  thick- 
ness, smooth,  normal  appearing  skin  to 
cover  defects  in  a very  certain  and  definite 


and  at  the  same  time,  educates  it  to  live 
on  a smaller  blood  supply.  The  flap  may 
be  lifted  and  returned  to  its  original  bed 
several  times  before  it  is  ready  for  shift- 
ing. In  one  case,  in  which  I repaired  a de- 
fect in  the  palate  with  a flap  from  the  skin 
of  the  neck,  the  flap  was  raised  and  re- 
placed in  its  original  bed  six  times  before 
I was  certain  it  would  live  folded  on  itself. 
After  the  flap  is  sewed  into  the  defect,  the 
pedicle  is  not  cut  for  twenty  days. 

Gillies  has  also  shown  a very  successful 
method,  which  is  called  the  Tube  method. 
He  measures  out  and  then  elevates  the  flap 
allowing  both  ends  to  be  attached,  then 
turns  the  skin  in  on  itself  so  to  speak,  tub- 
ing it.  One  end  is  gradually  compressed, 
until  the  entire  flap  is  supplied  with  suf- 
ficient nourishment  from  the  other  end. 
The  compressed  end  is  then  severed,  the 
tube  opened  up,  the  flap  trimmed  to  fit 
and  sewed  into  the  defect.  The  flap  is  al- 


4.  ITALIAN  METHOD  OF  SKIN  GRAFT. 


1.  SHOWS  HAND  SUTURED  TO  ABDOMEN  TO 
OBTAIN  FLAP  TO  RECONSTRUCT  PALM. 


manner.  The  limitations  of  this  paper  pre- 
vent any  extensive  description  of  the  var- 
ious means  we  can  employ.  Briefly  the 
first,  or  French  method,  consists  simply  of 
sliding  the  skin  laterally,  or  up  and  down, 
without  the  use  of  the  pedicle.  The  second, 
or  Indian  method,  consists  of  shifting  the 
skin  from  one  position  to  another,  main- 
taining its  viability  through  a long  or  short 
pedicle,  the  blood  supply  of  this  pedicle 
maintaining  the  life  of  the  entire  flap.  In 
order  to  insure  the  life  of  this  flap,  Blair 
of  St.  Louis  advocates  lifting  the  flap  and 
replacing  it  in  its  original  bed.  By  this 
means  he  tests  the  viability  of  the  flap, 


2.  SHOWS  RESULT,  WITH  A SMOOTH  EVEN 
FLAP  ON  PALM  WITH  ALL  EXCESSIVE 
FAT  REMOVED. 


lowed  to  remain  for  two  or  three  weeks, 
the  unused  end  remaining  tubed.  At  the 
end  of  that  time  enough  of  the  flap  is  cut 
off  to  easily  fill  the  defect ; the  rest  of  the 
tube  is  opened  up  and  sewed  back  into  its 
original  position.  By  this  means  we  can 
use  a graft  from  a very  long  distance  away 
and  then  replace  the  unused  portion  leav- 
ing very  little  disfigurement.  I am  at  pres- 
ent making  the  columella  of  a nose  from  a 
tube  flap  from  the  forehead.  By  the 
Italian  method  of  the  transplantation,  we 
can  transplant  skin  from  different  parts 
of  the  body,  using  any  modification  of  any 
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of  the  above  procedures,  employing  sev- 
eral stages  if  necessary. 

In  conclusion  I wish  to  say  that  success 
in  skin  transplantation  is  assured  if  the 
fundamental  rules  are  followed,  if  we  do 
not  get  infection,  and  if  we  dismiss  as  im- 
practical all  other  methods  except  trans- 
plantation of  skin  from  the  same  host. 

0 

INFLAMMATORY  BONE  TROUBLE* 


A.  V.  Emerson,  M.D. 

TULSA 


In  reviewing  the  literature  on  inflamma- 
tory bone  lesions,  one  is  impressed  with 
the  fact  that  the  ingenuity  of  the  medical 
profession  is  still  greatly  taxed  in  combat- 
ting these  great  crippling  diseases,  irres- 
pective of  the  teaching  of  the  Great  War 
and  voluminous  contributions  to  the  cur- 
rent literature. 

This  is  not  a record  of  cases  or  statistics, 
but  a general  review  of  some  of  the  im- 
portant phases  which  every  surgeon  real- 
izes are  not  under  our  control  sufficiently 
that  we  can  meet  them  with  confidence 
and  satisfaction.  In  consideration  of  this 
subject,  one  must  ever  recall  histological 
and  anatomical  facts. 

There  are  two  elements  in  children  we 
do  not  have  in  adults,  namely  an  abun- 
dance of  cartilage  and  the  epiphyseal  line. 
Lexter  has  shown  with  radiograms 
that  with  the  exception  of  the  circumfer- 
ential lamallie,  the  shaft  is  almost  entirely 
supplied  by  the  nutrient  artery.  The  epi- 
physis and  neighboring  portion  of  the  ma- 
taphysis  receive  an  abundant  blood  supply 
from  the  mataphyseal  arteries.  Between 
these  two  arterial  supplies  is  an  area  more 
or  less  avascular.  It  is  at  this  avascular 
area  where  stasis  is  the  greatest,  that 
the  primary  focus  in  acute  osteomyelitis 
occurs  as  a rule.  Another  site  is  where  the 
periostial  vessels  enter  the  cortex  as  here 
the  blood  vessels  are  very  small  and  the 
blood  current  very  sluggish. 

Of  the  bony  lesions  only,  that  subdivi- 
sion covering  the  changes  due  to  pathogen- 
ic organisms  will  be  considered.  Of  the  var- 
ious types  of  osteomyelitis  the  pyogenic 
type  is  of  the  most  interesting  to  this  sec- 
tion, though  syphilitic,  tubercular  and  ac- 
tinomycosis will  be  considered.  Staphy- 

*Read before  the  Section  on  Surg'ery  and  Gynecol- 
ogy, Annual  Meeting,  Oklahoma  State  Medical  Asso- 
ciation, Tulsa,  May  12,  13,  14,  1925. 


lococci  and  streptococci  are  the  predom- 
inant organisms  causing  osteomyelitis, 
though  almost  any  organism  may  be  found. 

Trauma  predisposes  the  location  of  the 
bacterial  emboli  and  the  periosteum  over 
the  involved  region  is  hyperaemic,  pink- 
ish and  oedematous.  No  pitting  as 
in  soft  tissue.  On  incising  the  periosteum 
and  peeling  it  off  the  cortex,  one  will  no- 
tice bleeding  is  more  evident  than  in  the 
normal  condition,  because  these  minute 
blood  vessels  are  engorged  trying  to  car- 
ry an  extra  amount  of  blood  to  the  injured 
area.  Congestion  will  be  noticed  in  the  cor- 
tex and  medulla  centering  around  the  focus 
of  infection.  Fatty  tissue  has  a melted  ap- 
pearance and  oil  may  be  seen  oozing  from 
the  marrow  spaces.  No  pus  is  found  how- 
ever, and  it  is  at  this  stage  of  the  process 
that  surgery  accomplishes  so  much  by 
checking  the  infection,  thus  preventing 
medullary  and  cortical  necrosis.  You  may 
find  pus  any  time  after  twelve  hours. 

The  epiphysis  becomes  involved  in 
twelve  to  fifteen  per  cent  of  the  pyogenic 
cases  and  occurs  between  the  second  to  the 
seventh  day  of  the  disease.  In  the  growing 
child  the  growth  of  bone  is  thereby  inter- 
fered with  or  arrested,  especially  if  actual 
separation  of  the  epiphysis  has  occurred. 
However,  the  epiphysis  acts  as  a barrier 
to  the  extension  of  the  process  to  the  joints 
and  the  close  adherency  of  the  periosteum 
at  the  epiphysial  lines  checks  the  extension 
of  the  subperiosteal  suppuration  toward 
the  joints.  The  joint,  in  close  proximity  to 
the  infected  area,  may  become  distended 
by  a protecting  outpouring  of  lymph  from 
the  synovia,  but  very  seldom  infected. 

As  the  infection  progresses  with  pus 
formation  and  increased  tension,  the  blood 
supply  and  nourishing  lymph  are  cut  off 
from  the  envolved  parts  and  these  parts, 
dying,  are  separated  from  the  living  bone 
forming  a sequestrum.  Apparently  this 
separation  is  partly  accomplished  by  the 
osteoclasts  whose  function  it  is  to  destroy 
all  unnecessary  bone,  and  partly  by  pus, 
which  seems  to  also  have  some  solvent  ac- 
tion. The  medullary  sequestration  is  accom- 
plished much  more  quickly  than  the  corti- 
cal. Medullary  sequestrum  may  be  loosen- 
ed after  two  weeks  while  the  separation 
of  the  cortical  sequestrum  takes  from  four 
to  eight  weeks. 

Most  text  books  are  misleading  as  to  the 
manner  of  onset  of  acute  medullary  type 
of  osteomyelitis.  The  explosive  type  with 
severe  pain,  the  type  so  often  described  in 
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our  text  books,  is  the  exception  rather  than 
the  rule.  The  usual  type  is  that  of  deep 
seated  pain  with  more  deliberate  onset  and 
painful  to  deep  and  prolonged  pressure. 
Within  three  or  more  days  chills  may  oc- 
cur, high  continuous  temperature,  leuco- 
cytosis  with  general  toxsemia  and  sweat- 
ing, but  it  is  the  first  few  hours  with 
the  initial  symptoms  of  leg  ache,  deep  in 
nature,  painful  to  prolonged  pressure  that 
extreme  care  should  be  taken.  Lowering 
the  limb  increases  the  pain  as  congestion 
is  increased,  therefore  nerve  pressure  is 
increased.  Usually  a history  of  exposure, 
over-exertion  or  injury  precedes  all  smyp- 
toms. 

In  the  less  acute  types  as  typhoid  osteo- 
myelitis the  pain  is  less  acute  and  described 
as  an  aching  located  in  the  bone.  This  type 
develops  insidiously  and  is  usually  chronic. 
The  constitutional  symptoms  are  trivial, 
a mild  leucocytosis  and  irregular  tem- 
perature are  the  prodromal  indications. 
Matthis  states  “a  persistent  bradycardia 
in  inflammatory  bone  disease  is  in- 
dicative of  typhoid  infection.”  The  le- 
sion may  occur  during  the  fever  or  years 
afterward  but  usually  develops  during  con- 
valesence.  Any  or  all  of  the  bony  constit- 
uents may  be  envolved. 

The  chronic  type  without  sinuses  is  sel- 
dom discovered  in  the  young,  and  in  the 
older  people  it  often  simulates  and  is  often 
diagnosed  chronic  rheumatism.  This  type 
includes  the  circumscribed  bone  abscess  and 
bone  cysts.  Brodie’s  abscess  is  of  this  type 
and  is  a chronic  circumscribed  infection 
in  the  cancellous  tissue  at  the  extremities 
of  long  bones,  especially  the  tibia,  and  is 
usually  of  a staphylococcus  origin.  Symp- 
toms may  be  mild  for  years  and  the  case 
is  treated  for  rheumatism  or  diagnosed  as 
growing  pains,  but  a careful  physical  ex- 
amination will  reveal  enough  data  to  call 
for  an  X-Ray  exposure  which  will  show 
the  sharply  outlined  cavity. 

Acute  suppurative  pariostitis  is  in  real- 
ity a misnomer  but  is  a superficial  osteo- 
myelitis with  abscess  formation  beneath 
the  periosteum  with  but  a slight  involve- 
ment of  the  cortex. 

We  do  have  a chronic  periostitis  which 
in  fact  is  not  a distinct  disease  per  se,  but 
a reaction  of  the  periosteum  to  some  adja- 
cent irritation  as  an  abscess  in  the  soft 
tissues  in  the  immediate  vicinity  of  bony 
structure.  Traumatism  or  contusions  may 
produce  a proliferation  of  the  osteogenic 
cells.  Syphilis  or  other  infectious  diseases 


may  produce  periostial  thickening.  It  must 
be  remembered  that  bone  production  is  due 
to  some  sort  of  irritation,  and  osteomy- 
elitis, syphilitic  and  pyogenic  are  our 
greatest  bone  producers.  The  site  of  this 
stimulation  or  irritation  is  always  at  the 
junction  of  the  normal  and  pathological 
tissue.  Cohnheim  states  “that  there  is  a 
balance  of  epithileal  and  connective  tissue 
and  when  this  balance  is  disturbed  path- 
ological changes  occur.”  Under  normal  con- 
ditions the  periosteum  lays  down  bone  on 
the  cortex  but  it  is  so  symmetrical  that  it 
cannot  be  seen  and  the  only  time  you  can 
see  the  periosteum  is  when  it  becomes  in- 
flamed and  starts  to  lay  down  bone. 

Osteomyelitis  may  be  acute  or  chronic 
and  may  be  syphilitic  or  non-syphilitic.  In 
acute  syphilitic  type  we  mean  some  perios- 
teal irritation  and  bone  destruction  as 
shown  by  the  radiogram  and  not  acute  in 
reference  to  the  patient’s  general  symp- 
toms. Acute  inflammatory  osteomyelitis 
is  either  cortical  or  medullary  and  is  trau- 
matic or  hematogenous  in  origin.  The  cor- 
tical type  practically  never  starts  without 
trauma,  while  medullary  type  does.  Med- 
ullary osteomyelitis  is  a blood  borne  infec- 
tion and  there  is  some  focal  infection  pre- 
existing. Therefore,  except  in  open  wounds 
a periosteal  swelling  following  a contusion, 
will  not  go  on  to  osteomyelitis  if  the  blood 
is  absolutely  clean. 

The  cortical  type  rarely  involves  the  me- 
dulla as  it  is  more  or  less  limited  and  con- 
fined to  one  spot,  but  is  invariably  char- 
acterized by  marked  production  of  bone 
laid  down  parallel  to  the  shaft  and  does 
not  extend  out  into  the  soft  tissues.  Al- 
most invariably  when  bone  is  found  in  the 
soft  tissues  it  is  an  osteal  growth.  A se- 
questrum may  be  present  but  not  usually 
so.  The  cortex  beneath  will  probably  be 
disturbed  and  a lump  of  the  thickened  bone 
appearing  with  a blackened  area,  denoting 
the  center  of  trouble.  This  condition  is 
very  painful  because  of  the  periosteal  swel- 
ling. ' 

Medullary  type  is  dependent  upon  two 
facts.  The  severity  of  the  infection  and 
the  resistance  of  the  patient.  Therefore 
there  are  many  different  pictures  presen- 
ted. The  more  severe  and  fulminating  the 
process  the  greater  the  destruction  and 
loss  of  bone.  The  more  low  grade  and 
chronic  the  condition  the  greater  the 
amount  of  new  bone  formation. 

In  acute  osteomyelitis  during  the  first 
stage  nothing  can  be  detected  by  the  X- 
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ray,  therefore  it  is  of  no  value  except  in 
a differential  way,  by  excluding  fracture, 
tubercular  or  luetic  lesions.  Soon  however, 
we  get  the  vacuolated  areas  and  evidence 
of  destruction.  The  cortex  shows  bone 
stimulation  in  the  form  of  periosteal  infec- 
tion. At  times  infection  is  so  virulent  that 
it  breaks  through  the  cortex  and  burrows 
beneath  the  periosteum  and  entire  length 
of  the  bone. 

In  the  differential  diagnosis  of  the  acute 
infective  osteomyelitis  from  other  lesions, 
one  must  remember  that  it  is  an  extra-ar- 
ticular lesion  and  usually  single,  but  with  a 
secondary  contiguous  synovitis,  it  may  be 
confused  with  acue  arthritis  deformans  es- 
pecially in  children,  infantile  paralysis  and 
acute  inflammatory  rheumatism.  Acute  ar- 
thritis deformans  is  usually  multiple,  pros- 
tration not  so  sudden  or  the  temperature  as 
high,  continued  deep  pressure  for  fifteen 
or  twenty  seconds  or  tapping  over  the  shaft 
will  not  cause  the  agonizing  pain  in  shaft 
or  joint  if  the  joint  is  not  moved  and  the 
same  can  be  said  of  acute  rheumatism.  De- 
termine of  articular  or  not.  In  infantile 
paralysis  you  have  the  stiff  neck  and  symp- 
toms of  nerve  center  irritation. 

Sarcoma  is  some  time  confusing,  but  the 
tumor  develops  later  in  life  as  a rule,  while 
bone  infection  is  uncommon  after  thirty 
years  of  age.  By  determining  one  or  more 
of  the  four  cardinal  points  of  bone  tumors 
as  pointed  out  by  Baether  of  Baltimore, 
the  lesion  can  be  differentiated  by  the  X- 
ray.  Determine  if  possible  if  the  lesion  is 
one  of  invasion.  This,  however,  is  hard  to 
do.  Second,  if  it  is  a bone  producer  or  not. 
Third,  if  it  is  cortical  or  medullary  in  or- 
igin. Fourth,  the  condition  of  the  cortex. 

Tuberculosis  hits  the  synovial  membrane 
and  therefore  primarily  a joint  lesion.  It 
is  not  a producer  of  bone,  but  brings  about 
an  atrophic  condition.  The  X-ray  film 
shows  a hazy  and  indistinct  picture.  It  is 
true  you  may  have  an  early  sinus  forma- 
tion and  a mixed  infection  with  bone  pro- 
duction following  but  not  at  the  site  of  the 
tubercular  activity.  It  is  claimed  that  it 
takes  nine  months  for  T.  B.  to  appear  and 
therefore  it  is  seldom  seen  under  two  years 
of  age.  Fibrous  ankylosis  is  the  rule  as  T. 
B.  is  not  a bone  producer.  Tuberculosis  of 
the  diaphysis  may  be  hard  to  differentiate 
from  acute  osteomyelitis  but  the  history 
of  T.  B.  and  the  acute  condition  of  osteo- 
myelitis are  of  most  value. 

Leutic  bone  troubles  may  be  congenital 
or  acquired  and  two  types  recognized.  One 


type  is  probably  a neuropathic  condition, 
and  hits  cartilage  but  is  never  seen  in  chil- 
dren. This  is  Charcot’s  joint  and  will  not 
be  considered.  The  other  type  attacks 
bone.  In  the  congenital  type  there  is  an 
irregularity  or  eaten  out  areas  at  the  epe- 
physis  on  the  diaphysial  side  due  to  the  ab- 
normal change  of  cartilage  into  bone  oc- 
curring at  different  times.  Another  change 
observed  either  in  the  congenital  or  acquir- 
ed lues  is  the  periosteal  changes  leading  to 
the  laying  down  of  bone  parallel  to  the 
shaft  or  in  a lancelated  form  which  is  path- 
ognomonic of  syphilis.  The  former  type 
is  the  most  common  syphilitic  bony  change 
and  may  attack  the  shaft  or  epiphysis  with 
marked  deformity.  Another  type  is  where 
there  is  a marked  proliferation  of  the  en- 
dosteum with  or  without  periosteal  in- 
volvement, though  usually  affected.  Only 
one  bone  is  usually  affected  and  it  becomes 
enlarged  and  thickened  with  more  or  less 
obliteration  of  the  marrow  activity. 

Gummata  is  still  another  form  of  this 
type  may  appear  in  the  spongy  bone  at  any 
site,  also  in  the  lower  layers  of  the  peris- 
teum with  nodular  thickening  on  the  sur- 
faces of  the  cortex.  Lues  produces  a mark- 
ed periositis  yet  unless  a gumma  is  present 
there  are  not  apt  to  be  pus  pockets.  The  last 
two  types  are  late  manifestations  of  lues. 
Periosteal  thickening  with  mild  symptoms 
should  always  make  one  think  of  syphilis. 

Actinomycisis  must  be  differentiated, 
but  this  condition  so  rarely  involves  bone 
and  the  characteristic  sulphur  granules 
with  the  mild  inflammatory  reaction  will 
cause  no  difficulty. 

Only  the  treatment  of  the  pyogenic  type 
will  be  considered.  For  years  it  was  neces- 
sary to  continually  impress  the  medical 
fraternity  the  necessity  of  an  early  op- 
eration in  acute  appendicitis.  In  acute  py- 
ongenic  bone  infection  the  same  necessity 
should  be  equally  stressed.  Early  surgery 
in  acute  osteomyelitis  is,  if  anything,  more 
important  than  in  most  acute  abdominal 
conditions,  but  this  fact  is  harder  to  grasp. 

The  French  surgeons  report  the  pre-  and 
post-operative  vaccinetherapy  to  be  of  ser- 
vice in  some  cases,  especially  in  typhoid 
type,  but  the  results  obtained  do  not  war- 
rant any  definite  conclusions  and  should 
be  used  only  as  an  adjuvant. 

When  the  case  is  seen  early  during  the 
first  twelve  to  twenty-four  hours,  the  per- 
iosteum should  be  immediately  incised  and 
stripped  back  a centimeter  or  so.  One  or 
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more  vents  made  in  the  bones  thereby  re- 
lieving tension  and  establishing  drainage. 
Apply  hot  wet  sterile  packs,  covering  the 
same  with  water  proofing  material  and 
change  frequently  maintaining  the  heat. 
We  have  often  heard  of  the  subperiosteal 
resection  as  being  the  ideal  operation,  but 
that  is  not  a good  expression.  We  better 
say  the  ideal  time,  not  operation,  and  that 
time  is  within  the  first  few  hours  of  the 
infection.  Murphy  in  his  surgical  clinics 
years  ago  gave  a graphic  description  of 
rapid  march  of  bone  infection  with  its  dis- 
astrous results  and  yet  his  masterful  teach- 
ings too  often  go  unheeded. 

In  cases  of  general  septicaemia  keep  up 
nutrition.  Intravenous  injections  of  gen- 
tian violet  and  mercurochrome  are  advised, 
but  the  writer  cannot  speak  of  the  dyes 
from  experience.  Nolf  of  Liege  reports 
good  results  from  intravenous  commercial 
peptone,  but  personally,  the  transfusion  of 
whole  blood  meets  the  situation  best  of  all. 

Cases  where  frank  pus  has  appeared  in 
the  medulla  are  either  neglected  cases  or 
misunderstood  because  of  complications. 
Here  you  can  expect  more  or  less  necrosis 
as  the  inflammatory  pressure  has  shut  off 
the  blood  supply  and  nourishing  lymph  to 
definite  areas.  The  bone  should  be  widely 
opened  and  thoroughly  drained.  Throm- 
bosis is  just  in  advance  of  the  infected  field 
but  there  are  no  macroscopic  changes  to 
determine  the  limitation  of  the  process  so 
curretting  promiscuously  or  tight  packing 
should  be  avoided  as  apparently  dead  bone 
may  survive  or  act  as  a graft  in  the  pro- 
cess of  repair  if  sterile. 

Dakinization,  mercurochrome  irrigation, 
and  other  antiseptics  have  their  advocates. 
Hot  sterile  wet  packs,  alcoholic  and  boric 
acid  or  otherwise,  encouraging  the  flow  of 
lymph  away  from  substance  of  the  bone, 
thereby  inhibiting  the  advance  of  the  path- 
ological process,  giving  nature  a better 
chance  to  cope  with  the  situation  has  been 
quite  satisfactory  to  the  writer.  If  it  were 
possible  to  employ  a germicidal  agent  of 
low  toxicity,  with  a high  germicidal  index, 
without  a tendency  to  inhibit  or  delay  the 
regenerative  process  and  if  possible  to 
bring  same  in  close  association  with  the  in- 
fective process,  we  could  expect  results. 
Checking  the  process  is  what  we  strive  for 
during  this  stage. 

Where  bone  has  been  destroyed,  wait  af- 
ter establishing  drainage  until  you  get  a low 
bacterial  count  and  demarcation  has  oc- 


curred, then  remove  the  sequestrum  and 
continue  disinfection  until  nature  restores 
the  lost  bone.  If  the  cavity  is  large  pedun- 
culated flap  of  tissue  often  aids  greatly  in 
the  repair  of  the  bone. 

If  you  have  a total  sequestrum,  wait  un- 
til the  roentgenogram  shows  new  bone  for- 
mation and  then  do  a subperiostal  resec- 
tion very  carefully  but  as  early  as  possible 
while  bone  growth  is  still  active. 

When  the  case  does  not  come  to  surgery 
until  the  involucrum  is  well  formed,  en- 
closing sequestra  with  few  fistulse  and  a 
large  cavity,  your  pedunculated  tranplants 
of  skin,  fat  or  muscle  aids  materially  if  you 
have  the  cavity  well  prepared  and  wide 
open  cleaning  sinuses.  Good  results  some- 
times follow  the  breaking  in  of  the  sides 
of  the  cavity  if  the  periosteum  is  not  in- 
jured in  the  procedure.  Also  in  late  cases 
where  the  repair  power  is  not  too  low,  re- 
moving the  poorest  of  the  involucrum,  but 
saving  as  much  of  the  periosteum  as  possi- 
ble, is  a very  good  procedure  in  children. 
A splint,  however,  is  necessary  to  prevent 
fracture  of  the  remaining  involucrum. 

The  bone  wax  technique  is  serviceable 
especially  in  small  cavities  as  in  Brodie’s 
disease,  not  as  a permanent  filling  accord- 
ing to  the  Moosetig-Moorhof  idea  but  as 
a protective  filling.  Beck’s  paste  has  been 
a disappointment  in  the  writer’s  hands. 

By  the  study  o'f  the  meat  preserving  in- 
dustry in  which  the  “brine”  containing  po- 
tassium nitrate  is  used  as  the  oxidizing 
agent.  Max  Thorek  of  Chicago,  has  worked 
out  his  aluminum-potassium  nitrate  meth- 
od of  treatment  in  certain  types  of  chronic 
cases  and  in  the  March  International  Clin- 
ics reports  a hundred  and  sixteen  addition- 
al cases  totaling  several  hundred  in  all  with 
more  or  less  marked  results.  This  cultural, 
not  antiseptic  method,  he  reports  is  espec- 
ially beneficial  in  chronic  cases  which  have 
been  operated  one  or  more  times,  with  un- 
satisfactory results.  This  anti-body  meth- 
od does  not  supplant  surgery,  and  all  se- 
questra should  be  removed  and  sinuses  laid 
wide  open  and  cleaned. 
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THE  MEDICAL  AND  HEALTH  EDUCA- 
TION OF  THE  PUBLIC. 


Extract  of  address  before  t)ie  Oklalioma  Healtli 
Conference,  Oklalioma  City,  Oct.  23.  1923,  by  Dr. 
John  M.  Dod.son,  Chicago,  Illinoi.s,  Executive  Sec- 
retary of  the  Bureau  on  Health  and  Instruction 
of  the  Public  of  the  A.  JI.  A.,  and  chief  of  the  ed- 
itorial .staff  of  Hygeia. 


Dr.  John  M.  Dodson  first  expressed  his 
appreciation  of  the  kind  invitation  to  at- 
tend the  conference  and  participate  in  the 
discussion.  The  Bureau  of  which  he  has 
charge  seeks  to  co-operate  with  other 
health  agencies  in  promoting  .health  bet- 
terment and  such  opportunities  for  con- 
ference as  are  afforded  by  this  meeting 
are  of  utmost  value.  He  has  been  much 
impressed  with  the  rapid  advance  which 
has  been  made  in  the  health  work  in  Okla- 
homa. Like  some  of  the  sister  states  in 
the  South,  it  is  pointing  the  way  in  the  mat- 
ter of  sound,  progressive  health  work  to 
some  of  the  older  states  in  the  North  and 
East.  Doctor  Dodson  has  belen  especially 
impressed  with  the  excellent  work  being 
done  in  the  child  welfare  diyision,  which 
is  in  may  ways  the  most  premising  field 
of  health  activity. 

c- 

The  amazing  advance  in  the  medical 
sciences  of  the  last  half  centurv,  which  ex- 
ceeds all  of  previous  time,  has  made  prac- 
tical contributions  of  far  greater  moment 
to  our  knowledge  of  prevention  of  diseas- 
es than  to  the  curative  side  of  medicine. 
The  medicine  of  the  future  is  certain  to 
direct  very  much  attention  to  the  matter 
of  promoting  positive  health  and  efficien- 
cy and  thus  forestalling  disease,  than  has 
been  the  case  in  the  past. 

Preventive  medicine  comprises,  first, 
community  hygiene,  second,  personal  hy- 
giene. Community  hygiene,  by  which  is 
meant  all  those  means  by  which  the  com- 
munity as  a whole  seeks  to  protect  the 
health  of  the  individual,  has  made  enor- 
mous advance  in  recent  years — some  dis- 
eases have  been  all  but  abolished  from  the 
world,  but  personal  hygiene  is  much  more 
important.  By  personal  hygiene  is  meant 
the  practice  of  sound  health  habits,  based 
on  knowledge  of  hygiene  in  its  broadest 
sense.  Personal  hygiene,  is  therefore, 
a matter  of  education  and  training  in 
health  habits.  All  of  those  who  are  engaged 
in  health  work  are  agreed  that  education 
and  yet  more  education  along  these  lines 
is  the  most  vital  factor  in  the  promotion  of 
health. 


Dr.  Dodson  then  proceeded  to  speak  of 
the  manner  in  which  the  health  and  medi- 
cal education  of  the  public  is  to  be  advan- 
ced. He  said  it  must  begin  at  the  earliest 
moment  of  life,  the  infant  being  trained 
in  the  proper  health  habits  and  even  be- 
fore this  the  mother  in  the  child  bearing 
period  being  properly  instructed.  It  must 
continue  through  the  period  between  in- 
fancy and  school  life,  the  so  called  pre- 
school age,  only  recently  beginning  to  re- 
ceive attention.  During  the  school  period 
health  is  the  most  fundamental  and  essen- 
tial feature  of  the  whole  school  progi’am. 
Doctor  Dodson  emphasized  the  remarkable, 
all  but  revolutionary,  change  of  attitude 
which  has  come  over  the  educational  world 
within  the  last  decade  in  reference  to  the 
importance  of  health.  He  described  the 
work  and  accomplishments  of  the  Joint 
Committee  on  Health  Problems  in  Educa- 
tion of  the  American  Medical  Association 
and  the  National  Education  Association 
from  its  beginning  in  1912  to  the  present 
time.  He  alluded  especially  to  the  report 
of  this  committee  on  “Health  Education” 
which  was  adopted  by  the  National  Edu- 
cation Association  in  1924.  As  evidence 
of  the  results  which  are  being  obtained 
he  mentioned  the  remarkable  series  of 
nearly  five  thousand  health  posters  which 
were  submitted  in  a contest  held  by  Hygeia 
in  1924.  A few  of  these  posters  were 
exhibited. 

“It  is  impossible,”  said  Doctor  Dodson, 
“to  emphasize  too  strongly  the  fact  that 
our  great  hope  of  health  betterment  lies 
in  the  training  of  the  young.  However, 
something  must  be  done  for  the  adult,  and 
many  agencies  are  seeking  the  education 
of  the  laity.  These  may  be  divided  into 
three  groups:  (1)  The  official  public 

health  agencies,  including  the  physicians 
in  the  public  health  service,  nurses,  and  a 
few  social  service  workers  in  the  large 
cities;  (2)  the  great  professional  groups, 
conspicuously  the  physicians  in  the  Ameri- 
can Medical  Association  and  its  state  and 
county  societies,  and  the  great  body  of 
teachers  in  the  National  Education  Asso- 
ciation and  the  various  state  teachers  or- 
ganizations; and  (3)  the  great  volunteer 
agencies,  such  as  the  National  Tuberculo- 
sis Association,  with  its  local  branches,  the 
American  Child  Health  Association,  and 
various  local  societies.  Between  these  ma- 
ny groups  it  is  essential  that  there  should 
be  intelligent,  sympathetic,  sustained  and 
understanding  co-operation.” 
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Doctor  Dodson  then  described  the  var- 
ious means  by  which  the  health  education 
of  the  public  is  being  promoted:  (1)  thru 
the  health  columns  of  the  daily  press,  some 
of  which  are  trustworthy  and  commend- 
able; by  health  items  and  articles  in  pop- 
ular magazines  of  all  sorts ; by  pamphlets 
on  public  health  topics ; (2)  by  health  talks 
in  person  or  over  the  radio.  The  precau- 
tions necessary  in  the  preparation  and  de- 
livery of  such  talks  or  addresses  were  dis- 
cussed by  Doctor  Dodson.  (3)  Exhibits 
of  health  material  at  state  or  county  fairs 
or  in  connection  with  meetings  of  various 
sorts,  have  great  possibilities  which  have 
scarcely  begun  to  be  realized.  Magazines 
devoted  exclusively  to  health  are  mention- 
ed, especially  Hygeia,  the  health  maga- 
zine published  by  the  medical  profession 
for  the  education  of  the  laity. 

Finally,  most  effective  of  all  he  mentions 
the  individual  instruction  which  can  be 
given  to  individuals  by  the  family  doctor, 
as  a health  advisor,  and  by  the  public 
health  nurse  and  occasionally  by  the  teach- 
er. The  plan  of  periodic  examinations  of 
apparently  healthy  persons  at  intervals, 
which  is  being  urged  by  the  American 
Medical  Association,  offers  the  most  ef- 
fective method  of  education  of  the  public. 

o 

ENLARGED  PROGRAM  FOR  MATERNAL 
WELFARE. 


W.  A.  FOWLER,  M.D.,  Chairman 
Oklahoma  City. 

The  Joint  Committee  representing  the  American 
Association  of  Obstetricians,  Gynecologists  and 
Abdominal  Surgeons,  the  American  Child  Health 
Association,  and  the  American  Gynecological  So- 
ciety, has  organized  a nation-wide  propaganda  to 
present  an  appeal  for  better  obstetrics,  more  defi- 
nite prenatal  care  and  rigid  asepsis. 

Through  State  Chairmen  of  groups  of  lecturers, 
who  will,  on  request,  furnish  a speaker  for  any 
meeting,  the  Committee  hopes  to  present  a pro- 
gram on  Maternal  Welfare  in  every  medical  socie- 
ty in  the  State.  Names  of  speakers  are  to  be  given 
by  the  State  Chairman  to  the  Secretary  of  the 
State  Society,  from  whom  Secretaries  of  District 
and  County  Societies  may  obtain  information. 

Originally  it  was  planned  to  include  in  the  Joint 
Committee  representatives  of  the  Section  of  the 
A.  M.  A.  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery,  but  owing  to  the  annual  change  in  the 
personnel  of  the  officers  and  the  fact  that  no  pro- 
vision can  be  made  for  the  financial  support  of  a 
committee,  this  wms  thought  by  the  officers  of  the 
Section  to  be  impracticable. 

The  organization  of  the  Committee  is  now  com- 
prehensive throughout  the  country,  and  is  already 
beginning  to  function  in  an  effective  manner. 


One  of  the  most  vital  problems  which  the  pro- 
fession must  solve  is  that  of  the  early  reduction 
of  the  risk  rate  to  mothers  in  childbirth.  There 
can  be  no  question  as  to  where  lies  the  responsi- 
bility for  the  vast  majority  of  cases  of  puerperal 
sepsis  and  eclampsia,  which  are  the  two  out- 
standing elements  in  maternal  morbidity  and  mor- 
tality. It  lies  largely  with  the  medical  profes- 
sion itself.  The  remedy  for  this  condition  is  to  be 
found,  also,  within  our  own  ranks,  and  can  be  ex- 
pressed in  one  word  Education. 

It  is  believed  that  the  program  outlined  by  the 
Joint  Committee  will  reduce  by  fifty  per  cent,  our 
present  rate  to  mothers  in  childbirth. 

o 

ANNOUNCEMENT. 


The  Tenth  Annual  Congress  on  Internal  Medi- 
cine will  be  held  at  Detroit  and  Ann  Arbor,  week 
of  February  22-27,  1926. 

The  Congress  is  devoted  to  amphitheatre,  bed- 
side and  clinical  laboratory  demonstrations  as  well 
as  to  symposia  dealing  with  modem  phases  of 
internal  medicine.  Distinguished  guests  from 
abroad  Canada  and  the  leading  clinics  of  the 
United  States  will  occupy  prominent  places  on  the 
program.  Four  days  will  be  devoted  to  the  work 
at  Detroit  and  on  one  day,  the  society  will  be  the 
guest  of  the  University  of  Michigan  at  the  newly 
opened  eleven  hundred  bed  University  Hospital. 

All  physicians,  who  are  interested  in  internal 
medicine  and  who  are  members  in  good  standing 
of  their  local  and  national  societies  are  cordially 
invited  to  attend  the  Congress. 

Hotel  headquarters  will  be  at  the  Book-Cadillac 
in  Detroit.  Information  regarding  reduced  rail- 
road rates,  program,  hotel  accommodations,  etc., 
may  be  secured  from  the  Secretary-General. 

C.  G.  JENNINGS,  M.D.,  President, 
American  Congress  on  Internal  Medicine,  Detroit. 

FRANK  SMITHIES,  M.D.  Sec’y-Gen’l., 

920  N.  Michigan  Avenue,  Chicago. 
o 

AUTOHEMAGGLUTINATION  IN  CHRONIC 
LEUKEMIA. 

True  autohemagglutination  has  been  observed 
by  Harry  L.  Alexander  and  Lawrence  D.  Thomp- 
son, St.  Louis  (Journal  A.  M.  A.,  Nov.  28,  1925), 
in  a case  of  chronic  leukemia  of  undetermined 
type.  The  hemagglutination  satisfies  the  criteria 
established  by  Landsteiner,  Yorke  and  Clough  and 
Richter,  by  possessing  the  following  characteris- 
tics: (a)  Agglutination  occurs  only  at  tempera- 
tures below  body  temperature,  (b)  The  aggluti- 
nated cells  disperse  when  the  temperature  is 
raised  to  body  temperature,  (c)  The  agglutinin 
will  act  in  like  manner  on  human  cells  and  on  cells 
of  various  animals.  The  patient’s  symptoms  at 
one  time  suggested  that  he  had  paroxysmal  hemo- 
globinuria, although  no  autohemolysin  could  be 
demonstrated  recently. 
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than  health  officers  have  been  given  up  to 
this  time.  Dr.  Puckett’s  article  will  appear 
in  the  next  issue  of  the  Journal,  having 
been  received  too  late  for  publication  in 
this  issue. 

o 

ACTIVITIES  OF  THE  GORGAS 
MEMORIAL  INSTITUTE 


December  first  the  Board  of  Directors 
of  the  Institute  issued  a report  of  progress 
of  the  vast  work  now  under  way.  President 
Coolidge,  Honorary  President,  sent  a mes- 
sage to  the  meeting  of  the  Board  reading 
in  part  as  follows : 

The  Gorgas  Memorial’s  Plan  to  con- 
serve this  needless  waste  of  human 
resources  is  commendatory  and  de- 
serving of  the  support  of  all  thinking 
people. 

Nearlj^  two  thousand  physicians  and  lay- 
men have  been  enrolled  on  State  Governing 
Committees.  The  Gorgas  idea  is  becoming 
better  known  throughout  the  country  and 
this  knowledge  is  developing  a keen  public 
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EDITORIAL 

THE  PREVENTION  AND  CONTROL  OF 
VENEREAL  INFECTIONS. 


State  Commissioner  of  Health,  Dr.  Carl 
Puckett,  has  decided  that  he  should  have 
more  cooperation  from  the  medical  profes- 
sion than  heretofore  in  the  mattei’  of  re- 
ceiving such  reports  as  are  legally  due 
from  physicians,  as  well  as  more  of  the 
actual  support  that  profession  should  give 
him  by  reason  of  the  peculiarly  fitting  po- 
sition they  occupy.  In  a communication 
to  the  Journal  recently  he  makes  his  plea 
for  more  concerted  and  good-faith  action 


interest  in  this  co-operative  medical  and 
lay  effort  to  improve  the  health  of  the  in- 
dividual, which  ultimately  means  longer 
and  better  life.  The  Gorgas  program  con- 
sists of  two  phases ; the  work  in  tropical 
research ; and,  an  educational  campaign  to 
develop  cooperation  between  scientific 
medicine  and  the  laity,  to  the  end  that 
personal  health  stanclards  may  be  im- 
proved and  preventable  illness  and  prema- 
ture deaths  avoided.  In  January  a signed 
health  article  prepared  by  one  of  the 
Governing  Committee  members  was  sent 
to  editors  of  1,000  newspapers,  with  the 
statement  that  it  was  the  first  of  a series 
of  authoritative  health  articles  to  be  dis- 
ti’ibuted  by  the  Gorgas  Memorial  Institute 
for  the  proper  guidance  of  the  public  in 
the  care  of  “personal  health’’.  The  reply 
to  this  was  hundreds  of  clippings,  many  of 
them  editorials  commenting  favorably  up- 
on the  work.  It  is  estimated  that  through 
the  cooperation  of  news  agencies  and  news- 
papers these  articles  are  now  reaching 
twenty  millions  of  people.  Many  commit- 
tee organizations  have  been  held  in  the 
larger  centers,  where  Chairmen  and  Sec- 
^ retaries  were  appointed  and  plans  formu- 
lated to  launch  intensive  campaigns  of 
education  and  solicitation  of  funds  from 
the  laity.  The  immediate  effect  of  this 
has  been  to  increase  and  stimulate  the 
number  of  periodic  health  examinations  by 
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the  family  physician.  The  periodic  health 
examination  is  a live  issue  today.  In  the 
not  far  distant  future  it  will  become  a na- 
tional habit. 

The  Republic  of  Panama  authorized  the 
floating  of  a $75,000  bond  issue  to  finance 
the  construction  of  a research  institute  at 
Panama,  also  donating  a site  of  ground. 
Within  the  last  year  $10,000  worth  of 
laboratory  e(}uipment  has  been  donated  for 
use  of  this  institute.  Even  the  great  mod- 
ern City  of  Chicago  has  not  been  overlook- 
ed, for  there  an  extensive  and  intensive 
mosquito  eradicating  campaign  has  been 
launched  and  sufficient  funds  raised  to 
properly  finance  the  work. 

o 

RADIOGRAPHIC  GALL-BLADDER 
VISUALIZATION 


A short  time  ago  Graham,  Cole  and 
others*  announced  the  results  of  their 
experimental  and  clinical  work  upon  gall- 
bladder visualization  by  means  of  injec- 
tion of  solutions  of  tebrabromphenolphth- 
alein  and  later  the  sodium,  instead  of  the 
calcium  salt  of  the  same  substance.  This 
accomplishment  was  a distinct  advance 
over  any  and  all  former  methods  attempt- 
ing to  give  the  internist  and  surgeon  ac- 
curate information  as  to  the  location,  size 
and  possible  pathologic  conditions  of  the 
gall-bladder.  Every  internist  and  surgeon 
recalls  his  helplessness  in  attempting  to 
secure  accurate  information  from  radio- 
graphic  studies  of  objects.  The  method 
of  Graham  and  his  associates  have  been 
very  largely  in  use,  and  with  very  satisfac- 
tory results. 

Since  this  report  the  Sabatini’s  (August, 
1925)“  have  apparently  made  epochal 
advances  over  all  other  investigators.  They 
propose  the  oral  administration  of  sodium 
bromide  as  offering  the  most  satisfactory 
results  heretofore  attained.  The  adminis- 
tration of  this  harmless  salt  for  the  pur- 
pose of  study  of  the  gall-bladder  by  radio- 
graphs it  is  demanded  as  a preliminary, 
must  be  preceded  by  very  definite  treat- 
ment of  the  gastrointestinal  tract  as  to 
moderate  purgation  and  foods,  even  to  the 
administration  of  water.  The  method  of 
Sabatini,  it  is  claimed,  eliminates  the 
dangers  of  intravenous  administration  of 
tetrabromphenolphthalein,  toxic,  if  in  too 
large  quantities  and  extremely  irritant  if 
allowed  to  escape  from  the  vein.  The 
Sabatini’s  believe  with  further  studies  that 


the  method  proposed,  which  is  now  being 
amplified,  spares  the  patient  dangerous  in- 
convenience and  is  of  such  simplicity  that 
it  may  be  easily  followed. 

1.  (Jram.-ih,  (’ole  and  Copher.  Vol.  2,  Number.s  8 
;ind  22,  Journal  A.  M.  A..  1924. 

2.  International  Medical  Digre.-^t,  Vol.  7.  No.  5, 
November,  192.5. 

O 


Editorial  Notes — Personal  and  General 


DR.  W.  T.  MAYFIELD,  Norman,  was  chosen 
President  of  the  Norman  Kiwanis  Club  for  1926. 


DR.  H.  T.  BALLANTINE  and  family,  Musko- 
gee, spent  the  Christmas  Holidays  in  the  City  of 
Mexico  with  relatives. 


DR.  J.  A.  BATES,  Kemp,  has  moved  to  Coalgate 
to  enter  practice  there  in  partnership  with  his 
father.  Dr.  Frank  Bates. 


DR.  EDWARD  F.  DAVIS,  Oklahoma  City,  has 
returned  from  an  absence  of  several  months  in 
Wyoming  and  some  work  at  Chicago  and  Roches- 
ter. 


DR.  FRED  C.  SHEETS,  Oklahoma  City,  attend- 
ed the  funeral  of  his  mother,  Mrs.  Alice  E Sheets, 
at  her  old  home  in  Willow,  West  Virginia,  in 
December. 


DR.  S.  J.  T.  HINES,  Clemscot,  was:  slightly  in- 
jured December  11th,  when  the  auto  in  which  he 
was  driving  collided  with  another  machine  and 
overturned. 


JACKSON  COUNTY  MEDICAL  SOCIETY  met 
December  10,  at  ElDorado.  The  program  con- 
sisted of  several  papers  and  a quail  dinner  at  the 
Legion  Hall.  The  next  meeting  will  be  held  this 
month  at  Altus. 


ST.  JOHNS  HOSPITAL,  Tulsa,  considers  its 
drive  to  raise  $750,000  for  the  completion  of  its 
hospital  building  has  been  a success  although  the 
amount  collected  at  the  finish  was  slightly  over 
$600,000.  Eighty  beds  are  expected  to  be  reauy 
by  February  1st. 


PAYNE  COUNTY  MEDICAL  SOCIETY  met 
December  29th,  at  Cushing,  electing  W.  N.  David- 
son, president;  J.  E.  Adams,  vice-president,  and 
J.  Walter  Hough,  secretary.  Dr.  Davidson  read  a 
paper  on  “Nasal  and  Ocular  Headaches”;  Dr  J.  A. 
Martin  gave  a detailed  case  report  on  “Rabies”; 
Dr.  Adams  on  ‘Colds  and  Their  Sequelae.”  Cushing 
physicians  furnished  the  “smokes”. 


OSAGE  COUNTY  MEDICAL  SOCIETY  met  in 
December  at  Pawhuska  and  elected  Dr.  T.  J.  Col- 
ley, Hominy,  President;  Dr.  O.  R.  Gregg,  Pawhus- 
ka, Vice-President;  Dr.  Robert  J.  Barritt,  Paw- 
huska, Secretary-Treasurer;  Dr.  B.  F.  Sullivan, 
Barnsdall,  censor,  and  Drs.  C.  K.  Logan,  Hominy, 
and  Leonard  Williams,  Pawhuska,  delegates.  The 
program  was  featured  by  a paper  on  Diabetes, 
by  Dr.  Lea  A.  Riley,  Oklahoma  City. 
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DR.  GEORGE  GILLEN,  Drumrig-ht,  has  located 
in  Cushing. 


DR.  R.  C.  FARRIER,  Idabell,  has  been  appoint- 
ed to  the  U.  S.  Veterans  Bureau. 


DR.  W.  H.  WILLIAMSON,  Sulphur,  is  retiring 
from  active  practice  and  moving  to  Oklahoma 
City. 


DR.  H.  A.  CONGER,  Duncan  attended  the 
funeral  of  his  brother,  A.  J.  Conger,  at  Quinton, 
Texas,  last  month. 


DR.  C.  V.  RICE,  Muskogee,  was  called  to  Ches- 
ter, West  Virginia,  on  account  of  the  death  of  his 
mother  on  Christmas  day. 


LATIMER  COUNTY  MEDICAL  SOCIETY 
elected  the  following  officers  for  1926;  Dr.  E.  B. 
Hamilton,  President,  and  Dr.  T.  L.  Henry  was  re- 
elected Secretary-Treasurer,  both  of  Wilburton. 


DR.  J.  0.  GLENN,  Stroud,  was  held  up  Decem- 
ber 1st,  as  he  was  going  to.  his  home,  and  relieved 
of  his  valuables  and  shot  in  the  calf  of  the  leg. 
Dr.  Glenn  was  removed  to  Oklahoma  City  for 
treatment- 


DR.  WALTER  HARDY,  Ardmore,  was  called 
to  Portales,  New  Mexica,  last  month  to  attend  his 
father  and  a brother  and  sister  who  had  been 
severely  burned  in  a fire  that  destroyed  their 
residence.  Dr.  Hardy  brought  all  of  them  back 
to  his  sanitarium  at  Ardmore. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY 
met  November  30  and  elected  the  following  offi- 
cers: Dr.  W.  M.  Browning,  Waurika,  President;  Dr. 
D.  B.  Collins,  Waurika,  Secretary-Treasurer.  Dr. 
Ray  M.  Balyeat,  Oklahoma  City,  was  the  principal 
speaker  at  the  scientific  session. 


LE  FLORE  COUNTY  MEDICAL  SOCIETY  at 
a regular  meeting  at  Poteau  December  16th  elect- 
ed the  following  officers:  Dr.  J.  B.  Wear  Poteau, 
President;  Dr.  J.  D.  Jones,  Talihina,  Vice-Presi- 
dent; Dr.  A.  G.  Hunt,  Bokoshe,  Secretary-Treas- 
urer, and  Dr.  E.  N.  Fair,  Heavener,  delegate. 


TULSA  COUNTY  MEDICAL  SOCIETY  has 
elected  the  following  new  officers  for  1926:  Dr. 
George  R.  Osborne,  President-elect;  Dr.  William  J. 
Trainor,  Vice-President;  Dr.  R.  Q.  Atchley,  Secre- 
tary-Treasurer, and  Dr.  D.  0-  Smith,  censor,  all  of 
Tulsa.  Dr.  C.  S.  Summers  is  the  incoming  Presi- 
dent for  1926. 


MUSKOGEE  COUNTY  MEDICAL  SOCIETY 
met  December  15th,  at  the  Severs  Hotel  in  annual 
meeting,  with  Dr.  M.  S.  Gregory,  Oklahoma  City, 
as  guest  of  honor,  who  made  an  address  on  “Some 
Etiological  Factors  in  Psyco-Neuroses”.  The  fol- 
lowing were  elected  to  fill  the  offices  for  1926:  Dr. 
H.  A.  Scott,  President;  Dr.  S.  E.  Mitchell,  Vice- 
President,  and  Dr  A.  L.  Stocks  was  re-elected 
Secretary-Treasurer,  all  of  Muskogee. 


DR.  W-  H.  SISLER,  Bristow,  has  moved  to  319 
Palace  Building  Tulsa,  where  he  will  confine  his 
practice  to  orthopaedic  surgery. 


THE  NEW  MEDICAL  ARTS  BUILDING  at 
Okemah  is  being  finished  and  will  be  ready  for 
occupancy  this  month;  it  represents  an  outlay  of 
$25,000,  and  will  be  occupiecl  by  Drs.  C.  M.  bIoss, 
J.  M.  Pemberton,  and  J.  L.  Spickard. 


MARSHALL  COUNTY  MEDICAL  SOCIETY 
met  December  22nd,  and  elected  the  following  of- 
ficers: Dr.  J.  L.  Holland,  Madill,  President;  Dr. 
John  I.  Gaston,  Madill,  Vice-President,  and  Dr.  H. 
E.  Rappolee,  Madill,  Secretary-Treasurer. 


ALFALFA  COUNTY  MEDICAL  SOCIETY 
elected  as  officers  for  1926:  Dr.  L.  T.  Lancaster, 
Cherokee,  President;  Dr.  H.  M.  Wheeler,  Helena, 
Vice-President;  Dr.  H.  A.  Lile,  Cherokee,  was  re- 
elected Secretary-Treasurer;  Dr.  Z.  J.  Clark,  Cher- 
okee, delegate,  and  Drs.  M.  T.  Evens,  Aline,  C.  0. 
Gingles,  Carmen,  and  T.  A.  Rhodes,  Cherokee, 
cen.sors. 


PUSHMATAHA  COUNTY  MEDICAL  SOCIE- 
TY officers  for  1926  are  as  follows:  Dr.  H.  C. 
Johnson,  Antlers,  President,  and  Dr.  J.  A.  Burnett, 
Crum  Creek,  Secretary-Treasurer.  Both  of  these 
officers  have  served  in  their  present  capacities 
for  many  years.  Dr.  Johnson  having  been  Presi- 
dent for  the  fourth  consecutive  term,  and  Dr. 
Burnett  for  his  sixth. 


WASHINGTON  COUNTY  MEDICAL  SOCIE- 
TY elected  Dr.  S.  J.  Bradfield,  President;  Dr.  W. 
H.  Kingman,  Vice-President;  Dr.  J.  V.  Athey,  Sec- 
retary, and  Dr.  W.  E.  Rammel,  Treasurer;  all  are 
of  Bartlesville.  Dr.  0.  I.  Green,  Bartlesville,  and 
Dr.  G.  V.  Dorsheimer,  Dewey,  were  elected  dele- 
gates, and  Dr.  J.  P.  Vansant,  Dewey,  was  elected 
censor.  The  installation  of  the  new  officers  will 
be  celebrated  with  a banciuet  on  January  12th. 


OTTAWA  COUNTY  MIJDICAL  SOCIETY  ten- 
dered an  extensive  game  dinner  to  its  members 
and  many  invited  guests  at  the  Miami  Baptist 
Hospital,  December  16th.  The  menu  called  for 
everything  from  just  soup  through  a long  list  of 
such  delectables  as  caput  Lactucarium,  with  cum 
grano  salis  aided  and  abetted  by  a dressing  of  01. 
Ricini,  Bob  White,  both  Oklahomiensis  and  Mis- 
sourienis,  Gossypii  Caudata  (without  thecaudata). 
Oleomargarine,  colored  with  Fel  Bovis.  The  bev- 
erages consisted  of  Vinum  Miaamiensis,  Maltum 
Fortior,  Decolorized  Mule,  (Jacob,  Jake,  Methyl 
Spirit,  Near  Beer  and  Beer  somewhat  nearer). 
Sodium  Bicarbonate,  Phenolphthalein  and  Methyl 
Salicylate  were  not  omitted.  Nor  were  many 
other  delicacies  of  awesome  cognomen  left  off 
the  card.  Scientific  pabulum  was  supplied  by  Drs. 
David  Garrett,  Tulsa,  who  read  a paper  on  “Why 
Does  A Clean  Surgeon  Have  Infections?”;  W.  T. 
Tilly,  Muskogee,  on  “Let  No  Guilty  Foci  of  Infec- 
tion Escape”  and  Walter  A.  Howard,  Chelsea, 
whose  subject  was  “Medical  Jurisprudence,  or 
How  to  Exhume  Paupers  Without  Getting  Into  the 
Penitentiary.”  The  program  was  arranged  by 
Drs.  Geo.  A.  DeTar,  President,  and  General  Pin- 
nell.  Secretary,  Miami. 
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CHOCTAW  COUNTY  MEDICAL  SOCIETY 
met  in  regular  session  December  19th  and  elected 
Dr.  W.  N.  John,  Hugo,  President;  Dr.  R.  J.  Shull, 
Hugo,  Vice-President,  and  Dr.  Robert  L.  Gee, 
Hugo,  Secretary-Treasurer. 


NOWATA  COUNTY  MEDICAL  SOCIETY  at 
its  meeting  November  5th,  reelected  its  former 
officers  to  serve  during  1926.  They  are  Dr.  John 
P.  Sudderth,  President,  and  Dr.  John  R.  Collins, 
Secretary-Treasurer,  both  of  Nowata. 


ATOKA  COUNTY  MEDICAL  SOCIETY  met 
December  26th  and  elected  the  following  officers: 
Dr.  Thomas  H.  Briggs,  Atoka,  President;  Dr.  C.  C. 
Gardner  Secretary-Treasurer.  Future  meetings 
will  be  held  on  the  first  Tuesday  of  each  month. 


ADAIR  COUNTY  MEDICAL  SOCIETY  elected 
the  following  officers  on  December  2nd,  to  serve 
during  1926:  Dr.  R.  M.  Church,  Stilwell,  Pretsi- 
dent;  Dr.  J.  L.  Bean,  Westville,  Vice-President; 
Dr.  Joseph  A.  Patton,  Stilwell,  was  reelected 
Secretary-Treasurer,  and  Dr.  I.  W.  Rogers,  Watts, 
delegate. 


COMANCHE  COUNTY  MEDICAL  SOCIETY 
elected  Dr.  H.  A.  Angus,  President;  Dr.  P.  G. 
Dunlap,  Vice-President,  and  reelected  Dr.  G.  S. 
Barber,  Secretary-Treasurer,  all  of  Lawton.  Drs. 
W.  B.  Mead,  L.  T.  Gooch  and  T.  R.  Lutner  were 
elected  censors.  The  next  meeting  will  be  held 
January  11th. 


WOODWARD  COUNTY  MEDICAL  SOCIETY 
elected  the  following' officers:  Dr.  C.  R.  Silver- 
thorne.  Woodward,  President;  Dr.  H.  Walker, 
Rosston,  Vice-President,  and  Dr.  C.  E.  Williams, 
Woodward,  Secretary-Treasurer;  Drs.  T.  C.  Leach- 
man,  Woodward,  R.  L.  Edmonds,  Fargo,  and  J.  C. 
Forney,  Woodward,  were  elected  censors. 


WOOD  COUNTY  MEDICAL  SOCIETY  was  100 
per  cent,  present  at  the  annual  meeting  for  the 
election  of  new  officers  on  November  24th,  at 
Alva.  Dr.  E.  P.  Clapper,  Waynoka,  was  elected 
President,  and  Dr.  O.  E.  Templin,  Alva  was  re- 
elected Secretary-Treasurer.  The  next  meeting 
will  be  held  January  26th,  at  Alva.  After  a scien- 
tific program,  a banquet  was  served  at  the  Meth- 
odist church  by  Dr.  George  N.  Bilby,  Alva,  at 
which  Dr.  A.  S.  Risser,  Blackwell,  President-elect 
of  the  State  Association,  was  the  principal  speak- 
er. 


STEPHENS  COUNTY  MEDICAL  SOCIETY 
held  its  annual  meeting  for  the  election  of  officers 
on  December  15th,  at  Duncan,  following  a banquet 
at  the  New  Duncan  Hotel.  The  following  officers 
were  elected  for  1926:  Dr.  C-  M.  Harrison,  Coman- 
che, President;  Dr.  J.  W.  Nieweg,  Duncan,  Vice- 
President;  Dr.  B.  H.  Burnett,  Duncan,  Secretary- 
Treasurer;  Dr.  P.  N.  Hall,  Marlow,censor,  and  Drs- 
D.  Long  and  G.  H.  Wallace,  Duncan,  delegates, 
with  Drs.  S.  H.  Williamson  and  B.  H.  Burnett, 
Duncan,  as  alternates.  A public  meeting  was  held 
at  the  Baptist  church  at  which  Dr.  L.  S.  Blachley, 
Oklahoma  City,  Director  of  the  Bureau  of  Mater- 
nity and  Infant  Hygiene  delivered  an  address  on 
Infant  Hygiene. 


BRYAN  COUNTY  MEDICAL  SOCIETY  met 
December  8th,  at  Durant  with  a scientific  program 
and  an  election  of  new  officers  for  the  coming 
year.  Those  chosen  were:  Dr.  J.  R.  Keller,  Calera, 
President;  Dr.  Roy  L.  Cochran,  Caddo,  Vice-Pres- 
ident; Dr  W.  D.  DeLay,  Durant,  Secretary-Treas- 
urer, and  Dr.  A.  S.  Hagood,  Durant,  delegate. 

GRANT  COUNTY  MEDICAL  SOCIETY  has  as 
officers  for  the  new  year:  Dr.  A.  Hamilton,  Man- 
chester, President;  Dr.  J.  Marshall  Tucker,  Nash, 
Vice-President;  Dr.  E.  E.  Lawson,  Medford,  Secre- 
tary-Treasurer; Dr.  I.  V.  Hardy,  Medford,  dele- 
gate, with  Dr.  C.  A.  Lively,  Wakita,  as  alternate, 
and  Drs.  G.  T.  Drennan,  Pond  Creek,  C.  A.  Lively, 
and  E.  E.  Lawson,  cen.sors. 


WASHITA  COUNTY  MEDICAL  SOCIETY  met 
December  18th,  at  Cordell  and  elected  as  officers 
for  1926:  Dr.  I.  S.  Freeman,  Rocky,  President; 
Dr.  A.  M.  Sherburne,  Cordell,  Vice-President;  Dr. 
A.  H.  Bungardt,  Cordell,  Secretary-Treasurer,  and 
Dr.  D.  W.  Bennett,  Sentinel,  delegate.  A joint 
meeting  was  then  held  with  the  membership  of 
Custer,  Beckham,  Kiowa  and  Washita  counties,  at 
which  papers  were  presented  by  several  doctors, 
following  a banquet  given  by  the  Washita  County 
Poultry  Association. 


OKLAHOMA  STATE  HOSPITAL  ASSOCIA- 
TION held  its  annual  meeting  at  Oklahoma  City 
December  14th.  Addresses  were  made  by  several 
State  officials  who  are  closely  connected  with  the 
work  of  hospitals  and  physicians  by  reason  of  the 
State  Compensation  Laws,  as  well  as  by  leading 
physicians  and  nurses  of  the  State.  Dr.  Fred  S. 
Clinton,  Tulsa,  was  re-elected  President,  with  Mr. 
Paul  Fesler,  University  Hospital,  Secretary,  also 
re-elected.  It  was  decided  to  hold  the  next  meet- 
ing at  Oklahoma  City  in  connction  with  the  meet- 
ing of  the  State  Medical  Association  in  May. 


DR.  CHAS.  R.  HUME,  Anadarko,  Secretary  of 
Caddo  County  Society,  plans  to  leave  early  in 
January  for  an  extensive  trip  to  California.  Be- 
fore his  departure,  however.  Dr.  Hume,  with  his 
usual  foresight  issued  a statement  to  his  member- 
ship that  he  intended  to  leave  and  wanted  the 
matter  of  annual  dues  attended  to  before  his  de- 
parture. Incidentally  he  reminded  his  members 
that  the  next  Annual  Meeting  would  be  in  Okla- 
homa City,  and  that  the  members  would  want  to 
attend  that  meeting  as  well  as  the  Dallas  Meeting 
of  the  A.  M.  A. 


ENSWORTH  MEDICAL  COLLEGE  ALUMNI. 
The  Alumni  Association  of  the  Ensworth  Medical 
College  was  formed  in  Kansas  City  in  October, 
with  a membership  of  forty-three.  Dr.  Charles 
Geiger  of  St.  Joseph  was  elected  president  of  the 
association.  The  writer  is  very  anxious  to  have 
enrolled  all  the  graduates  of  Northwestern,  Cen- 
tral and  Ensworth  Medical  Colleges.  The  dues 
are  $1.00  per  year.  We  hope  to  have  100  in  at- 
tendance at  the  meeting  next  fall.  All  graduates 
of  the  three  colleges  mentioned  above  are  urged 
to  send  in  their  names  to  the  secretary  for  en- 
rollmnt  at  once. — Charles  Wood  Fassett,  M.D., 
Secretary,  115  East  Thirty-first  Street,  Kansas 
City,  Missouri. 
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ROGERS  COUNTY  MEDICAL  SOCIETY  at  its 
meeting  December  21st,  reelected  Dr.  A.  M.  Ar- 
nold, Claremore,  President,  and  Dr.  W.  A.  Howard, 
Chelsea,  Secretary-Treasurer.  Dr.  William  P. 
Mills,  Claremore,  was  elected  Vice-President.  At 
a scientific  meeting  December  14th.  Drs.  Earl  D. 
McBride,  Oklahoma  City,  M.  S.  Gregory,  Oklaho- 
ma City,  James  Stevenson,  Tulsa,  and  C.  T.  Hen- 
der.shot,  Tulsa,  were  the  principal  speakers. 


OKLAHOMA  COUNTY  MEDICAL  ASSOCIA- 
TION elected  the  following  officers  at  its  annual 
meeting  in  December;  Dr.  W.  W.  Rucks,  Presi- 
dent; Dr.  Tom  Lowry,  Vice-President,  and  Dr.  R. 
L.  Murdoch,  Secretary-Treasurer,  all  of  Oklahoma 
City.  Dr.  H.  C.  Todd  was  elected  delegate  and 
Dr.  E.  L.  Ferguson  to  the  Board  of  censors.  More 
than  100  members  were  present  at  the  meeting, 
which  was  held  at  University  Hospital,  and  in- 
cluded a scientific  program. 


TILLMAN  COUNTY  MEDICAL  SOCIETY  held 
its  regular  meeting  at  Frederick  December  28, 
and  elected  the  following  new  officers  for 
1926:  Dr.  F.  G.  Priestley,  President;  Dr.  O.  G. 
Bacon,  Vice-President,  and  Dr.  C.  Curtis  Allen, 
Secretary-Treasurer,  all  of  Frederick.  Dr.  Priest- 
ley was  named  delegate,  with  Dr.  J.  E.  Arrington, 
Frederick,  alternate.  A plan  was  outlined  for 
solving  the  ever  present  question  of  the  payment 
of  doctor’s  bills,  one  firm  of  doctors  in  Frederick 
reporting  outstanding  accounts  of  more  than  $30,- 
000. 
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ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D.  McBride,  M.  D. 

1006  First  Nat’l  Bank  Bldg.,  Oklahoma  City 


CLINICAL  CASE  REPORT — Internal  derange- 
ment of  the  knee  joint. 


Case  1, 

History:  R.  J.,  age  20,  States  that  knee  has 
locked  many  times  in  past  three  years.  It  first 
happened  while  wrestling.  His  leg  was  twisted 
and  he  could  not  straighten  it.  The  pain  was  se- 
vere. Forcible  pulling  relieved  it.  Recurrence 
of  the  locking  has  become  less  painful  but  now 
happens  without  any  special  trauma,  such  as 
the  act  of  getting  out  of  bed. 

Physical:  Knee  slightly  large  due  to  moderate 
about  of  synovitis.  Has  full  extension  and  flexion. 
Sharp,  sudden  extension  is  painful.  There  is  a 
definite  point  of  tenderness  in  joint  space,  a lit- 
tle to  inner  side  of  patella.  No  abnormal  laxity 
of  joint-  No  noticeable  atrophy  of  quardiceps. 

X-Ray:  X-Ray  showed  no  apparent  pathology. 

Diagnosis:  Loose  internal  semilunar  cartilage. 

Treatment:  Removal. 

Case  2. 

History:  E.  McC.,  age  25,  comes  in  for  relief 
of  a disagreeable  catching  in  knee  joint.  It  first 
happened  while  playing  base  ball  three  years 
ago.  The  knee  became  painfully  locked  at  almost 
a right  angle  but  manipulation  by  team  mate  re- 
lieved it.  He  has  seen  a lump  in  the  region  of  the 
joint  on  inner  side  of  patella  upon  several  occa- 
sions and  by  pressure  could  cause  this  prominence 
to  disappear. 


Physical:  An  athlete,  weight  230,  height  6 feet, 
3 in.  Walks  without  a limp.  Has  normal  motion 
of  knee.  No  enlargement.  No  atrophy.  Sudden 
extension  not  painful.  No  laxity  of  joint.  Not 
tender  over  internal  or  external  semilunar. 

X-Ray:  Reveals  loose  body  of  bone  density  in 
the  center  of  the  joint  immediately  back  of  pa- 
tella. 

Diagnosis:  Loose  body. 

Treatment:  Removal. 

Discussion:  These  two  cases  are  typical  of  two 
frequent  knee  joint  derangements.  Injury  to  the 
internal  semilunars  must  be  distinguished  from 
other  symptoms.  A few  differential  points  in  di- 
agnosis are  as  follows: 

1.  Rupture  or  sprain  of  the  internal  lateral  lig- 
aments: Pain  and  tenderness  over  inner  side  of 
joint.  No  locking.  No  definite  point  of  tender- 
ness over  internal  semilunar. 

2.  Rupture  of  crucial  ligaments.  Abnormal  hy- 
perextension on  backward  subluxation  and  antero- 
posterior immobility  are  possible. 

3.  Fractures  of  the  tibial  spine.  A bony  block 
usually  limits  full  extension.  Absence  of  tender- 
ness at  the  diagnostic  points.  X-Ray  clinches  the 
diagnosis. 

4.  Loose  body:  The  locking  is  usually  of  mo- 
mentary nature.  The  location  of  catching  sen- 
sation shifts.  Absence  of  the  diagnostic  points 
of  tenderness.  X-Ray  usually  reveals  body. 

5.  Chronic  arthritis:  Pain  and  tenderness  more 
generalized.  Absence  of  typical  history  of  onset 
of  semilunar  lesion.  True  locking  is  rare.  X-Ray 
shows  lipping  or  absorption  of  joint  surfaces. 

6.  Hypertrophy  of  infrapatellar  pad  of  fat;  may 
be  bulging.  Full  extension  painful.  True  lock- 
ing is  rare  and  slight  pain.  Effusion  after  exer- 
cises is  common. 

o 

AMPUTATIONS  IN  INDUSTRIAL  SURGERY— 

W.  L.  Estes.  Annals  of  .Surgery,  January,  1925. 


This  article  is  a practical  up-to-date  treatise  on 
the  subject  of  amputations  in  industrial  surgery 
and  is  an  illuminating  discourse  on  conservative 
surgery  in  this  type  of  accidents.  It  does  not  read 
like  a student  thesis,  but  more  like  the  careful 
utterance  of  a mature  surgeon  who  has  had  to 
cope  with  conditions  as  they  are  in  industrial  sur- 
gery, rather  than  what  they  might  be  limited  to 
in  a teaching  institution.  It  is  too  long  and  too 
full  of  valuable  points  to  be  abstracted.  It  should 
be  carefully  read  to  be  properly  appreciated.  In 
a total  of  727  major  amputations  there  were  31 
deaths.  When  it  is  recalled  that  these  amputations 
were  for  traumas  and  that  223  of  them  were  of 
the  thigh,  it  is  evident  that  industrial  surgeons 
in  general  will  have  to  go  some  to  follow  such 
a pace. 

o 

SPASMODIC  TORTICOLLIS.  J.  M.  T.  Finney 
and  W.  Hughson.  Annals  of  Surgery,  January, 
1925. 


These  authors  review  the  development  of  op- 
erative treatment  of  this  condition  and  relate 
their  experience  in  thirty-two  operated  cases.  The 
origin  of  many  cases  still  remains  obscure.  The 
operation  employed  is  a development  of  Keen’s 
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method,  first  published  in  1891,  and  has  for  its 
purpose  a careful  resection  of  the  suboccipital, 
the  great  occipital,  and  the  third  cervical  nerves. 
This  requires  an  extensive  and  deep  dissection  of 
the  structures  at  the  back  of  the  neck.  They  em- 
ploy an  inverted  U-shaped  skin  incision  begin- 
ning at  the  back  of  the  sternomastoid  muscle  two 
finger-breadths  below  the  angle  of  the  jaw  and 
passing  upward  along  the  border  of  the  muscles 
until  it  passes  in  a curve  inward  to  a point  two 
finger-breadths  below  the  external  occipital  pro- 
tuberance, whence  it  is  continued  down  to  below 
the  angle  of  the  jaw  on  the  other  side.  With  this 
flap  turned  down  and  the  great  occipital  nerve 
as  a guide,  the  trapezius  and  splenius  and  com- 
plexis  are  cut  across  and  the  structures  making 
up  the  suboccipital  triangle  brought  to  view.  At 
this  depth  the  three  posterior  branches  of  the 
cervical  nerves  are  resected.  The  results  of  treat- 
ment are  thus  summed  up:  “Of  our  series  of 
thirty-two  operated  cases,  one  has  not  been  heard 
from  recently.  Of  the  remaining  thirty-one,  three 
are  unimproved,  sixteen  have  been  improved  but 
not  entirely  relieved,  while  twelve  have  been  com- 
pletely cured.  It  should  be  borne  in  mind  that 
these  operations  cover  a period  of  more  than  twen- 
ty years,  that  the  earlier  operations  were  very 
incomplete,  and  that  the  operation  just  described 
has  been  developed  comparatively  recently.  It  has 
been  used  in  only  a few  cases,  too  few  and  too 
recent,  but  in  a sufficient  number,  we  believe,  as 
compared  with  previously  used  and  less  radical 
methods,  to  justify  its  more  extended  use.” 

o 

OSTEOCHONDRITIS  OF  THE  HIP  AND  COXA 
VARA — Bellando,  Randone  and  Reviglio.  Re- 
vue D’Orthopedie,  1925. 


A boy  of  seven  years  of  age  began  to  limp  after 
at  attack  of  scarlet  fever.  The  clinical  picture 
was  that  of  osteochondritis  of  the  right  hip,  ex- 
cept that  abduction  was  limited  in  both  hips.  A 
roentgenogram  showed  bilateral  coxa  vara  with 
a flattened  femoral  head  on  the  right-  The  pa- 
tient was  followed  for  five  years.  At  the  end  of 
this  time  the  gait  was  normal.  There  was,  how- 
ever, two  centimeters  shortening  and  slight  atro- 
phy of  the  right  thigh,  with  some  limitation  of 
of  abduction  and  internal  rotation  in  the  right 
hip.  On  the  right,  the  head  of  the  femur  was  en- 
larged and  flattened. 
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BACTERIOLOGY  and  PATHOLOGY 

Edited  by  Win.  H.  Bailey,  A.B.  M.D. 
Wesley  Hospital,  Oklahoma  City 


Beef  Bone  Dowel  Pins. — Dr.  G.  A.  Hendon,  Louis- 
ville, Kentucky,  So.  Med.  Jr.,  Nov.,  1925. 


The  author  states  that  “to  espouse  the  cause  of 
heterogenous  intra-medullary  bone  splinting  is  to 
oppose  the  strongest  currents  of  authorative 
opinion.”  He  was  first  forced  to  use  the  beef  bone 
dowel  pins  by  necessity  and  finding  that  it  worked 
to  the  complete  satisfaction  of  the  patient  and  the 
surgeon,  he  now  uses  it  routinely  by  choice.  He 
says  that  although  some  authorities  maintain  that 
the  autogenous  bone  graft  actually  grows,  it  is 
generally  agreed  that  it  does  not  grow  but  merely 


acts  as  a frame-work  on  which  the  new  osseous 
tissue  is  built.  If  this  is  true  the  autogenous  graft 
can  only  have  the  slight  advantage  over  the  het- 
erogenous in  that  it  may  be  less  irritating  and  so 
devoid  of  some  of  the  retarding  influences.  In  the 
matter  of  simplicity  of  technic  the  beef  bone  splint 
has  many  advantages  over  the  autogenous  graft. 
Dr.  Hendon  points  out  two  other  factors  which 
are  important.  He  states  that  it  is  not  necessary 
that  the  ends  of  the  fragments  come  into 
actual  contact  with  each  other.  He  saws  off  the 
ends  of  the  fragments  so  that  the  flat  surfaces 
may  be  opposed,  thus  lessening  the  tendency  to 
displacement  and  reducing  strain  on  the  pin-  Even 
an  inch  space  between  the  ends  of  the  fragments 
is  never  missed.  Also,  it  is  not  desirable  to  wedge 
the  pin  into  the  medullary  canal  forcibly,  as  he 
believes  it  can  cause  a pressure  necrosis  of  the 
living  bone  the  same  as  a stitch  that  is  too  tight 
in  soft  tissues. 

He  gives  his  indications  for  the  use  of  the  dowel 
pins  as  follows: 

1.  To  overcome  difficulties  of  alignment. 

2.  To  overcome  the  factors  causing  non-union. 

3.  To  correct  the  results  of  vicious  union. 

4.  When  simplicity  of  technic  is  desired. 

5.  When  it  seems  desirable  to  lessen  the  burden 
of  the  patient  by  one  operation  instead  of  two. 

0 

A STUDY  OF  450  CASES  OF  EPIDEMIC  EN- 
CEPHALITIS.— Drs.  Neal,  Jackson  and  Appel- 

baum.  New  York  City,  N.  Y.,  American  Jour- 
nal of  Medical  Science,  Nov.,  1925. 


The  authors  make  no  effort  to  review  the  liter- 
ature in  detail  but  simply  point  out  the  outstand- 
ing features  which  they  observed  in  this  rather 
large  series  of  cases  coming  to  the  Meningitis  Di- 
vision of  the  Research  Laboratories  of  the  New 
York  Department  of  Health.  They  have  tabulated 
their  cases  by  years  (1918-1923)  seasons,  sex,  and 
age  of  the  paients-  The  symptomatology  is  ta- 
ken up  in  detail  and  clearly  shows  that  although 
the  chief  symptoms  are  referable  to  the  central 
nervous  system,  there  are  also  symptoms  caused 
by  general  toxenia,  as  fever,  malaise,  etc.  The 
authors  state  that  the  term  encephalitis  lethar- 
gica,  seems  very  unfortunate  to  them,  since  leth- 
argy is  frequently  not  present,  in  fact  the  op- 
posite, as-  insomnia  and  restlessness  are  frequent- 
ly the  outstanding  symptqms. 

Under  laboratory  aids  in  diagnosis,  the  authors 
have  the  following  to  say.  Blood  examination  is 
not  at  all  characteristic;  W.  B.  C.  10,000-15,000; 
blood  culture,  sterile;  spinal  fluid  examination  is 
the  most  diagnostic  laboratory  aid,  but  it  not  path- 
ognomic. Spinal  fluid  cell  count  usually  below 
100,  with  preponderance  of  mononuclears,  may  be 
slight  increase  in  globulin  and  albumin-  Sugar 
normal  or  increased  slightly.  Bacteria  in  spinal 
fluid  none.  All  the  above  spinal  fluid  findings 
may  be  present  in  poliomyelitis,  some  cases  of  cen- 
tral nervous  syphilis  and  early  T.  B.  meningitis. 
Spinal  fluid  Wassermann  negative.  Luetic  and 
paretic  colloidal-gold  curves  were  fairly  common 
in  the  spinal  fluid  from  epidemic  encephalitis  and 
this  fact  must  be  remembered  in  differentiation. 
A few  cases  of  unquestionable  epidemic  enceph- 
alitis gave  an  absolutely  normal  spinal  fluid. 
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Under  pathology,  the  authors  class  the  changes 
as  due  to  an  inflammatory  tlisturbance.  The  sim- 
ilarity of  the  inflammatory  lesions  in  this  disturb- 
ance with  those  in  other  inflammatory  disturb- 
ances of  the  central  nervous  system  is  so  close 
that  it  is  often  impossible  to  make  a diagnosis 
from  the  pathology  alone.  The  lesions  are  of  four 
kinds:  (1)  filtration  of  the  walls  of  small  vessels 
with  lymphocytes  and  plasma  cells,  (2)  Foci  of 
interstitial  and  parenchymatous  infiltration  with 
round  cells,  (3)  Lesions  of  the  nerve  cells,  (4)  Foci 
of  peri-vasular  hemorrhage.  Vessel  walls  us- 
ually not  necrosed. 

The  authors  state  that  there  has  been  no  specif- 
ic treatment  established.  The  majority  of  ob- 
servers agree  that  lumbar  puncture  is  beneficial. 
Pressure  symptoms  and  the  amount  of  fluid  re- 
moved seem  to  be  the  best  guides  for  the  frequen- 
cy of  repeated  lumbar  punctures. 

The  sequelae  have  been  studied  in  considerable 
detail.  They  have  divided  them  into  the  following 
classes:  (a)  Mental;  (b)  Trophic;  (c)  Endocrine; 
(d)  Sensory;  (e)  Motor;  (f)  Miscellaneous.  The 
study  of  these  however,  comes  umler  the  general 
classification  of  neurology  rather  than  that  of 
the  disease  itself. 

0 

LEUCOCYTE  FRAGILITY  TEST  IN  THE  PROG- 
NO.SIS  OF  PNEUMONIA— Drs.  C.  A.  Pons  and 
E.  P.  Ward,  Philadelphia,  Journal  of  Labora- 
tory and  Clinical  Medicine,  Nov.,  1925. 


The  authors  believe  that  the  study  of  the  fragil- 
ity of  leucocytes  is  of  value  in  the  course  of  some 
acute  infectious  diseases  but  to  be  considered  on- 
ly as  a sign  along  with  other  studies.  The  fiml- 
ings  are  not  always  conclusive. 

It  has  been  observed  that  the  fragile  cells  in- 
crease before  complications  and  that  high  fragil- 
ity is  almost  always  associated  with  either  a 
stormy  course  or  bail  prognosis,  especially  if  ac- 
companied by  normal  or  low  leucocyte  count.  The 
fragilitly  curve  is  independent  of  leucoyte  curve 
or  subjective  symptoms. 

A single  high  fragile  count  is  of  little  signifi- 
cance, especially  early  in  the  disease.  The  frag- 
ility curve  is  influenced  by  treatment.  In  certain 
cases  studied,  beneficial  treatment  was  followed 
by  first,  a slight  rise  in  fragility  count  followed 
by  a sharp  fall  and  remaining  low. 

The  cases  observed  have  not  been  sufficient 
for  definite  conclusions. 

0 

STOOL  EXAMINATION  FOR  PROTOZOA— by 
Dr.  Walter  S.  Taylor  and  Dr.  E.  A.  Baumgart- 
ner, Clifton  Springs,  New  York.  The  Journal 
of  the  American  Medical  Assn.,  Nov.  28,  1925. 


In  1,122  inmates  of  a New  York  state  institu- 
tion, 44  per  cent  showed  intestinal  protozoa  on  ex- 
amination of  a single  stool  specimen  from  each. 
There  is  evidence  of  cross  infestation  in  the  insti- 
tution. The  influence  of  age  is  not  great  except 
in  the  case  of  Giardia  lamblia,  in  which  young 
persons  are  more  often  infested.  Chilomastis  mes- 
nili,  a non-pathogenic  protozoa,  was  the  organism 
most  often  found.  Entamoeba  histolytica  was 
seen  only  in  1 per  cent  of  those  persons  examined. 


The  authors  are  led  to  believe  that  Entamoeba 
histolytica  plays  an  insignificant  role  in  the  pro- 
duction of  disease  in  New  York  State. 

The  method  of  examination  was  as  follows:  “A 
small  bit  of  feces  was  emulsified  in  a weak  solu- 
tion of  neutral  red  in  0.85  per  cent  salt  solution, 
this  serves  to  detect  the  vegetable  amebas  ami 
living  flagellates.  A second  preparation  was 
made,  compound  solutioh  of  iodin  being  the  diluent, 
and  the  final  test  was  the  examination  of  film 
preparations  fixed  in  Schaudinn’s  fluid  and 
stained  with  iron-liematoxylin. 

O 
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Edited  by  Jas.  (.’.  Braswell,  M.  D. 
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Alternating  Convergent  Squint, — Goar,  E.  L.  Jour. 
A.  M.  A,  1925,  Ixxxv,  101, 


Goar  sent  a (luestionaire  to  prominent  Ameri- 
can ophthalmologists  asking  their  experience  with 
convergent  squint.  He  classifies  and  discusses 
their  answers,  especially  with  regard  to  the 
diplopia  following  operation  and  untimate  bin- 
ocular vision.  He  then  reports  two  cases  in  full, 
one  that  of  a 10-year-old  girl  who  began  to  squint 
in  her  fourth  year  and  the  other  that  of  a man 
35  years  old  who  had  squinted  since  early  child- 
hood. 

Emphasis  is  placed  on  the  value  of  fusion  train- 
ing, with  the  amblyoscope  and  stereoscope  before 
as  well  as  after  the  operation-  The  author’s  re- 
sults were  not  perfect  binocular  single  vision  but 
such  co-ordination  that  bar  reading  was  possible 
and  piplopia  was  easily  obtained.  Vertically  placed 
prisms  were  necessary  at  first. 

o 

The  Present  Status  of  Electrotherapeutic  Meas- 
ures Used  in  the  Practice  of  Otolaryngology. 
Beck,  .1.  C.,  and  Pollock,  H.  L.  Ann.  Otol. 
Rhinol.  and  Larnygol.,  1925,  xxxiv,  403. 


Electricity  and  rays  of  certain  types  have  a dis- 
tinct therapeutic  value  but  in  order  to  obtain  the 
maximal  desired  effect  their  action  must  be  thor- 
oughly understood. 

The  currents  most  extensively  employed  in  med- 
icine ar(  the  galvanic  and  faradic  currents.  These 
are  used  chiefly  to  stimulate  muscles  the  con- 
trolling nerve  of  which  has  been  destroyed  and 
muscles  which  have  become  atrophied  from  dis- 
use; also  to  test  muscles  for  the  reaction  of  de- 
generation. 

A sinusoidal  current  is  one  the  voltage  of  which 
resembles  a sine.  It  is  employed  to  stimulate 
atonic  muscles  without  a reaction  of  degeneration. 

The  high  frecjuency  current  is  a current  with 
an  oscillation  frequency  above  30,000  per  second. 
The  general  reaction  from  its  use  is  an  increase 
in  metabolism  and  a decrease  in  the  blood  pres- 
sure. In  the  author’s  opinion,  the  local  reaction 
is  without  benefit. 

Leucodescent  heat  and  diathermy  have  been 
widely  used  with  gratifying  results.  Leucodes- 
cent heat  is  employed  in  the  treatment  of  acute 
sinus  infections,  acute  otitis  media,  acute  cellu- 
litis, gland  infections,  and  furunculosis.  Diather- 
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my  is  used  to  obtain  a high  degree  of  heat,  in- 
tense hyperaemia,  the  absorption  of  an  effusion, 
relaxation  of  muscular  spasm,  relief  from  the 
pain  of  neuritis,  and  sterilization  of  a chronic 
suppurative  process. 

Fulguration  has  been  abandoned  by  the  authors. 

Endothermy  or  radiofrequency  is  a hight  fre- 
quency current  with  oscillations  of  millions.  The 
small  electrode  does  not  ‘coagulate  the  tissues 
but  cuts  through  them  and,  though  the  knife  is 
cold  in  the  ordinary  sense,  it  sears  sufficiently 
to  close  any  but  the  largest  vessels. 

The  Percy  cautery  has  been  dispensed  with  by 
the  authors  except  as  a palliative  agent.  The 
electrocautery,  when  properly  used,  is  of  great 
benefit. 

The  electrical  pulsator  may  have  a beneficial 
effect  in  some  cases  as  a psychic  influence.  Vi- 
brators have  very  little  therapeutic  effect. 

Ozone  is  no  longer  employed  in  otolaryngol- 
ogical  practice. 

The  authors  have  abandoned  also  the  uje  of 
electrolysis. 

In  hyperaesthetic  rhinitis,  furunculosis,  hay 
fever  and  asthma,  ultraviolet  rays  have  proved 
of  great  value  but  in  sinus  disease  are  without 
benefit.  Infrared  rays  have  not  been  used  by 
the  authors  in  a sufficient  number  of  cases  to 
warrant  an  opinion  as  to  their  effects. 

The  X-rays  are  of  value  in  the  treatment  of 
carcinoma,  but  the  authors  have  never  seen  a 
true  carcinoma  cured  by  them.  In  sarcomata, 
their  results  have  been  good  in  a small  percent- 
age of  cases. 

The  Recognition  of  Sinus  Disease  in  Children, 

Barlow,  R.  A.:  Ann.  Otol.,  Rhinol.  and  Laryn- 

gol.,  1925,  xxiv,  378. 

The  development  of  the  maxillary,  ethmoid,  and 
frontal  sinuses  begins  at  about  the  third  or  fourth 
month  of  fetal  life.  Often  the  sinuses  are  well 
developed  by  the  end  of  the  first  postnatal  year. 

Acute  sinus  disease  in  children  is  accompanied 
by  fever  and  general  malaise.  There  may  or  may 
not  be  swelling  of  the  external  nose.  Usually  with- 
in three  or  four  days  the  sinus  ruptures  intra- 
nasally,  the  pain  and  general  symptoms  are 
relieved,  and  only  the  profuse  nasal  discharge 
remains. 

The  most  prominent  manifestation  of  chronic 
sinusitis  is  a mucopurulent  discharge  from  the 
nose.  Eventually  there  may  be  manifestations 
of  inflammation  in  the  larynx,  bronchi,  and  re- 
gional lymph  nodes. 

The  diagnosis  of  sinus  disease  is  based  on  the 
history,  a discharge  of  pus  from  the  nose,  and 
roentgenograms.  If  possible,  stereoscopic  roent- 
genograms should  be  made. 

In  the  author’s  opinion,  medical  measures  are 
of  little  value. 

o — ■ 

Some  Observations  on  Certain  Forms  of  Chronic 

Sinusitis.  Skillern,  R.  H.:  Ann.  Otol.,  Rhinol. 

and  Larnygol.,  1925,  xxxiv,  415. 


There  is  no  sharp  line  of  deviation  either  clin- 
ically or  pathologically  between  the  acute  and 
chronic  stages  of  sinus  disease.-  Chronicity  de- 
pends upon  interference  with  normal  aeration  and 
drainage  which  is  due  to  natural  anatomical  pe- 
culiarities such  as  a long  nasofrontal  duct,  deep 


recesses,  and  partial  septa,  large  rolled  out  middle 
turbinates,  and  roots  of  teeth  extending  into  the 
antral  floor,  or  it  is  acquired  as  the  result  of  re- 
peated attacks  of  coryza,  and  inflammatory  chang- 
es in  the  sinus  mucosa. 

Disease  of  the  true  sinuses-  shows  quite  a dif- 
ference in  symptoms  due  to  the  anatomical  con- 
figuration of  the  sinuses,  their  drainage  and  their 
position.  In  cases  with  the  more  common  manifes- 
tations of  chronic  infections  of  the  frontal  sinus, 
the  author  believes  it  is  far  better  to  search  for 
obstructions  to  aeration  and  drainage  and  remove 
them  than  to  try  to  effect  a cure  by  repeated 
lavage. 

The  author  has  practically  abandoned  the  ex- 
ternal method  of  operating  as  advocated  by  Kil- 
lian. 

The  prognosis  for  a favorable  outcome  in  the 
presence  of  a foul-smelling  discharge  is  inversely 
proportional  to  the  foetidity  of  the  secretion.  In 
such  cases  greater  aeration  and  possibly  the  use 
of  the  curette  may  be  indicated.  After  external 
rupture  and  fistula  formation,  intranasal  pro- 
cedures do  not  offer  any  possibility  of  cure. 

In  mild  antrum  infections  early  opening  is  prob- 
ably the  best  treatment.  For  irrigation  of  the 
antrum  only  three  menstra  are  now  regularly 
used  by  the  author,  normal  saline  solution,  alco- 
hol, and  silver  nitrate  in  varying  strengths. 

The  danger  of  needle  puncture  has  been  greatly 
exaggerated.  The  author  believes  that  needle 
puncture,  if  properly  done,  will  never  be  followed 
by  alarming  symptoms.  Chronic  antrum  infection 
due  to  the  spread  of  infection  from  a decayed 
tooth  is  relatively  rare  in  the  author’s  cases,  oc- 
curring in  probably  much  fewer  than  20  per  cent. 

In  chronic  sphenoidal  inflammation  there  is  a 
great  variation  in  the  symptoms  and  signs.  The 
most  common  is  a vague  intractable  headache  in 
the  occipital  region  associated  frequently  with  oc- 
ular disturbance  and  negative  physical  findings. 
A dull  pain  in  the  orbital  region  of  the  affected 
side  is  not  infrequently  noted.  These  symptoms 
clear  up  when  the  sinus  is  opened. 
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UROLOGY  and  SYPHILOLOGY 

Edited  b.v  Rex  Bolend,  B.S.,  M.D. 

1010  Medical  Art.s  Buiiding:,  Oklahoma  City, 

Dr.  Lester  Neuman,  Washington,  D.  C.,  Journal 
A.  M.  A.,  Vol  85,  No.  18:  reports  40  cases  all 
under  forty  years  of  age,  of  non-syphilitic 
Aortitis;  the  author  states. 


“After  reading  the  comparatively  scanty  liter- 
ature and  noting  with  surprise  the  lack  of  atten- 
tion given  to  the  subject  in  standard  textbooks, 
I was  still  somewhat  hesitant  to  discuss  again 
what  should  be  a familiar  and  well  understood 
disease.  However,  I have  observed  acute  and 
chronic  non-syphilitic  aortitis  so  frequently  us- 
ually after  being  classed  as  some  other  condition, 
that  I feel  justified  in  this  presentation.  It  of- 
fers the  opportunity  to  emphasize  that  many  of 
the  cases  are  of  nonsyphilitic  etiology;  that  aor- 
tic disease  is  much  more  common  than  generally 
supposed;  that  early  diagnosis  can  and  should 
be  made,  and  that  more  attention  should  be  giv- 
en to  the  aorta  in  our  routine  examniations,  it 
is  to  be  regarded  as  a not  uncommon  disease  com- 
monly overlooked.” 
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Doctor  Neuman  calls  attention  to  23  cases 
studied  by  Oetiker,  in  which  he  was  able  to  demon- 
strate the  organism  in  20;  he  found  streptococcus, 
staphlococcus,  pneumococcus,  influenza,  and  in 
one  case,  anthrax. 

A careful  study  of  this  paper  should  put  us  all 
on  guard,  not  to  assume  that  all  cases  of  aortitis 
are  of  leutic  origin. 

o 

HAEMATUKIA 


Kretschmer,  in  Surgery,  Gynecology  and  Ob- 
stetrics, reports  study  of  933  cases,  in  which  di- 
agnosis was  made;  emphasizes  the  fact  that  hae- 
maturia  is  only  a symptom,  but  one  which  is  re- 
garded too  lightly.  It  should  always  be  consid- 
ered as  indicative  of  serious  organic  tlisease  in 
the  genito-urinary  tract- 

Kretschmer  states,  “Every  case  of  haematuria 
should  be  subjected  to  complete,  comprehensive 
genito-urinary  examination,  to  determine,  first, 
the  origin  of  the  blood,  second,  the  cause  of  the 
bleeding. 

There  is  never  any  justification  for  treating 
cases  of  haematuria  on  a symptomatic  basis.” 

The  cases  reported  in  this  series  show  the  most 
common  causes  of  haematuria  to  be  tumor  stone, 
tuberculosis  and  infection. 

0 

RENAL  ANURIA 


Caulk,  in  the  Journal  of  Urology,  states,  “Ex- 
pectant treatment  should  have  a meager  place  in 
cases  of  calcus  anuria;  with  proper  cystoscopic 
manipulation,  a fair  number  of  stones  may  he 
removed,  hence  the  anuria  is  completely  relieved- 
In  case  of  inability  to  promptly  and  successfully 
unblock  the  obstruction  by  cystoscopic  technKjue, 
the  surgeon  not  deceived  by  the  patient’s  appar- 
ently safe  condition,  will  promptly  remove  the 
offending  stone  or  stones.” 

o 

REINOCULATION  AS  A CRITERION  OF  CURE 
IN  EXPERIMENTAL  SYPHILIS. 


Carl  Voegtlin  and  Helen  Dyer,  U-  S.  Public 
Health  service,  report  on  a series  of  36  rabbits 
infected  with  T.  Pallidum,  treated  for  a cure  and 
attempts  made  to  reinfect  in  order  to  establish 
the  rule  “Reinfection  means  a positive  cure  of 
syphilis”. 

After  a great  deal  of  careful  and  painstaking 
work  their  conclusions  leave  us  very  undecided. 

The  authors  state,  the  reinoculation  test,  if 
positive,  is  fairly  good  evidence  of  a cure;  if 
negative,  it  may  indicate  either  (1)  that  the  an- 
imal has  not  been  cured  or  (2)  that  a cure  has 
been  effected,  but  on  account  of  an  acquired  re- 
lative immunity  the  tissues  are  protected  against 
the  production  of  a chancre. 

o 


OBSTETRICS  and  PEDIATRICS 

p](iite(i  by  Carroll  M.  Pounders,  M.D. 

532  Liberty  National  Building-,  Oklahoma  City 


Baby  Gets  Most  Health  Attention.  — Current 
Health  Items,  Hygeia,  December,  1925. 


The  baby  is  the  most  popular  member  of  the 
human  race-  The  older  generation  has  to  demand 
its  rights,  but  the  baby  gets  his  simply  by  smiling. 


After  an  extensive  survey  into  eighty-six  cities  of 
this  country,  the  American  Child  Health  Associa- 
tion, of  which  Herbert  Hoover  is  president,  has 
come  to  the  conclusion  that  the  infant  is  the  best 
looked  after  of  any  age  group.  Where  steps 
have  been  taken  here  and  there  to  improve  the 
health  of  the  mother  and  youngsters  who  can  run 
about  by  themselves,  clinics  and  educational  cen- 
ters of  the  welfare  of  the  baby  are  almost  univer- 
sal. The  survey  covered  all  the  cities  in  the 
country  with  populations  between  40,000  and  70,- 
000  according  to  the  1920  census.  Thirty-one 
states  were  represented.  The  results  of  this 
wide-spread  attention  on  the  part  of  communities 
to  the  welfare  of  babies,  are  being  revealed  in  the 
declining  infant  death  rate.  The  record  for  seven- 
ty-six cities  shows  that  in  the  period  from  1916 
to  1920  there  were  ninety-nine  babies  dying  out  of 
each  thousand  born.  In  the  period  from  1921  to 
1923  the  corresponding  number  was  eighty.  This 
is  a reduction  of  approximately  20  per  cent.  There 
are  still  marked  differences  in  the  rate  of  cities 
however,  the  records  for  1923,  the  year  prior  to 
the  survey,  showing  the  maximum  rate  in  one  of 
the  eighty-six  cities  to  be  one  hundred  and  forty- 
seven  deaths  per  one  thousand  births,  whereas 
the  lowest  rate  was  thirty-eight. 

While  the  Association  urges  no  letting  up  in 
health  work  for  babies,  it  does  emphasize  the  de- 
sirability of  more  organized  attention  to  mothers 
and  older  children. 

In  the  average  city  of  50,000  it  is  said  that  ten 
mothers  die  from  childbirth  each  year.  Little  pro- 
gress has  been  made  in  lowering  this  death  rate. 
Increased  effort  should  be  devoted  to  lessen  the 
hazards  of  maternity.  That  there  is  room  for  im- 
provement in  this  field  of  health  work  is  indicated 
by  the  fact  that  in  only  a little  more  than  half  of 
the  eighty-six  cities  have  clinics  been  established 
for  the  examination  and  instruction  of  expectant 
mothers.  In  forty-one  cities  no  organized  pre- 
natal service  was  found- 

o 

Therapeutic  Results  With  Concentrated  Scarlet 

Fever  Antitoxin. — George  F.  Dick,  M.D.,  and 

Gladys  H.  Dick,  M.D.,  Journal  American  Medi- 
cal Association,  November  28,  1925. 


It  has  been  shown  that  scarlet  fever  anti-toxin 
may  be  refined  and  concentrated  by  the  method 
used  in  the  concentration  of  diphtheria  anti-toxin, 
with  an  increase  of  potency  and  reduction  in 
serum  reactions,  thus  overcoming,  in  most  part, 
the  disadvantages  of  the  anti-streptococcus  serums. 
A minimum  potency  requirement  has  been  estab- 
lished by  the  authors  so  that  one  therapeutic  dose 
shall  not  e.xceed  twenty  c.c.  in  volume.  The  pro- 
phylactic dose  should  be  one-half  the  therapeutic 
dose.  The  authors  inject  the  anti-toxin  into  the 
muscles  of  the  anterior  aspect  of  the  thigh.  It  is 
not  felt  that  the  time  saved  by  the  intravenous 
injections  ordinarily  justifies  the  increased  danger 
to  the  patient. 

In  early  cases  the  rash  is  the  most  convenient 
indication  of  the  action  of  the  anti-toxin.  If  the 
dose  is  sufficient  the  rash  will  be  definitely  faded 
within  twenty-four  hours  and  there  will  be  a 
marked  improvement  in  the  general  condition  of 
the  patient.  Results  were  studied  in  a series  of 
one  hundred  cases  of  scarlet  fever  in  which  the 
fifty  most  severe  cases  were  selected  for  treat- 
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merit  with  anti-toxin  and  the  fifty  less  severe 
cases  were  used  as  controls.  The  results  were 
marked.  Complications  occurred  in  nineteen  of  the 
control  cases  and  in  only  four  of  the  anti-toxin 
cases.  The  serum  was  given  at  various  stages 
of  the  disease.  The  authors  feel  justified  in 
concluding  that  concentrated  scarlet  fever  anti- 
toxin is  of  practical  therapeutic  value.  Their 
work  emphasizes  the  necessity  of  giving  the  anti- 
toxin early  in  the  disease  before  complications 
have  occurred  and  before  too  much  damage  has 
been  done  to  the  tissues.  If  administered  early  in 
the  disease  and  in  adequate  dosage,  the  anti-toxin 
shortens  the  course  of  scarlet  fever  and  reduces 
the  number  of  complications  and  sequelae. 
o 

A Frequent  Cause  of  Dyspepsia  in  Breast  Fed  In- 
fants.— Kirsten  Utheim  Toverud,  M.D.,  Ameri- 
can Journal  of  Diseases  of  Children,  November, 
1925. 


In  a group  of  thirty-three  infants  who  showed 
the  usual  symptoms,  viz. : failure  to  gain,  restless- 
ness, irritability,  constipation  of  loose  frequent, 
foul  smelling  stools  with  mucous  and  fat  curds  or 
vomiting — it  was  found  in  each  instance  that  the 
mother  was  secreting  an  insufficient  amount  of 
milk.  When  suitable  supplementary  feedings  were 
given,  a prompt  disappearance  of  the  symptoms 
occurred.  The  author  believes  that  the  usual  dys- 
peptic symptoms  occurring  in  infants  can  be  ex- 
plained on  the  basis  of  hunger.  They  are  rest- 
less, sleepless,  irritable  and  always  crying.  There 
seems  to  be  abdominal  pain  and  discomfort  usu- 
ally regardel  as  colic  or  cramps.  These  are 
symptoms  of  hunger.  Hunger  contractions  occur 
in  new-born  infants  before  being  fed  and  become 
sufficiently  intense  to  awaken  the  sleeping  infant 
and  cause  it  to  become  restless  and  cry.  The 
hunger  periods  are  rather  frequent-  Nausea  and 
vomiting  are  frequent  symptoms  of  hunger,  even 
in  adults.  Infants  in  general,  vomit  more  readily 
than  older  people. 

0 

Action  of  Cardiac  Stimulants  in  Circulatory  Fail- 
ure Due  to  Diphtheria. — C.  W.  Edwards,  M.D., 
and  Robt.  G.  Cooper,  A.B.,  Journal  American 
Medical  Association,  December  5,  1923. 


The  authors  duplicated  as  closely  as  possible 
in  the  laboratory,  conditions  encountered  in  the 
sick  room.  For  the  purpose  of  producing  change 
in  the  heart  muscle,  diphtheria  toxin  was  employ- 
ed. An  attempt  was  made  to  imitate  the  slow 
absorption  seen  in  the  clinical  conditions  by  in- 
jecting the  toxin  subcutaneously  in  small  divided 
doses  from  -05  to  .15  c.c.  being  injected  every 
second  or  third  day.  Most  of  the  dogs  stood  two 
or  three  injections,  dying  in  from  four  to  six  days. 
The  experimental  procedures  in  most  cases  were 
confined  to  blood  pressure  measurements.  In  a 
few  animals  heart  records  were  taken.  After  the 
experiment  was  completed  a necropsy  was  per- 
formed. The  results  showed  the  importance  of 
the  early  treatment  of  the  circulatory  failure  that 
occurs  in  diphtheria. 

The  earlier  the  remedial  measure  are  instituted, 
the  better  the  results  are  likely  to  be.  However 
even  late  in  the  course  of  the  circulatory  collapse 
the  so-called  cardiac  stimulants  still  produce  their 


normal  pharmacologic  response.  Only  after  the 
diphtheria  heart  had  actually  stopped  did  they  fail 
to  bring  about  beneficial  results.  If  the  circula- 
tory failure  has  not  extended  too  far,  digitalis  and 
pituitary  preparations  act  well  while  if  the  cir- 
culatory collapse  has  become  extreme,  an  intra- 
venous injection  of  warm  10  per  cent  glucose  so- 
lution given  before  any  drugs  are  used  is  likely 
to  be  followed  by  favorable  re.sults.  In  many  ca.ses 
the  glucose  was  practically  life  saving. 

The  time  element  seemed  to  be  the  most  im- 
portant factor  in  determining  the  success  of  the 
measures  used.  The  earlier  treatment  was  insti- 
tuted the  greater  was  the  prospect  of  success. 

0 


BOOK  REVIEWS 


CHEMICAL  PATHOLOGY.  Being  a Discus- 
sion of  General  Pathology  from  the  Standpoint 
of  the  Chemical  Processes  Involved.  By  H.  Gideon 
Wells,  Ph.  D.,  M.D.,  Professor  of  Pathology  in  the 
University  of  Chicago,  and  in  the  Rush  Medical 
College  of  Chicago.  Fifth  Edition,  Revised  and 
Reset.  Octavo  of  790  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1925.  Cloth, 
$8.50  net. 

Professor  Wells,  in  his  preface  to  this, 
the  fifth  edition  of  a noteworthy  contri- 
bution to  the  finer  points  of  scientific  med- 
icine, states  that,  “In  the  five  years  that 
have  passed  since  the  fourth  edition  of  this 
book  was  prepared,  the  development  of  in- 
terest and  investigation  in  the  chemical 
problems  of  biology  and  medicine  has  been 
greater,  at  least  as  evidenced  by  volume  of 
publication,  than  in  any  previous  five  year 
period.”  This  is  sufficient  warrant  for  a 
summing  up  of  the  myriad  points  brought 
out  by  hundreds  of  investigators,  based  up- 
on literally  thousands  of  experiments  and 
deductions.  The  book  is  strictly  a resume 
of  the  recent  worth  while  advances  made 
in  a wide  field,  as  well  as  inclusion  of  basic 
principles  heretofore  established.  Pathol- 
ogy from  the  chemical  standpoint  is  con- 
sidered. Chemical  changes  taking  place  in 
pathologic  conditions,  and  the  causes  of 
diseases  are  presented.  Briefly,  it  provides 
the  practioner  with  fundamental  bio-chem- 
ical knowledge  and  provides  the  laboratory 
worker  and  physician  of  exact  scientific 
tendencies  a single  volume  work  not  here- 
tofore equalled. 


APPLIED  BIOCHEMISTRY.  By  Withrow 
Morse,  Ph.D.,  Professor  of  Physiological  Chemis- 
try and  Toxicology,  Jefferson  Medical  College, 
Philadelphia.  Octavo  of  958  pages  with  257  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1925.  Cloth,  $7.00  net. 

This  new  work  applies  biological  chem- 
istry to  clinical  medicine.  The  technique 
by  which  conclusions  were  reached  is  care- 
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fully  noted  and  worked  out.  Special  atten- 
tion is  devoted  to  problems  of  metabolism. 
The  book  is  a scientific,  up-to-date  produc- 
tion, but  we  can  see  no  reason  for  inclu- 
sion of  photographs  representing  various 
masters  in  the  arts  of  biochemistry.  How- 
ever, this  probably  pardonable  innovation 
does  not  detract  from  the  real  worth  of  the 
volume.  Read  and  followed  its  teachings 
will  be  of  inestimable  benefit ; disregarded, 
disaster  will  follow. 

o 

MERCURIAL  INUNCTIONS. 


When  routine  course.s  of  mercury  in  the  treat- 
ment of  syphilis  are  entrusted  to  the  patient,  to 
be  reported  of  course  at  suitable  intervals,  the 
mercurial  preparation  that  now  enjoys  the  highest 
favor  is  a carefully  prepared  ointment.  The 
stomach  of  the  patient  is  thus  spared,  and  it  is 
not  a difficult  matter  to  push  the  inunctions  to 
the  verge  of  toleration,  thus  obtaining  the  full 
mercury  effect. 

But  most  mercurial  ointments  are  greasy,  messy 
and  ill-flavored.  Moreover,  unless  they  are  put  in 
capsules  or  otherwise  in  individual  doses,  the 
amount  of  mercury  administered  can  only  be  de- 
termined by  reference  to  the  reduction  in  the  size 
of  the  bulk  package,  or  to  the  number  of  bulk 
packages  used.  These  considerations  account,  we 
believe,  for  the  professional  popularity  of  cacao- 
butter  blocks  containing  a definite  grainage  of 
metallic  mercury. 

Blocks  of  this  description,  called  Mercurettes, 
are  manufactured  by  Parke,  Davis  & Co.,  and 
supplied  in  packages  that  can  be  conveniently 
carried  in  the  pocket.  Each  Mercurette  contains 
50  grains  of  metallic  mercury,  evenly  distributed 
throughout  the  vehicle,  and  is  doubly  wrapped — 
in  tissue  and  tinfoil.  A sharp  knife  will  cut 
through  both  wrappers  in  subdividing  the  Mercu- 
rette, so  that  what  is  not  used  at  the  time  is  not 
.soiled  in  handling.  See  advertisement  in  this 
issue. 

o 

CARBON  DIOXIDE  AS  AN  AID  IN 
GENERAL  ANESTHESIA. 


Personal  experience  has  convinced  John  S. 
Lundy,  Rochester,  Minn.  (Journal  A.M  A.,  Dec.  19, 
1925),  that  carbon  dioxid  in  motlerate  concentra- 
tion assists  in  producing  anesthesia,  rendering 
the  anesthetic  apparently  safer  and  easier  to  ad- 
minister. Carbon  dioxid  should  be  used  in  such 
concentrations  as  will  produce  optimal  results, 
these  vary  with  the  individual  and  the  type  and 
stage  of  the  operation.  Too  much  carb  n dioxid 
is  worse  than  none,  and  care  should  be  exercised 
to  prevent  more  than  5 per  cent,  being  used.  The 
results  thus  far  in  a series  of  1,350  cases  in  the 
Mayo  Clinic  are  satisfactory  enough  to  warrant 
further  investigation  by  others  in  the  use  of  car- 
bon dioxid  during  the  induction  and  maintenance 
and  at  the  termination  of  ordinary  general  anes- 
thesia. 


THE  INFLUENCE  OF  FOCAL  INFECTION.S. 

Notwithstanding  that  this  paper  by  D.  J.  Mc- 
Carthy, Philadelphia  (Journal  A.  M.  A.,  Dec.  19, 
1925),  is  the  result  of  a careful  analysis  of  500 
of  his  own  cases,  all  studied  in  detail  by  one  clini- 
cian, the  opinion  in  reference  to  the  influence  of 
the  focal  infections  even  in  this  group,  are  the 
impressions  made  on  him  by  the  results  obtained 
in  treatment,  and,  he  says,  are  by  no  means  facts, 
or  to  be  taken  as  complete  conclusive  evidence  of 
the  dii'ect  causative  relationship  of  focal  infections 
to  nervous  or  mental  disease.  McCarthy  lays  it 
down  as  a fundamental  principle  of  therapeutics 
in  mental  and  nervous  diseases  that,  unless  one 
has  a definite  theory  of  disease  to  work  on,  one 
need  not  expect  results;  to  treat  a mental  state 
by  drugs,  or  psychotherapy,  is  to  do  little  less  than 
the  Christian  scientist  would  do  in  the  same  cases. 
He  holds  that  a man  or  woman  who  was  sane, 
had  always  been  sane  up  to  one  month  ago  and 
is  now  insane,  indeed,  that  he  or  she  is  in  grave 
danger  of  confinement  to  an  insane  asylum,  must 
have  some  real  cause  for  this  condition,  and  that 
this  cause  must  be  a definite  chemical  poisoning, 
either  bacterial  or  vi.sceral  in  nature.  Focal  in- 
fections in  the  upper  respiratory  tract  are  present 
in  a sufficiently  large  percentage  of  cases  of  the 
psychoses  and  neuroses  to  warrant  the  assumption 
of  a casual  relationship  between  the  focal  infec- 
tions and  the  disease  conditions  of  the  nervous 
system.  Focal  infections  of  and  by  themselves 
are  probably  the  cause  of  the  psychotic  or  psy- 
choneurotic condition  in  only  a relatively  small 
percentage  of  cases.  In  the  vast  majority  of 
cases,  the  focal  infections  process  acts  on  an  al- 
ready existing  condition  of  undernutrition,  anemia, 
endocrine,  imbalance,  etc.  Focal  infections  appear 
to  produce  much  more  marked  nervous  symptoms 
and  to  produce  them  with  greater  frequency  in 
individuals  with  arterial  hypotension  than  in  those 
with  normal  blood  pressure  or  an  arterial  hyperten- 
sion. This  is,  in  all  probability,  an  endoctrine  reac- 
tion. 

o 

PELLAGRA  A.SSOCTATED  WITH  ANNULAR 
CARCINOMA  OF  THE  TERMINAL 
PORTION  OF  THE  ILEUM. 


Franklin  R.  Nuzum,  Santa  Barbara,  Calif.  (Jour- 
nal A.  M.  A.,  Dec.  12,  1925),  reports  two  cases  in 
which  well  defined  skin  lesions  were  present,  and 
a diagnosis  of  pellagra  had  been  made  by  der- 
matologists. At  death  in  each  instance  an  an- 
nular carcinoma  of  the  terminal  portion  of  the 
ileum  was  found.  Nuzum  says  that  these  in- 
stances of  disturbance  in  nutrition  as  the  result  of 
mechanical  obstruction  of  the  small  bowel  give 
added  weight  of  the  dietetic  origin  of  this  disease. 

o 

ADENOMATOSIS,  OR  THE  DIFFUSE 
ADENOMATOUS  GOITER. 

J.  Earl  Else,  Portland,  Ore.  (Journal  A.  M.  A., 
Dec.  12,  1925),  asserts  that  adenomatosis  of  the 
thyroid  is  a definite  pathologic  entity  differing 
from  adenoma  in  that  the  process  is  diffuse  and 
does  not  have  a true  capsule.  Adenomatois  pro- 
duces a hyperthyroidism  of  the  cardiovasular  type. 
It  is  important  to  differentiate  between  adenoma 
and  adenomatosis  because  the  former  requires 
simple  enucleation  of  the  tumor  growth,  while 
the  latter  requires  subtotal  double  lobectomy. 
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RECURRENT  TYPE  I PNEUMONIA 


Lawrence  A.  Kohn,  Rochester,  N.  Y.  (Journal 
A.  M.  A.,  Dec.  12,  1925),  cites  the  case  of  a man 
aged  20,  who  had  first  had  pneumonia  at  the  age 
of  9,  and  four  other  attacks  of  varying  severity, 
all  in  the  spring  of  the  year,  followed  before  he 
was  15.  In  none  of  these  was  the  sputum  typed. 
There  were  no  other  data  of  importance  in  the 
past  history  save  that  one  afternoon  in  the  spring 
of  1924,  while  doing  light  work,  he  had  coughed 
up  blood.  Roentgenograms  of  his  chest  at  that 
time  had  shown  no  definite  evidence  of  disease, 
and  after  a three  weeks’  rest  in  bed,  he  resumed 
his  normal  life.  For  two  months  prior  to  admis- 
sion, he  thought  he  had  tired  more  easily  than  be- 
fore, but  he  had  held  his  weight  and  had  not 
coughed  until  ten  days  before  admission.  The 
morning  of  his  admission,  Nov.  19,  1924,  he 
coughed  up  about  one-half  glass  of  dark  blood. 
Examination  was  practically  negative.  The  clin- 
ical pathology  was  normal,  and  he  raised  no 
sputum  that  could  be  examined.  He  was  dis- 
charged November  24.  March  19,  1925,  following 
exposure  to  a draft,  he  devolped  sensations  of 
warmth,  sweating,  headache  and  shivering.  In 
the  morning  he  had  an  unproductive  cough  and 
pain  in  the  right  chest.  He  was  only  moderately 
ill.  Blood  culture,  March  21,  was  positive  for 
Type  I pneumococcus  with  less  than  one  organism 
per  cubic  centimeter.  No  tubercle  bacilli  were 
found.  He  had  an  uneventful  convalescence.  He 
was  admitted  for  the  third  time.  May  2,  1925, 
complaining  of  pain  in  the  left  side.  He  was  ex- 
tremely ill.  Sputum  was  blood-tinged,  negative 
for  tubercle  bacilli  and  showed  Type  I pneu- 
mococci on  mouse  inoculation.  His  convalescence 
was  uneventful. 

o 

BIRTH  INJURIES  REQUIRING  ORTHOPEDIC 
TREATMENTS. 


Samuel  W.  Boorstein  New  York  (Journal  A.  M. 
A.,  Dec.  12,  1925),  points  out  that  many  perma- 
nent injuries  are  traced  to  parturitional  trama- 
Many  of  these  injuries  can  be  diagnosed  at  birth 
if  careful  examination  is  made.  The  obstetrician 
or  the  general  practioner  should  acquaint  himself 
with  the  proper  method  of  prompt  diagnosis  so 
that  early  treatment  can  be  instituted  where  nec- 
essary. If  he  himself  cannot  diagnose  the  case, 
he  should  consult  the  orthopedic  surgeon.  The 
spastic  cases  should  be  treated  at  once  even  when 
we  are  in  doubt  whether  the  mental  condition  of 
the  child  will  ever  be  normal.  One  cannot  foretell 
how  much  mental  recovery  will  be  obtained.  The 
armamentarium  of  the  obstetric  service  in  the  hos- 
pital should  include  the  braces  of  wire  splints 
necessary  for  immediate  attention  in  these  cases. 
Cases  of  intracranial  injury  are  treated  by  a 
double  Thomas  abduction  frame  with  arm  attach- 
ments. Obstetric  brachial  paralysis  is  best  treat- 
ed by  a plaster  or  an  abduction  splint  keeping 
the  arm  in  abduction  and  outward  rotation.  Later 
on,  massage  and  exercises  are  instituted.  Frac- 
tures of  the  femur  and  the  humerus  are  treated 
with  a small  Thomas  Jones  splint.  Fractures  of 
the  spine  are  treated  by  means  of  a Bradford 
frame.  Torticollis  is  prevented  by  a felt  collar 
around  the  neck. 


URINARY  CALCULI. 

The  chemical  composition  and  structure  of  uri- 
nary calculi  in  relation  to  radiography  is  discussed 
by  Daniel  E.  Shea,  Hartford,  Conn.  (Journal  A.  M. 
A.,  Dec.  19,  1925).  He  says  that  the  relative 
opacity  of  a urinary  calculus  depends  on  the  total 
molecular  or  atomic  weights  of  its  constituents 
and  is  influenced  by  its  structure  and  thickness. 
Some  urinary  calculi  having  constituents  of  low 
atomic  weights  are  negative  to  the  roentgen  ray. 
These  include  stones  composed  of  uric  acid,  urates 
and  triple  phosphate.  The  diagnosis  of  urinary 
calculi  should  not  be  guided  entirely  by  radio- 
graphic  reports.  Cystoscopy  and  urography  are 
very  necessary  as  well  as  valuable  adjuncts  in  the 
diagnosis  of  urinary  calculi. 

0 

TOTAL  AND  SUBTOTAL  RESTORATION 
OF  THE  NOSE 


To  be  acceptable,  a surgically  reconstructed  nose, 
says  Vilray  P.  Blair,  St.  Louis  (Journal  A.  M.  A., 
Dec.  19,  1925),  must  be  covered  with  smooth  skin, 
have  a normal  contour,  have  an  epithelial  lining, 
and  provide  an  adequate  airway.  Though  not  al- 
ways necessary,  a rigid  support  of  bone  or  cart- 
ilage will  usually  add  to  the  quality  of  the  result. 
It  is  very  desirable  that  the  size  and  form  of  the 
new  nose  be  in  harmony  with  the  particular  face. 
Nasal  reconstruction  amounts  to  sculpturing  with 
the  live  tissues  for  material,  and  this  must  be  done 
in  conformity  with  good  surgical  usage,  combined 
with  mechanical  accuracy  and  some  artistic  feel- 
ing. Blair  describes  his  method  of  procedure. 


DOCTOR: 

See  your  County  Secretary 
and  pay  your  1926  dues. 
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ford. Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens. Jefferson,  Garvin,  Murray,  Carter,  and  Love. 
Dr.  J.  T.  Slover,  Sulphur.  (Term  expires  1926). 

District  No.  5 Pontotoc,  Coal.  Johnston,  Atoka, 
Marshal,  Byran,  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton.  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes,  Pittsburg, 
Latimer,  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willour,  McAlester.  (Term  expires  1928). 

Dictrict  No.  7 Pawnee,  Osage,  Washington,  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Gregory  A.  Wall 
Tulsa.  (Term  expires  1926). 


District  No.  8 Craig,  Ottawa,  Deleware,  Mayes. 
Wagoner.  Cherokee,  Adair,  Okmulgee,  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White,  Surety 
Bidg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 


Dr.  H.  C.  Weber,  Bartlesville,  President;  Dr.  Har- 
per Wright,  Grandfield,  Vice  President:  Dr.  James 
M.  Byrum,  Shawnee,  Secretary;  Dr.  William  P.  Fite, 
Muskogee:  Dr.  William  T.  Ray.  Gould:  Dr.  D.  W. 
Miller,  Blackwell:  Dr.  L.  E.  Emanuel,  Chickasha 

Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January,  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee.  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
scliool,  the  requirements  of  which  for  graduation 
shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE — Good  location  for  surgeon  and 
physician.  New  and  up-to-date  office  equipment 
and  instruments  at  a bargain.  Rent  reasonable. 
Address,  H.  F.  E.,  305  W.  Ky.,  Anardarko,  Okla. 


SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 

FOR  SALE — Good  location  general  practice  in 
oil  town  of  2000;  20  paved  blocks,  everything 
modern.  Good  R.  R.  service;  paved  National  High- 
way. Good  hospitals  close.  Good  wheat  country; 
plenty  casualty  work,  with  regular  appointment 
with  several  big  oil  companies.  Good  schools. 
Monthly  cash  $800  and  over.  Will  sell  most  of 
equipment  and  house  furnishings  very  cheaply. 
Reason  for  selling,  specializing.  Address  Country, 
care  Journal. 


LOCATION  WANTED — First-class  young  phy- 
sician wants  to  buy  large  unopposed  practice  will 
consider  partnership  or  salaried  position;  Oklaho- 
ma or  Texas.  Address:  Texok,  care  Journal. 


Lynnhurst  Sanitarium 

MEMPHIS,  TENN. 

For  Nervous  Diseases,  Mild 
Mental  Disorders  and 
Drug  Addiction. 

Situated  in  tlie  subuib.s  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comfoi  ts  of  a well-appointed  home.  Itooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy.  Elec- 
trotherapy, Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician. 

S.T.  RUCKER,  M.  0.,  Director  Medical  Department 

Bell  Telephone  Connections. 
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The  Selection  of  a Physician  — 

The  selection  of  a physician  for  an  operation  or  as  a 
family  doctor,  is  usually  made  with  some  care.  We 
consult  those  who  have  employed  physicians  and 
are  governed  largely  by  their  recommendations.  But 
having  selected  a physician,  we  follow  his  advice. 
We  trust  him  even  to  the  extent  of  submitting  to 
operations  that  may  have  serious  results. 

The  point  is,  we  trust  THE  MAN  WHO  KNOWS. 

Now,  doctor,  the  institutions  and  the  firms  adver- 
tised in  this  Journal  were  carefully  investigated  be- 
fore their  announcements  were  printed  here.  The 
medical  products  were  submitted  to  laboratory  tests, 
before  they  were  accepted  by  the  Council  on  Phar- 
macy and  Chemistry. 

On  the  same  principle  that  patients  trust  you  about 
matters  with  which  you  are  Informed,  so  your  pub- 
lishers urge  you  to  trust  their  judgment  and  buy 
goods  from  the  advertisers  who  are  admitted  to  these 
pages.  Other  considerations  being  equal,  you  should 
give  your  advertiser  PREFERENCE  because  you  know 
they  are  believed  to  be  trustworthy.  Don’t  speculate 
or  experiment!  Trust  the  APPROVED  firms  and 
goods  I 
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Successful  Ophthalmologists 


Never  does  the  successful  ophthalmologist  stop  with  a suc- 
cessful diagnosis.  Neither  is  he  content  with  writing  the 
correct  prescription.  Final  results  depend  too  much  on 
the  ingredients  of  the  remedy.  As  he  interests  himself  with 
the  purity  and  therapeutic  properties  of  medical  prepara- 
tions, so  likewise  he  will  be  certain  that  only  materials  of 
inherent  quality  are  used  in  filling  optical  prescriptions. 

The  success  of  Riggs  Optical  Company  is  entirely  due  to 
the  sincerity  of  its  prescription  work.  They  have  never 
lowered  their  standards.  They  never  will.  To  do  so  would 
be  to  violate  the  confidence  of  many  refractionists  as  well 
as  to  destroy  their  own  pride  and  self-respect. 


Riggs  Optical  Company 


PITTSBURG,  KANS. 
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PROFESSIONAL  DIRECTORY 


Phones:  Office  W.  0342  Res.  4—1821 

RAY  M.  BALYEAT,  M.  A.,  M.  U. 
Diseases  of  the  Heart  and  Lungs 

1011  First  National  Bank  Building 
Oklahoma  City 

DR.  EARL  D.  McBRIDE  CLINIC 

ORTHOI>EDIC  SURGERY 
INDUSTRIAL  INJURIES  FRACTURES 

Special  Facilities  of 

Co-Operative  Clinical  Diagnosis,  X-Ray  Labo- 
ratory Physiotherapy  Dept.  Braces  and 
Artificial  Limb  Shop 

717  N.  Robinson  Street  Oklahoma  City 

C.  I).  BLACHLY,  M.  D. 

Practice  Limited  to  Diseases  of  the 
Stomach  and  Intestines 

Phone  Maple  7568  407  Medical  Arts  Bldg. 

Oklahoma  City,  Okla. 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

Phones.  Office  W.  0340  Res.  M.  4314 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

Suite  1103-1105  Medical  Arts  Building 
Oklahoma  City 

DR.  C,  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

M.  S.  GREGORY,  M.Sc..  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 

609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

DR.  HORACE  REED 
Practice  Limited  to 
• Surgery  and  Con.sultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 
Practice  Limited  to 
Radiology 

425  Liberty  Bank  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 
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UNIVERSITY  of 
OKLAHOMA 

School  of  Medicine 

Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  wmrk  plus  tw'o  years’  College  work 
including  biologj%  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  ^Medical  Schools. 

No  student  'will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  ■\vork,  the  first  tw’o 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  ]^Iedi- 
cine  leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service. 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 
For  Information  Apply  to 


LeROY  LONG,  Dean,  L.  A.  TURLEY,  Asst.  Dean. 

Box  1028  Qj.  University  of  Oklahoma, 

Oklahoma  City,  Okla.  Norman,  Okla. 


...Q 
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WALTER  W,  WELLS,  M.  D. 

Practice  Limited  to 
Obstetrics  and  Gynecology 
CONSULTATION 

432-33-34  Liberty  National  Bank  Bldg. 
Phone,  Walnut  5805  Oklahoma  City 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6795 
615  South  Cheyenne,  Tulsa,  Okla 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ARTHUR  A.  WILL 
301  Shops  Building,  Oklahoma  City,-  Okla 
Formerly  State  National  Bank  Bldg. 
Diseases  of  Rectum  and  Colon 
Phone,  W.  0677  Office 
Res.  4-7964 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Obstetrics 
Suite  211-12-13,  New  Daniels  Bldg 
Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-5358 

DR.  ANTONIO  D,  YOUNG 

Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Commercial  Bldg,  Tulsa 

Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

WADE  H.  SISLER,  M.  D. 

Practice  Limited  to  Orthopedic  Surgery 
319-20  Palace  Bldg.  Phone  2-1039 

Tulsa,  Oklahoma 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

HUBERT  W.  CALLAHAN,  M.  D. 
Practic  e Limited  to  Urology 
and  Syphilology 

Siiite  307-308  Palace  Bldg. 

Hours  2 to  6 p.  m.  Tulsa,  Okla. 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
505-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

Dr.  Daniel  White.  Dr.  PeterCope  White 

DRS.  WHITE  & WHITE 
Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okla. 
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HORLICK'S 

The  ORIGINAL 
Malted  Milk 


In  the 

Dietetic  Treatment 
of 

Influenza-Pneumonia 


A very  nutritious  and  sustain- 
ing diet  during  illness  and  a 
strengthening  food-drink  for 
the  convalescing  patient. 

Avoi<I  Imitations  Samples 
Prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


Dr.  Clyde  0.  Donaldson 

Radium 

and 

X-Ray 

Laboratory 

Special  attention  to  treatment  of 
malignancies 


HIGH  VOLTAGE  X-RAY 
EQUIPMENT 

Lathrop  Bldg.  Kansas  City,  Mo. 


DR.  J.  M.  POSTELLE’S 


GASTRO-ENTEROLOGICAL 

SANITARIUM 

This  institution  is  equipped  with  modern 
X-Ray  and  chemical  laboratories  and  is  de- 
voted exclusively  to  the  correct  diagnosis 
and  treatment  of  diseases  of  the  digestive 
organs. 

In  referring  patients,  doctors  will  please 
phone  or  write  for  appointments  as  only  a 
limited  number  can  be  cared  for  at  a time. 

Phone  N.  7270 

947  W.  13th  St.  Oklahoma  City 


Trademark 

Uegistered 


Trademark 

Itegistered 


Binder  and  Abdominal  Supporter 

(PATKNTKU 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mall  orders  filled  at  Plillailelplila  only — 
>vlthln  34  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 
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DR.  CHAS.  M.  FULLENWIDER 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton  Okla. 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 

Telephones:  Office  386;  Residence  1573 
814  Surety  Bldg.,  Muskogee,  Okla. 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 
Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 
Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D.  . 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNON  STARK  CLINIC 
Okmulgee,  Oklahoma 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  < Hands 
of  Internal  Secretion. 
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OKLAHOMA  ASTHMA  and 
HAY  FEVER  LABORATORY 


Suite  1105,  Medical  Arts  Bldg.,  - - - Oklahoma  City 


Devoted  Exclusively  to  Study  and 
Treatment  of  Asthma  and  Hay  Fever 


RAY  H.  BALYEAT,  M.D.  EFFIE  SMITH  T.  R.  STEM  AN,  M.D. 
Director  Bacteriologist  Botanist 


We  Use 

Native 

Pollen 


Interior 
of  Our 
Pollen 
House 


ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 


..  S //f  \ 1 i 

Pre-eminent 

Wassermann 

Service 

OklctKoma  ClirvicsJ  liaboraitocyll 

Daily  Runs 
Accurate 
Controls 

OKWHOriAClTr 

■ L,  ; - -■  - - 

Telegraphic 

“7 — 7"^ — T7" 

Reports 

:•  ' 

DOCTOR: 

See  your  County  Secretary  about  your  1926  dues. 
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'ILLOW,^- 


MATERNITY 

kSANITARIUMi 


A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

. Write  for  90-page  y 

^ illustrated  b<  ok-  / 


^Uhe  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


A NEW 
VALUABLE 
BOOK 


Sent  Free 

On  Request 


THE  BETZCOLINE 

||l4g||i:iPRJ926, 


&AimS.BEnCoMPAfv 

JKtMmmpi  IVoMWii 

Stan 


The  Betzco  General  Catalog  for  1926 
contains  300  pages  of  equipment,  instru- 
ments and  supplies.  It  is  a straightfor- 
ward book  with  profuse  illustrations, 
concise  descriptions  and  attractive  prices, 
60,000  physicians  are  already  using  it. 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Please  send  my  free  copy  of  the  Betzco  General  Catalog 
for  J926  to  the  following  address: 

Name  


Address 


City- 


State. 


The 

Lattimore 

Laboratories 

J.  L.  Lattimore,  A.  B.,  M.  D., 

Director 

Topeka,  Kans.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave. 

Walter  J.  Dell,  Director 
Also 

Service  at  Albert  Pike  Hospital 


Wassermanns,  Urinalysis,  Blood  Chemis- 
try, Routine  Blood,  Bacteriology,  Pathology, 
Parasitology,  Autogenous  Vaccines. 


Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 
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Complete  Stock  MULFORD’S  Antitoxins, 

BACTERINS  and  RABIES  VACCINE 

in  stock  at  all  times.  Out  of  town  service  our  specialty 
DOCTOR,  let  us  serve  you. 

WILLIFORD  DRUG  STORE 

PHONE  494  NIGHT  PHONE  6052-W  MUSKOGEE,  OKLA. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Rid?e  Ave  , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  I,umb”  go.  Sciatica,  Neuritis,  and  conditions  wher° 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


RADIUM  FOR  RENT 

Radium  loaned  at  very  reasonable  rates*  to  physieians  desiring;  to  tre:it  their  own  patients.  De- 
tailed information  furnished  ns  how  to  apply  it  by  an  evperieneed  Radium  Therapist.  Send  for  des- 
eriptive  literature  explaining'  our  RADIUM  RKNTAL  Sb^RVICK  and  the  pamphlet  ‘•liulieatioiis  for  Ra- 
dium Therapy.’^ 

QUINCY  X-RAY  8c  RADIUM  L.ABORATORIES 

731  HAMPSHIRE  ST.  QUINCY,  ILLINOIS 


FORT  SMITH.  ARK. 


COOPER  CLINIC 


DR.  ST,  CLOUD  COOPER 
DR.  M.  E.  FOSTPJR 
DR.  S.  L.  WOLFE RM ANN 
DR.  W.  R.  KLINGENSMITH 


Clinical  Medicine 
and  Surgery 

ItiKliiim  Stock  Sufficient  for  nil 
Tre:itiiieut 


FORT  SMITH,  ARK. 


DP..  D.  W.  GOLD.STEIN 
DR.  A.  .S.  CHAPMAN 
DR.  A.  A.  BLAIR 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALU  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wilson,  M.D.,  K.y.  U.  of  L.,  ’90,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


Beverly  Farm 

■'  Incorporatea  1-3 

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy. 
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DR.  EARL  D.  McBRIDE 
I —CLINIC——  1 

I ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  I 

[ TlV-VaS  NORTH  ROBINSON.  OKLAHOMA  CITY.  OKLA.  j 


I Special  Facilities  of 
I Co-operative 
I Clinical  Diagnosis 

\ Bed  Accommodation 
I for  Special 

i Mechanical 

I Treatment 

I X-Ray  Laboratory 

I Physiotheraphy  and 
i Medical  Gymnastics 

i Brace  and 

I Splint  Shop 


0... 


THE  TROWBRIDGE  TRAINING 
j SCHOOL 

i A Home  School  for  Nervous  and  Backward  = 
: Children.  = 

: The  Best  in  the  West  = 

I E.  HAYDEN  TROWBRIDGE,  M.  D.  \ 
I 900  Chambers  Bldg.  KANSAS  CITY,  MO.  [ 


SPRINGER  CLINIC 


604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 
Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 


: M.  P.  Springer,  M.D.  IJ.  I,.  Garrett,  M.D.  : 

i D.  O.  Smith,  M.D.  L.  H.  Stuart,  M.D.  : 

: Malcolm  MeKellar,  M.D.  K G.  Hyatt,  M.D.  = 


Your  Eyes  and  Your  Oculists,  M.  D. 

Write  us  for  this  interesting  booklet  and  full  information  how  you  can  be 
benefitted  by  our  educational  advertising  campaign  without  any  expense  to 
yourself. 

O.  H.  GERRY  OPTICAL  COMPANY 

OPTICAL  RX  WORK  FOR  THE  OCULIST  EXCLUSIVELY 
KANSAS  CITY,  MISSOURI 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL 


Tulsa*  Oklahoma 


FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  S.  Clinton,  M.  D.,  F.  A.  C.  S.,  Pres. 
L.  H.  Carleton,  M.  D.,  Res.  Physician 
H.  Lee  Farris,  M.  D.,  Res.  Physician 
Miss  Lena  A.  Griep,  R.  N.,  Supt.  Nurses 


Miss  Clara  McCandless,  R.  N.,  Supervisor 
of  Operating  Rooms 
Miss  Mary  Miller,  Night  Supervisor 
Miss  Osie  Word,  Cashier 


Miss  L.  Magnson,  Secretary 
Phone  Osage  2-3191 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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IS 
IS 


Graduate  School  of 
— Medi. 


0^ 


icine  = 

(MEDICAL  DEPARTMENT) 

THE  TULANE  UNIVERSITY  OF 
LOUISIANA 

Class  A-1  school  reorganized  to  meet 
all  requirements  of  the  Council  of  Medi- 
cal Education  of  the  A.  M.  A. 

Splendid  clinics,  wonderful  opportuni- 
ties for  both  advanced  studies  leading 
to  a degree  as  well  as  short  review 
courses  for  busy  practioners.  Added  to 
this  is  a mild  climate  in  a most  interest- 
ing old  city.  Thirty-ninth  session  begins 
November  2,  1925. 

For  further  information  address, 
DEAN 

Graduate  School  of  Medicine 

1551  CANAL  STREET 
NEW  ORLEANS. 


m. 


it 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS—Sl.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

^ Su^ar^free  Dessert 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 
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SERVICE  has  been  one  of  the  factors 
which  we  have  developed  to  a high  point 
during  the  six  years  since  the  formation 
of  this  organization.  We  strive  to  make  every 
detail  of  our  service  please  the  patient  and  re- 
ferring physician.  A portion  of  this  service  is 
a complete  report  which  is  made  direct  to  the 
home  physician  upon  all  cases  sent  for  diagno- 
sis or  treatment. 


The  OKLAHOMA  CITY  CLINIC 
WESLEY  HOSPITAL 


12TH  AND  HARVEY  STR. 


OKLAHOMA  CITY 
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[ P R I N T E 


D BY  permission! 


The  following  three  paragraphs  are 
from  a report  which  recently  came 
to  us  from  a physician  in  Kentucky.  This 
IS  but  one  of  many  reports  which  demon- 
strate the  increasing  interest  of  the  medical 
profession  in  the  use  of  Knox  Sparkling 
Gelatine  for  infant  feeding  and  mal-nutri- 
tion : — 

“1  have  had  the  most  wonderful  success 
in  using  Knox  Sparkling  Gelatine  in  the 
case  of  a nine  months  old  baby  who  was 
turned  over  to  me,  suffering  from  mal- 
nutrition and  colitis. 

“I  followed  the  formula*  for  the  use  of 
Knox  Gelatine  in  milk,  in  feeding  the 
baby,  and  the  improvement  in  the  baby’s 
condition  has  been  most  wonderful,  and 
is  very  gratifying  to  the  parents.  The 
baby  is  now  normal  in  weight  and  fully 
recovered. 

“1  am  now  using  Knox  Sparkling  Gela- 
tine in  all  my  baby  cases,  and  for  some 
old  patients  of  low  vitality,  and  1 am 
well  satisfied  with  results.” 

Thousands  of  physicians  have  asked  us  to 
send  them  our  laboratory  bulletins.  May 
we  add  your  name  to  the  list? 

Knox  Gelatine  Laboratories 

Knox  .4ve.,  Johnstown,  N.  Y. 


*FORMULA  FOR  INFANT  FEEDING — Soak  for  ten  minutes  one 
level  tablespoonful  of  Knox  Sparkling  Gelatine  in  % cup  of  cold 
milk  taken  from  the  baby’s  formula;  cover  while  soaking;  then  place 
the  cup  in  boiling  water,  stirring  until  gelatine  is  fully  dissolved; 
add  this  dissolved  gelatine  to  the  cjuart  of  cold  milk  or  regular  for- 
mula. 
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Ready  for  1926! 

This  modern  five  story,  reinforced  concrete 
building  is  the  latest  addition  to  the  Chicago 
plant  of  Victor  X'Ray  Corporation. 


156,000  scjuare  feet  (over  3^  acres)  o;  floor  space  devoted  to  the  scientific 
manufacture  of  X-Ray  and  Physical  Therapy  apparatus.  This  is  a view  of 
the  Victor  plant  as  a whole.  Arrow  points  to  most  recently  completed  unit. 


The  Medical  and  Dental  professions  are  responsible  for  this.  Be- 
cause of  their  increasing  demands  for  Victor  X-Ray  and  Physical 
Therapy  apparatus,  it  became  imperative  that  our  already  exten- 
sive manufacturing  facilities  would  have  to  be  enlarged  in  order 
to  meet  them.  Obviously,  it  would  be  poor  judgment  to  over- 
crowd production  facilities  and  hope  to  retain  that  quality  which 
has  led  to  world  recognition  of  Victor  products  as  the  standard 
in  scientific  design,  construction  and  finish. 

The  confidence  placed  in  us  by  the  Medical  and  Dental  profes- 
sions is  our  greatest  asset,  and  these  increased  facilities  to  meet 
their  needs  in  electro-medical  equipment  is  our  tribute  to  that 
confidence.  The  same  sincere  efforts  in  research  and  manufac- 
turing activities,  to  the  end  that  only  the  best  that  is  scientifi- 
cally possible  to  produce  emanates  from  our  specializied  organisa- 
tion, is  the  renewed  Victor  pledge  for  1926. 


Close-up  of  the  latest  addition 
to  the  headquarters  of  Victor 
X-Ray  Corporation  in  Chi- 
cago. The  first  three  floors  will 
be  occupied  by  the  general  of- 
fices, educational  departments 
and  display  rooms.  The  two 
upper  floors  add  20,000  square 
feet  for  manufacturing  pur- 
poses, plus  another  20,000 
square  feet  as  vacated  by  the 
general  offices  on  removal  from 
the  old  building. 


VICTOR  X-RAY  CORPORATION:  2012  Jackson  Blvd.,  Chicago,  111. 

33  Direct  Branches— Not  Agencies —Throughout  U.  S.  and  Canada 


X^R-AY 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
u^^^^^^fjhe^ooUdge^ube^^^^^ 


/physical  TblERAPyS 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Calvanic  and 
ii;;^^^hototherapy^pparatu^^^^u 
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LACTIC  ACID  MILK 

For  Infant  Feeding 

AND  NOW— a Lactic  Acid  Milk  in 
Powder  Form  that  can  be  mixed  with 
water  and  made  ready  for  Infant  Feed- 
ing in  a few  minutes. 

MEAD’S  LACTIC  ACm  MILK 

flows  easily  through  the  nipple  of  the 
feeding  bottle — 

Is  uniform  in  composition — 

Always  fresh  and  always  ready: 

The  price  to  the  Mother  is  as  cheap  as 
any  good-grade  milk. 

LIsers  of  Lactic  Acid  Milk  will  welcome 
this  new  product. 


Samples  of  Mead’s  Lactic  Acid  Milk 
furnished  gladly  on  request. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 


V 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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DOCTOR: 

When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUITARY 
LIQUID,  ARMOUR,  because  it  is  made  from  U.  S.  government  inspected 
glands  and  complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying 
strength  and  in  order  to  be  sure  of  your  product,  we  suggest  the  advis- 
ability of  insisting  on  a dependable  make  and  commend  to  you 
ARMOUR’S  because  of  the  opportunity  which  our  facilities  make  possi- 
ble in  the  selection  of  raw  material. 

The  same  is  true  of  our  entire  line  of  glandular  preparations.  Every 
particle  of  raw  material  put  into  process  is  normal  in  every  respect  and 
when  insisting  upon  ARMOUR’S  you  may  be  sure  of  full  therapeutic  ac- 
tivity. 


ARMOUR  COMPANY 

CHICAGO 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  G.  Wilse  Robinson,  Siipt.  and  Neuro-Psychiatrist.  Dr.  B.  Landic  Rlliott,  Resident  Neuro-Psychiatrist. 


Nervous  and  Mental  Diseases — Alcoholics  and  Drug  Addicts 


Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 


tors in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri. 

Office  or  Sanitarium. 


For  further  Information  communicate  with  the  Superintendent  at 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


VOLUME  XIX,  NUMBER  2 FEBRUARY,  1926  $4.00  Per  Year.  40c  Per  Copy 

Published  Monthly  at  Muskogee,  Okl  ahoma,  under  direction  of  the  Council. 


TERRELL’S  LABORATORIES 


---  ----  "North  Texas  and  Oklahoma  Pasteur  Institutes  ■ ■ 

PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL 

X-RAY  and  RADIUM 

TULSA  - - FORT  WORTH 

OKLAHOMA  TEXAS 

Tulsa  • Muskogee  Ft.  Worth-Dallas-Ranger 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 

Board  of  Directors: 
Isabel  P.  Duke 
Bertha  A.  Bishop 
LeRoy  Long,  M.  D. 
Sen.  Rob.  L.  Owen 
Ned  Holman 
C.  B.  Hill,  M.  D. 


For  the  Treatment  of  NERVOUS  and  MENTAL  DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 
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The  Press  Sounds  a Warning  to  the  Profession 


i Each  and  every  detail  of  any  day’s  work  contains  the  factor  of  malpractice  risk,  A doctor’s  : 

; work  is  exposed  to  the  suggestions  and  criticism  of  fiiends  of  the  patient,  other  doctors,  lawyers,  j 

i gossip  and  whims  of  the  patient  himself.  : 

: S’l'OP — and  consider  what  your  practice — possession.s — peace  of  mind — time — reputation  and  i 

: good  name  are  worth.  s 

i IjOOK — what  one  of  your  colleagues  wrote  after  yeai-s  of  procrastination.  i 

i “For  some  months  I have  been  receiving  literature  from  your  Company  offering  to  sell  i 

: \ me  protection  against  malpractice  charges  and  damage  suits.  I put  this  off  too  long,  for  | 

: I have  a suit  filed  against  me.  : 

i “However,  it  is  not  too  late  to  take  protection  against  others  that  might  be  filed.  I am  | 

i ready  to  take  a policy  that  offers  the  best  protection  for  the  money.”  i 

; lil.STEIV — to  the  praise  for  the  specialized  service  of  the  Medical  Protective  Company  as  ex-  r 

i pressed  by  one  of  the  profession  who  was  prepared.  z 

£ £ 

£ “The  verdict  in  the  above  cases  have  resulted  in  my  favor.  I take  this  occasion  to  ex-  £ 

£ press  my  heartiest  appreciation  of  the  manner  in  which  these  cases  were  handled  by  you  i 

: and  of  the  high  grade  of  counsel  furnished  me.  I feel  positive  that  no  ordinary  insurance  £ 

£ company  could  have  handled  the  situation  in  the  masterly  manner  shown  by  you.”  £ 

£ Tens  of  thousjinds  of  your  profession  consider  the  Medical  Protective  contract  an  essential  £ 

i adjunct  to  their  practice.  Actual  experience  justifies  their  convictions.  : 


kcive,  a,  'ht[tdJico,l  '~^xoUcti\}t  Coivtaact 
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Telegraphic  service  on 
Wassermanns.  Any  other 
reports  wired  on  request. 

“CITY  SERVICE 
THROUGHOUT  THE 
STATE” 


AVedical  Arts 
Laborato^ 
Oklahoma  City 
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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 

Nervous  and  Mental  Diseases,  Drug  Addic- 
tion, Chronic  Invalidism 

Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 

DR.  C.  W.  THOMPSON 

Superintendent 
Pueblo,  Colorado 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies '•oncerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N,  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRl 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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RABIES  VACCINE 


MANUFACTURED  BY 


Over  3300  cases  have  been  successfully  treated  with  our  vaccine. 

We  are  prepared  to  ship  freshly  prepared  vaccine  to  physicians  from  our 
Laboratories  in  the  following  cities : 

FORT  WORTH— DALLAS— MUSKOGEE— TULSA 


Sterile  Glucose  and  Sodium 
Bicarbonate 

Put  up  by  us  in 

Eighi  Ounce  bottles  containing  approximately  200  cc.  each. 

Glucose  (Dextrose)  10%  Solution 
Glucose  (Dextrose)  20%  Solution 
Glucose  (Dextrose)  50%  Solution 
Sodium  Bicarbonate  4%  Solution 

NOTE:  The  Sodium  Bicarbonate  solution  is  made  from  the  purest  salt  obtainable,  sterilized 
and  im[)regnated  with  Carbon  di-oxide  gas  thus  insuring-  bicarbonate  alkalinity. 


Price  $2.00  each 

In  lots  of  six  bottles 1.50  each 

In  lots  of  twelve  bottles... 1.00  each 


Terrell’s  Laboratories 

FORT  WORTH,  TEXAS 
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75  BEDS  75  BEDS 

MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OF  SURGEONS 

Fully  equipped  for  eo-operative  diagnosis  in  medi- 
cine and  surgery.  X-Ray,  clinical,  pathological  and 
chemical  laboratory  in  connection.  Radium  Servlue. 

TRAINING  SCHOOL  FOR  NURSES 

Address  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


Surgery  and  Gynecology 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 

ASSOCIATE 

CHAS.  D.  JOHNSON,  M.D. 
R.  E.  L.  RHODES,  M.  D. 

R.  Q.  ATCHLEY,  M.  D. 

A.  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 

Internal  Medicine 

W.  J.  TRAINOR,  M.  D. 

W.  J.  BRYAN,  .IR.,  M D. 
SAM  GOODMAN,  M.  D. 

W.  W.  BEESLEY,  M.  E. 

W.  M.  ANDERS,  M D. 

P.  N.  ATKINS,  M.  D. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 

Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 

ASSOCIATE 

J.  F.  GORRELL,  M.  D. 

R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D. 

U rolo  gy — Proct  olo  gy 
REGULAR 

E.  L.  COHENOUR,  M.  D. 

T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER,  M.  D 

H.  W.  CALLAHAN,  M D. 

C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 

F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m.  d. 

Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D, 

Dermatology 
C.  J.  WOODS,  M.  D. 

Neurology 

J.  E.  DWYER,M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D. 

Anesthesia 

L.  C.  PRESSON,  M.  D, 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 
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THE  WALLACE  SANITARIUM 


SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS.  TENN. 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE.  M.D. 

HUGH  W.  PRIDDY,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
. NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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MERCUROSAL 

A Non- Irritating  Spirocheticide 

Mercury  given  in  doses  which  fail  to  kill  the  spirochetes  of  syphilis 
may  be  and  doubtless  is  of  service,  but  it  is  subcurative.  Should  the 
inorganic  salts  of  mercury  be  administered  in  doses  sufficiently  large  to 
kill  the  spirochetes,  they  would  undoubtedly  produce  serious  injury  to  the  kidneys. 
What  the  profession  has  long  been  looking  for  is  a mercurial  that  is  positively 
spirocheticidal  in  doses  that  will  not  disturb  the  kidneys.  Mercurosal  is  such  a 
product.  Intravenously  administered  it  accomplishes  this  result. 

Mercurosal  is  an  organic  synthetic  preparation  of  mercury,  freely  soluble  in 
water  and  having  no  coagulating  effect  on  blood  serum.  The  intravenous  method 
of  administering  Mercurosal  is  painless  and  does  not  injure  the  vein. 

Its  spirocheticidal  effectiveness  has  been  amply  proved  by  scientific  investigation. 
Dr.  O.  M.  Gruhzit,  in  \}s\^  Archives  of  Dermatology  and  Syphilology  for  April, 
1925,  reports  that  the  syphilitic  lesions  in  rabbits  utilized  in  his  tests  were  cleaned 
up  by  a single  intravenous  injection  of  10  to  15  milligrams  of  Mercurosal  per  kilo 
of  body  weight;  that  a dose  of  5 milligrams  per  kilo  had  the  same  effect  in  an 
average  of  less  than  three  injections  in  four  days;  and  that  a dose  of  3.0  to  3.5 
milligrams  per  kilo  rendered  the  lesion  spirochete  free  in  7/^  days,  on  an  average, 
with  three  doses. 

At  the  rate  of  3 milligrams  per  kilo  of  body  weight,  the  dose  for  a patient 
weighing  68  kilos  (150  lbs.)  would  be  approximately  0.2  gram,  to  be  administered 
at  three-day  intervals  for  twelve  to  fifteen  injections.  Treatment  should  be  begun 
with  small  doses,  to  determine  the  susceptibility  of  the  patient  toward  mercury. 
If  no  hypersensitiveness  develops,  subsequent  injections  may  be  rapidly  increased 
until  0.2  gram  is  being  administered  at  a single  dose. 

Mercurosal  is  being  used  by  an  increasing  number  of  syphilologists  because  of 
its  low  toxicity,  high  mercury  content,  and  efficiency  as  a spirocheticide. 

Mercurosal  is  supplied  in  ampoules,  each  containing  0. 1 gram  in  5-cc  of  diluent 
and  in  50-cc  vials,  each  cubic  centimeter  of  which  contains  0.025  gram.  Of 
this  solution,  8 cc  will,  of  course,  contain  0.2  gram  Mercurosal.  The  product 
is  also  furnished  in  powder  form  in  tubes  containing  0.1  gram  and  0.05  gram 
respectively,  the  marketed  packages  being  boxes  of  12  tubes. 

Write  for  booklet  on  Mercurosal.  A postal  card  will  bring  it  by  return  mail. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


MERCUROSAL  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


i! 


viii 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


::::::::::::: ::::::::::::::: :::::::::::::::::::::::::::::::: 


The  NEW  PORTABLE  SORENSEN 


Higher  Development 


Anesthetizing  Apparatus 


For  Anesthesia,  Tonsillectomy 
and  WHEREVER  Pressure  or 
Sudlion  May  Be  Required. 


Covered,  and  Portable. 
All  Pressure  or  All  Suction. 


SORENSEN  No.  460 
WRITE  FOR  CIRCULAR 


There  are  four  cylin- 
ders — two  on  each 
side  of  the  rankshaft. 
The  two  at  the  left  are 
used  entirely  for  pro- 
ducing pressure:  the 
two  at  the  right  side 
for  suction  only. 


KAN  S AS 
to  r LOU  I S 

OKLAHC 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 


Post  Office  Box  978 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D., 


Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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FEVER 

THERMOMETERS 

Real  merit  is  found 
in  these  Fever  Ther- 
mometers. Every 
one  bears  the  name 
Tycos—the,  mark  that 
tells  you  you  are  pur- 
chasing a certified 
thermometer.  Insist 
on  Tycos.  Carried  hy 
all  leading  druggists. 


Tycos  Office  Type 
SPHYGMOMANOMETERS 


Embodies  all  of  the  reliability  of  the 
pocket  type  sphygmomanometer,  with 
the  added  advantages  of  large,  easy 
reading  dial  and  long  index  hand.  Can 
be  used  on  desk  or  attached  direct  to 
wall.  Six  inch  silvered  dial  and  heavy 
case.  Standard  equipment  includes  6 
feet  of  rubber  tubing,  pneumatic  bag 
and  sleeve,  inflating  bulb  and  valve. 
Your  dealer  can  supply  you. 


BLOOD  PRESSURE  MANUAL. 
ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS 
GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y..  U.  S.  A. 

Canadian  Plant,  Tycos  Building.  Toronto 
Manufacturing  Distributors  in  Great  Britain, 

Short  & Mason.  Ltd.,  London 

THERE  18  A TYCOS  OR  TAYLOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


For 

Your 

Library' 


mm 

May  we  send  you 
Free,  a copy  of 
our  New 
200-page 
Price  Lisft.^ 


Doctor,  this  is  more  than  a Price 
List.  It  contains  practical  thera- 
peutic note.s  and  clinical  sugges- 
tions as  well  as  illustrations  and 
prices.  You  will  be  interested  in 
the  description  of,  and  therapeutic 
notes  on  such  important  medicinal 
chemicals  as 

NEUTRAL  ACRIFLAVINE 
NEOCINCHOPHEN 
BENZYL  FUMARATE 
BUTYN 
PROCAINE 
BUTESIN  PICRATE 
CHLORAZENE,  etc. 

These  and  other  Council-Passed 
products  of  the  Abbott  Laboratories 
are  fully  described  in  this  new  list. 
You  will  find  it  a valuable  aid  in 
prescribing  and  in  ordering  medici- 
nal supplies,  which  you  can  abso- 
lutely rely  on  for  purity  and  ac- 
curacy. 

You  can  secure  a copy  of  the  New 
Abbott  Price  List  by  using  the  cou- 
pon below,  or  writing  to  our  near- 
est branch  office,  or  your  druggist, 
who  carries  Abbott  products  for 
your  prescribing  convenience,  will 
secure  a copy  for  you. 

The  ABBOTT  LABORATORIES 

XOUTH  1 HU  A(;o.  II.I.. 

Ni*w  York  SeaUU‘ 

Sail  Kranrisi’o 
lios  Angeles  Toronto 

USE  THIS  COUPON 

Gentlemen : 


I’lea.se 
your  New 


.send  me 
200-page 


a Flee  copy 
Price  List. 


of 


Dr. 
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ENID  SPRINGS  HOSPITAL 

KNID,  OKLAHOMA 

MODKUIV  THROTGHOITT  TUAIXIN(;  S(  IlOOIi  KOK  NMIKSRS 

r>G  ROOMS 


Rhone  146  Rlioiio  146 

STAFF 

T.  B.  Hinson.  M.  I>. — Surgeon  anil  Chief  of  Staff  J.  R.  W'^alkor,  M.  D. — Kye,  Far,  Nose  ami  Throat 
C.  W.  Tedrowe,  M.  1).— Surgery  A.  li.  Meinnis,  M.  1),— OI»stetrii*s  and  i>t‘eoli>gy 

J.  M.  Watson,  M.  H. — internal  Medieine  J.  K.  Swank,  M.  11. — Surgery  and  lliagniKsis 

Glen  Franeiseo,  M.  D.-~l*hysieian  and  Surgeon. 

Roseoe  Babeoek,  Mgr.  Miss  Addie  Hansen,  R.  N.,  Supt. 

Miss  Alma  1).  Fliason,  R.  N.,  Teehnieian  and  Sii|»t.  of  Nurses 
Miss  Freda  Spleth,  R.  N.,  Supervisor  of  Operating  Room 


The  Management  of  an  InfanfsTieTj^^^iE^g^'g^^^E^ 


Constipation 

Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding,  sluggish 
peristalsis,  are  the  most  common  causes  of  constipation  in  the  artificially-fed 
baby. 

Every  one  of  these  determined  factors  being  commonly  associated  with 
the  daily  intake  of  food,  treatment  other  tlian  dietetic  is  rarely  necessary  or 
advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in  a 
16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request.  The 
suggestions  offered  are  based  upon  careful  observation  extending  over  a long 
period  and  should  be  of  much  service  to  every  physician  who  is  at  all  interested 


in  infant  feeding. 


g j^[Mellin’s  Food  Co.,  Boston,  Mass, 
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Lynnhurst  Sanitarium 

MEMPHIS,  TENN. 

For  Nervous  Diseases,  Mild 
Mental  Disorders  and 
Drug  Addidlion. 

Situated  in  the  .suburlis  of  Meinidiis  in  a 
naUi  al  park  coinpriKing-  28  acres  of  beau- 
tiful woodlam)  and  ornamental  shrubbei-y. 
Modern  and  app.oved  metliods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  liome.  Rooms 
single  and  en  suite  with  piivate  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, I'hyslcal  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician.  • 

S.T.  RUCKER,  M i).,  Director  Medical  Department 
Bell  Telephone  Connections. 


In  Bronchitis  and  Tuberculosis 

CALCREOSE  is  particularly  suilable  as  an  adjunct  to  other 
remedial  measures.  CALCREOSE  contains  50%  creosote  in 
combination  with  calcium.  CALCREOSE  has  all  the  pharma 
cologic  activity  of  creosote  but  is  free  from  untoward  effects  even 
when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO.  NEWARK,  N.  J. 


Alkalinization  and  Elimination 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  eliminant  spring  water  is 
serviceable  in  cases  characterized  by  the  retention  of  poison- 
ous waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be 
regarded  as  a useful  adjuvant  to  the  other  remedies  in  the 
treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of 
vascular  hypertension,  and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  li- 
seases  frequently  associated  with  acidosis  and  acidemia. 
Mountain  Valley  Water  is  indicated  because  its  alkaline  salt.s 
combat  the  tendency  to  the  concentration  of  acid  radicles  ir 
the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs, 
.Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

PHONE  2-1636 

Mountain  Valley  Water  Co. 

, TULSA.  OKI  A. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 


MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 


DR.  T.  M.  ADERHOLD,  Surgeon 

DR.  J.  T.  RILEY,  Anaesthetist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat 


DR.  H.  C.  BROWN,  Internist 

DR.  W.  J.  MUZZY,  Pathologist 

DR.  S.  J.  WILDMAN,  House  Surgeon 


FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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HANOVIA 
’^Pioneer  in 
Quartz  Light 


FOR  RICKETS  and 
OTHER  CHILDREN’S 
DISEASES 

Huldschinsky  maintains  that 
*'Prote&ive  ultra  violet  radiation 
againU  Rickets  should  he  carried  out 
as  extensively  as  prote&ive  vaccination 
against  Smallpox.  Every  child, 
tvhether  he  shows  any  symptoms  of 
Rickets  or  not,  should  during  the 
first  year,  he  exposed  for  at  lead  one 
month  to  idtra  violet  rays.  If  this 
ue  done,  there  are  prokpeds  of  seeing 


Rickets  as  a disease  disappear  entirely.” 

The  Alpine  Sun  Lamp  affords  a 
simple  and  practical  method  of 
applying  these  valuable  quartz  rays 
in  the  treatment  of  Rickets,  Tetany 
and  certain  forms  of  Infantile 
Convulsions.  It  has  the  entire 
quartz  mercury  anode  type  burner 
— assuring  maximum  intensity  of 
rays,  long  operating  life  and  lower 
operating  cost. 

The  Operatometer,  with  which  each 
lamp  is  equipped,  doubly  strengthens 
its  practicability  by  continuously  in- 
dicating when  the  lamp  is  at  its 
most  efficient  operating  intensity 


I ALPINE  SUN  LAMP 

^ 

r flip/)  IHANOVIA  CHEMICAL  &.  MEG.  CO.  Chestnut  St.  & N.  J.  R.  R.  Ave.  Newark.  N.  J. 

1 ® 1 

'Tlease  send  me,  without  obligation,  data  and  re-prints  upon  the  appli-  . 

cation  of  Quartz  Eight  to  "^ckets  and  related  conditions.  | 

Dr I 

I Street  Address - — City State | 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
• to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


INSULIN  SQ.UIBB 
We  Are  Authorized 

Distributors 

This  product  is  just  now  be- 

ing  placed  on  the  market 

nnd. 

of  course,  the  name  “Sciulbb" 

will  quickly  establish  tor  it 
the  customary  Squibb  stand- 

ard  of  quality. 

Large  stocks  will  be 

oar- 

ried  by  us  for  prompt 

'iliip- 

ment  and  the  following  prii  es 

will  prevail: 

60  units  Insulin,  6 cc. 

vial  — 

$0.50 

100  units  Insulin,  6 cc. 

vl«1  

0.80 

200  units  Insulin,  6 cc. 

vial  

1.56 

ROACH  DRUG  COMPANY,  Inc. 


110  MAIN  ST. 

Phones:  Walnut  0601,  Walnut  0602 


OKLAHOMA  CITY,  OKLA. 
Night  Phone:  Walnut  3235 


SAFETY 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 
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for*  the 

Prevention  <s?Treatment 

SCARLET  FEVER 

EU.  SQUIBB  & SONS  have  been  graiitetl  the  first  liecnse  to  make 
. ancCdisti-ibute  SCARLET  EKVb'.R  ANd'n'OXIN  and  SCARLET 
b'LA  ER  TOXIN  under  the  Uick  patent. 

Scarlet  Fever  Toxin*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by.  the  Council  on  Pbarnuicy  and  Ciiemistry. 

Every  lot  of  SQLUBB  Scarlet  Fever  'I’oxin*  and  Antitoxin  is  tested 
clinically  and  the  dosage  approved  by  the  Scarlet  b'ever  Committee,  Inc., 
before  distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Elealth  Service,  and 
that  by  the  Scjuibb  Biological  Laboratories. 

This  Triple  Co)itrol  insures  products  of  absolute  and  maximum  potency. 

SQUIBB  AUTHORIZED  SCAREET  FEVER  PRODUCTS  are  accurate- 
ly standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  ^Authorized  Scarlet  Ee\er  Products. 

ir  *S^UIBB'S  is  the  first  SCARLET  FEl'ER  TOXIN  for  the  Dirk  Test  ]1 
II  a7id  fur  immunization  to  be  acrepled  by  the  Coutuil.  if 


ER:  Squibb  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric, 
containing  the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  as- 
sociated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  al- 
cohol and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25  per  cent,  absolute  hydrochloric  acid, 
loosly  bound  to  protein,  and  twenty-five  per  cent,  pure 
glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

NEW  YORK 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON-MAJOR  SANITARIUM 

3100  Euclid  Avenue  Kansas  City,  Missouri 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 

Diet 

Medicine 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 
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ANATOMY  AND  PHYSIOLOGY  OF 
THE  SEMICIRCULAR  CANALS* 


Theodore  G.  Wails,  B.S.,  M.D. 

OKLAHOMA  CITY 


I need  say  nothing  of  the  first  five 
senses.  With  the  sixth,  or  muscle  sense, 
you  are  probably  also  familiar.  The  sixth 
is  concerned  chiefly  with  gauging  distan- 
ces, comparing  weights  and  measures,  per- 
forming co-ordinate  movements,  and  keep- 
ing one  cognizant  of  the  orientation  of  his 
own  limbs,  i.e.,  it  has  to  do  with  deep  mus- 
cle sense  and  is  co-ordinate  with  the  su- 
perficial sense  of  touch.  It  is  necessary  to 
mention  the  sixth  sense,  as  some  of  its 
functions  are  rather  closely  allied  with 
the  seventh. 

The  seventh  sense  has  as  its  end  organ 
the  hair-like  nerve  filaments  around  the 
crista  in  the  ampoulla  of  the  semicircular 
canals,  and  around  the  maculae  of  the  sac- 
cule and  utricle.  These  hair  cells  are  ex- 
actly analogous  to  those  in  the  organ  of 
Corti,  they  are  covered  with  a protecting 
membrane  like  the  tectoi’ial  membrane  of 
the  cochlea,  the  cupula  covering  the  crista 
of  the  semicircular  canals,  and  the  otolith 
membrane  covering  the  maculae  of  the  sac- 
cule and  utricle. 

These  hair  filaments  are  also  stimulated 
by  waves  in  the  endolymph  just  as  those 
in  the  cochlea,  except  the  origin  of  the 
stimulation  is  different.  The  general  lo- 
cation and  nerve  supply  of  this  region  1 
shall  not  mention  as  you  are  familiar  with 
it.  One  thing  of  importance  to  remember 
is  the  planes  of  the  canals.  An  easy  concrete 
way  of  keeping  this  in  mind  is — when  con- 
sidering the  right  side,  place  the  right 
hand,  palm  up,  with  the  fingers  pointing 
30°  up  off  of  the  horizontal,  then  bend  the 
left  hand  with  the  fingers  at  right  angles 
to  the  palm,  and  place  the  left  hand  on 
the  right  so  that  the  palm  is  in  the  vertical 
saggital  plane  and  the  fingers  are  in  the 

♦ Read  before  the  Section  on  Eye.  Ear.  Nose  and 
Throat.  Annual  Meeting'.  Oklahoma  State  Medical 
Association,  Tulsa,  May  12,  13,  14,  1926. 


vertical  frontal  plane.  The  right  palm  now 
is  in  the  plane  of  the  horizontal  canal,  the 
fingers  of  the  left  hand  may  be  considered 
for  clinical  work  to  be  in  the  plane  of  the 
anterior  vertical  or  superior  canal,  and 
the  palm  of  the  left  hand  may  be  consid- 
ered to  be  in  the  plane  of  the  posterior  ver- 
tical canal.  To  be  exact  their  two  last 
planes  are  not  in  the  saggital  and  frontal 
planes,  but  are  rotated  counter  clockwise 
from  these  planes  about  30°.  However, 
since  these  two  canals  join  in  a common 
crus  and  because  of  this  are  never  stimu- 
lated separately,  the  resulting  phenomena 
of  a stimulation  is  the  algebraic  resultant 
of  the  sum  of  the  stimulation  of  the  two, 
and  directed  toward  the  plane  of  the  canal 
most  stimulated. 

The  macula  of  the  saccule  is  stimulated 
by  forward  and  back  linear  motion ; that  of 
the  utricle  by  side  to  side  linear  motion, 
and  both  by  vertical  linear  motion.  The 
horizontal  canal  is  stimulated  by  rotatory 
motion  around  a vertical  axis ; the  anterior 
vertical  by  rotatory  motion  around  the  hor- 
izontal axis  in  the  saggital  plane,  and 
the  posterior  vertical  by  rotatory  motion 
around  a horizontal  axis  in  the  frontal 
plane. 

The  seventh  sense  has  to  do  entirely  with 
our  orientation  to  space  whether  it  be  ro- 
tatory or  linear,  and  for  this  reason  is 
called  the  static-kinetic  sense. 

Climbing  up  our  phylogenetic  tree  we 
find  the  static-kinetic  sense  first  manifest 
in  the  snail.  He  has  a pit  in  the  side  of  his 
ear  which  is  to  be  our  saccule  and  utricle 
later  on,  and  he  rakes  a few  grains  of  sand 
into  this  which  act  as  an  otolith  membrane. 

In  the  fish  this  organ  has  advanced 
somewhat  and  can  now  not  only  keep  the 
fish  orientated  in  linear  motion,  but  has 
an  added  function  of  detecting  variations 
of  pressure  in  water,  and  serves  him,  much 
as  our  cochlea.  This  function  is  not  so 
keen  in  the  human  as  in  the  fish,  since  our 
cochlea  has  taken  the  place  of  this  func- 
tion called  barasthesia  or  seismoasthesia. 

These  last  named  being  the  connecting 
link  between  the  static-kinetic  sense  which 
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was  the  primary  manifestation  and  now 
found  in  our  vestibule  and  semi-circular 
canals,  and  hearing'  which  is  a later  spec- 
ialized adaptation  of  the  8th  nerve  to  de- 
tect sound  waves,  rather  than  to  coarser 
variations  of  pressure. 

In  no  other  sense  are  the  results  of  stim- 
ulation so  objectivelij  manifest.  The  two  re- 
sults are  vertigo  and  nystagmus.  While 
vertigo  itself  is  subjective,  the  falling  and 
past  pointing  which  are  measure  of  this 
vertigo  are  objective  and  cannot  be  simu- 
lated. The  nystagmus  is  also  objective,  in- 
voluntary and  cannot  be  stimulated.  For 
this  reason  these  tv^o  phenomena  are  im- 
portant considerations  in  the  examination 
of  suspected  malingerers. 

The  normal  reactions  are  as  follows : the 
head  is  tilted  forward  30°  and  the  patieii' 
is  rotated  from  left  to  right,  ten  times  in 
twenty  seconds.  At  first  from  inertia  the 
endolymph  lags  back,  or  relatively  moves 
in  the  opposite  direction,  and  the  patient 
is  aware  even  with  eyes  closed  that  he 
turning  to  the  right.  Now.  after  about  7 
turns  the  endolymph  in  the  horizontal  canal 
catches  up  and  if  the  patient  has  his  eyes 
closed  and  the  chair  does  not  squeak  he 
will  seem  to  be  standing  still,  because  there 
is  relatively  no  difference  in  the  motion 
of  the  patient  and  the  endolympn.  Now, 
if  the  chair  is  brought  to  a stop  quickly, 
and  quietly,  the  inertia  of  the  endolymph 
keeps  is  still  in  motion  from  left  to  right. 
However,  since  the  patient  is  still,  the  rel- 
ative difference  in  motion  between  the  pa- 
tient and  the  endolymph  is:  the  patient 
going  to  the  left  and  the  endolymph  to  the 
right,  since  the  patient  always  seems  sub- 
jectively to  be  traveling  in  the  opposite 
direction  to  the  current  of  the  endolymph. 
Therefore  if  the  patient’s  eyes  are  closed 
and  the  chair  has  been  stopped  properly 
the  patient  will  immediately  say,  “Now,  I 
am  turning  to  the  left,”  whereas,  he  ac- 
tually is  sitting  still  and  the  endolymph 
still  flowing  to  the  right. 

This  is  the  subjective  sense  of  vertigo, 
and  can  be  measured  accurately  by  the 
past  pointing  tests,  i.e.,  the  patient  extends 
his  arm  horizontally  in  front  and  after 
touching  the  examiner’s  finger  closes  his 
eyes  and  lifts  his  arm  vertically  and  at- 
tempts to  place  his  finger  again  on  the  ex- 
aminer’s finger.  Since  he  seems  to  be  mov- 
ing to  the  left,  objects  before  him  appear 
to  be  moving  to  the  right,  so  he  immediate- 
ly brings  his  finger  down  far  to  the  right 


of  the  examiner’s,  in  the  attempt  to  catch 
up  with  the  examiner’s  finger  which  seems 
to  him  to  be  moving  to  the  right.  Thus  he 
past  points  to  the  right  or  in  the  direction 
of  the  flow  of  the  endolymph  in  his  own 
liorizontal  canals. 

The  phenomena  of  falling  is  also  simple 
— he  seems  subjectively  to  be  falling  to  the 
1 'ft  and  in  order  to  regain  his  equilibrium 
he  straightens  to  the  right,  since  he  has  in 
reality  been  standing  upright  and  still,  he 
now  falls  to  the  right.  Therefore  since 
his  subjective  vertigo  is  to  the  left  or  op- 
posite to  the  endolymph  flow,  the  objective 
l.  henomena  of  past  pointing  and  falling  are 
to  the  right  or  in  the  same  dii-ection  as  the 
lymph  flow. 

The  second  phenomena  or  nystagmus  is 
explained  in  this  way — the  eyes  are  held 
entirely  in  equilibrium  by  the  action  of  the 
semi-circular  canals,  one  side  opposing  the 
other,  leaving  the  external  ocular  muscles 
free  to  move  the  eyes  as  they  wish;  just 
as  an  object  would  be  free  to  move  if  a 
force  equal  to  gravity  were  to  oppose  it. 

Taking  the  horizontal  movements  of  the 
eye  as  an  example,  the  right  horizontal 
semi-circular  canal  exerts  on  the  eyes  a 
strong  pull  to  the  left,  and  the  left  canal 
an  equally  strong  pull  to  the  right. 

Now  if  the  right  horizontal  canal  is  sud- 
denly disturbed  and  not  able  to  perform  its 
function  the  left  canal  which  is  undis- 
turbed immediately  begins  pulling  the  eyes 
to  the  right,  so  they  follow  the  external  ob- 
jects which  seem  to  be  moving  to  the  right. 
This  goes  on  until  the  cerebrum  finally  dis- 
covers that  the  eyes  are  entirely  out  of 
equilibrium  so  it  immediately  sends  word 
to  the  proper  extrinsic  muscles  which  im- 
mediately and  quickly  jerk  the  eyes  which 
were  slowly  moving  to  the  right,  back  to 
to  the  mid  line.  The  eyes  are  then  slowly 
pulled  to  the  right  because  of  the  disturbed 
ears,  and  are  quickly  jerked  back  on  the 
order  of  the  cerebrum.  This  nystagmus 
has  unfortunately  been  named  after  the 
cerebral  return  oi‘  quick  component  rather 
than  the  slow  component,  and  in  the  above 
case  would  be  called  nystagmus  to  the  left. 

Therefore  if  we  stimulate  the  right  hor- 
izontal canal  by  turning  the  patient  from 
left  to  right  ten  times  in  twenty  seconds, 
causing  a current  to  be  formed  in  the  en- 
dolymph flowing  from  left  to  right,  we  get 
as  normal  reactions  a subjective  sensation 
of  vertigo  as  though  we  were  turning  to 
the  left,  we  past  point  to  the  right,  we  fall 
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to  the  right,  and  have  nystagmus  to  the 
left. 

The  anterior  vertical  canal  works  the 
same  except  the  vertigo  is  a sensation  of 
rotation  to  the  left  in  the  frontal  plane,  we 
past  point  beneath,  we  fall  to  the  right, 
and  the  nystagumus  is  rotatory  to  the  left. 

In  the  posterior  vertical  canal  the  sensa- 
tion of  vertigo  is  rotatory  down,  we  past 
point  up,  we  fall  backward  the  nystygmus 
is  down.  The  last  two  canals  being  consid- 
ered to  have  had  a stimulation  that  caused 
a flow  of  endolymph  from  left  to  right, 
when  in  the  horizontal  plane. 

Keeping  in  mind  the  position  of  the  ca- 
nals as  before  suggested,  the  above  reac- 
tions can  be  produced  equally  well  by 
douching  the  ear  with  hot  or  cold  water, 
remembering,  however,  that  the  canal  to 
be  stimulated  must  stand  vertical  with  this 
method  rather  than  horizontal  as  it  must 
be  when  producing  the  stimulation  by  turn- 
ing. 

Douching  the  horizontal  canal  held  in  a 
vertical  position  (head  back  60°)  with 
water  78°F  for  40  seconds  produces  the 
same  reaction  as  turning  to  the  right  10 
times  in  20  seconds;  and  douching  with 
warm  water  at  112°F  produces  the  same 
reaction  ast  turning  to  the  left. 

This  last  method  also  has  the  advantage 
that  you  can  stimulate  one  ear  at  a time 
instead  of  both.  The  loss  of  one  or  more 
semi-circular  canals  by  a peripheral  lesion 
is  gradually  compensated  for,  so  that  at 
the  end  of  one  to  two  months  the  remain- 
ing side  takes  care  of  the  equilibrium  so 
that  by  the  tuiaiing  tests  one  might  get 
normal  reactions  because  of  the  good  side, 
whereas  by  douching  each  ear  separately 
this  fallacy  is  soon  discovered. 

The  vestibular  nerve  leading  from  each 
canal  is  composed  of  two  components,  the 
vestibulo-ocular  and  vestibulo-cerebello- 
cerebral.  The  first  having  to  do  with  ny- 
stagmus, and  the  second  with  vertigo. 

These  parts  separate  directly  upon  en- 
tering the  brain  stem,  so  that  one  may  have 
a central  lesion  affecting  one  part  and  not 
affecting  the  other.  Therefore  if  one  has 
spontaneous  nystagmus  without  vertigo ; 
or  upon  stimulation  of  the  canals  get  one 
of  the  manifestations  normal  and  the  other 
absent,  or  a marked  disproportion  of  the 
two,  this  suggests  central  lesion  distal  to 
the  bifurcation  of  the  nerve.  If  there  is 
proportional  mal-function  of  the  vertigo 


and  nystagmus  factors,  particularly  if 
there  is  also  an  impaired  hearing  on  that 
side,  the  lesion  is  probably  peripheral. 
Sudden  marked  vertigo  and  nystagmus, 
particularly  if  associated  with  suppura- 
ting middle  ear  disease  is  apt  to  be  peri- 
pheral and  will  be  compensated  for  by  the 
unaffected  side  in  from  1 to  2 months. 

Slow  gradual  symptoms,  uncompensated 
for  in  2 months’  time,  particularly  if  there 
is  disproportion  between  the  vertigo  and 
nystagmus,  and  always  if  there  is  spontan- 
eous vertical  nystagmus,  are  central ; es- 
pecially if  the  3 cardinal  symptoms  of 
pressure  are  present. 

These  are  the  things  that  cause  mal- 
functions of  these  canals: 

1.  Lesions  in  the  ear. 

2.  Lesions  in  the  pathways  to  the  brain. 

3.  Certain  eye  conditions,  particularly 
refractive  errors. 

4.  Cardiovascular  dyscrasias. 

5.  Toxemias. 

Given  a patient  presenting  himself  be- 
cause of  dizziness,  we  know  something  is 
causing  a disturbance  of  the  canals. 

The  first  thing  to  do  is  to  consider  mild 
toxemias  ; as  auto-intoxication,  alcoholism, 
medication,  or  infection ; then  the  more 
violent  toxemias  such  as  syphilis,  tuber- 
culosis and  mumps. 

Next  the  canals  and  their  pathways 
should  be  tested  out,  both  qualitatively  and 
quantitively.  I favor  douching  the  ear 
rather  than  turning,  because  each  ear  is 
tested  separately.  For  ordinary  clinical 
purposes  it  is  generally  sufficient  to  test 
both  vertical  canals  together  since  they 
have  a common  crus  and  the  endolymph 
circulates  freely  in  the  two.  However,  the 
stimulation  generally  produces  phenomena 
entirely  referable  to  the  anterior  vertical 
rather  than  the  posterior. 

Since  in  some  of  the  mild  toxemias  one 
may  get  only  impaired  function  instead  of 
complete  loss,  a quantitative  estimation 
must  be  made. 

If  the  patient  is  placed  with  head  for- 
ward 30°  and  the  right  ear  douched  with 
water  at  exactly  78°  F.  for  40  seconds 
there  should  be  then  produced  a rotatory 
nystagmus  to  the  left  26  seconds  long.  Now 
if  this  should  be  only  13  seconds  long  that 
would  certainly  suggest  impaired  function. 
If  the  head  is  now  held  back  60°,  putting 
the  horizontal  canal  in  the  vertical  posi- 
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tion,  and  douched  40  seconds,  there  should 
then  be  produced  a horizontal  nystagmus 
to  the  left  for  26  seconds  with  vertigo  to 
the  left  and  falling  to  the  right  and  past 
pointing  to  the  right  about  12  inches.  This 
same  must  also  be  done  on  the  left  side. 

Then  the  four  tests  must  be  repeated  (in 
the  next  dajO  by  using  hot  water  112°  F. 
which  will  produce  the  phenomena  in  the 
opposite  direction  26  seconds. 

Thus  you  can  tell  if  there  is  any  lesion 
of  the  ear  itself,  or  its  tracts.  Now,  if  there 
is  no  lesion,  then  the  vertigo  is  ocular;  or 
a psychosis  where  normal  reactions  are 
misinterpreted. 

The  ocular  lesion  most  apt  to  produce 
reflex  vertigo  is  small  amounts  of  astigma- 
tism 15°  to  30°  off  of  the  regular  axis. 
These  patients  also  generally  are  poor 
travelers. 

In  my  opinion  no  diagnosis  of  brain  tu- 
mor is  complete,  and  certainly  none  should 
be  operated  without  complete  examination 
of  the  tracts  of  the  semi-circular  canals. 
If  all  twelve  of  these  show  normal  reac- 
tions, that  definitely  rules  out  a lesion  be- 
low the  tentorium,  or  if  certain  groups  of 
these  tracts  are  impaired  it  definitely  lo- 
cates the  tumor.  More  than  that  it  is  up 
to  the  ophthalmologist  and  otologist  to  pick 
up  the  abnormal  physiological  functions 
and  diagnose  and  locate  the  tumor  while  it 
is  yet  operable  and  perhaps  not  as  yet  pro- 
ducing the  three  cardinal  signs  of  pressure, 
i.e.,  headache,  choked  disc,  and  projectile 
vomiting. 

The  physiology  of  the  semi-circular  ca- 
nals has  been  treated  more  or  less  like  a 
step-child  until  within  the  past  few  years. 

It  is  a consideration  of  first  importance 
in  selecting  aviators;  iii  dealing  with  sea 
sickness,  in  checking  up  objectively  the  re- 
sults of  treatment  in  intra-cranial  syphilis, 
in  localization  of  brain  tumors ; in  the  test- 
ing of  malingerers,  and  in  the  every  day 
clinical  handling  of  patients  suffering  with 
vertigo. 

To  the  man  whose  feet  are  covered  with 
shoos,  the  entire  earth  is  covered  with 
leather,  according  to  the  Chinese  saying, 
and  to  the  man  with  a disturbance  of  the 
semi-circular  canals  the  entire  earth  is  un- 
stable and  wobbles  tipsily  about.  So  that 
from  a hale,  hearty,  strong  man,  unafraid 
and  confident,  a sudden  lesion  in  the  semi- 
circular canals  reduced  him  to  a quivering, 
terror  stricken  mass  of  jelly,  unable  to 
stand  or  direct  voluntary  movements. 


MESENTERIC  VASCULAR  OC- 
CLUSION* 


Andrew  Cowles,  M.D.,  F.A.C.S. 

ARDMORE 


A discussion  of  the  rare  and  unusual  in 
the  wide  field  of  surgery,  or  the  reporting 
of  a single  case  of  any  particular  disease 
may  be  considered  rather  presumptuous; 
however,  when  we  meet  the  so  called  “acute 
surgical  abdomen”  it  is  a factor  to  be  con- 
sidered in  the  diagnosis.  The  difficulty 
with  which  an  accurate  diagnosis  is  made, 
the  danger  attending  a delayed  operation, 
and  the  fact  that  all  these  cases  are  oper- 
ative, these  I think,  are  sufficient  reasons 
to  report  a case  of  a fairly  rare  surgical 
disease  of  the  abdomen,  namely — Throm- 
bosis of  the  mesenteric  vessels  followed  by 
operation  and  complete  recovery. 

Mesenteric  thrombosis  has  been  known 
since  its  discovery  in  1847  by  Virchow. 
More  recent  studies  and  reports  have  been 
made  by  Jackson,  Porter  and  Quinby,  re- 
viewing 214  cases.  Welch  carefully  re- 
viewed the  subject  up  to  1900.  Since  1913 
40  more  cases  have  been  reported,  making 
a total  of  about  400  with  a mortality  of 
94  per  cent.  Up  to  1900  only  two  cases 
had  been  successfully  operated  on  with  re- 
covery. Only  4 per  cent  of  cases  were  di- 
agnosed preoperative. 

Case  Report.  E.  W.,  girl,  age  18,  senior 
high  school  student,  was  taken  sick  at  5 
a.m.,  morning  of  October  4,  1924,  with  se- 
vere cramps  and  pains  in  upper  abdomen, 
followed  by  nausea  and  vomiting.  Pains 
radiating  to  McBurney’s  point  in  right 
side  with  rigidity  of  right  rectus  muscle. 
History  of  several  previous  slight  attacks. 
Temperature  100,  pulse  100,  respiration 
18. 

Blood  picture:  Erythrocytes  4,270,000. 
Hemoglobin  80,  color  index  80,  leucocytes 
25,800,  polymorphonuclear  neutrophiles 
89  per  cent. 

Urine:  Catherized  specimen.  Albumen 
trace,  sugar  negative,  few  granular  casts, 
few  red  cells  and  few  pus  cells. 

Diagnosis:  Acute  suppurative  append- 
icitis. 

Operation:  Same  day,  October  4,  1924, 
at  11  a.m.,  six  hours  after  onset.  Right 
rectus  incision.  Appendix  large,  swollen, 

*Read  before  Interstate  Post  Graduate  Assembly  of 
North  America.  European  Tri-state  Tour.  1925, 
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gangrenous  at  tip,  ready  to  rupture.  Ap- 
pendix clamped,  ligated  and  removed  with 
actual  cautery.  Stump  inverted,  wound 
closed  without  drainage.  Gas-oxygen-ether 
anesthesia. 

Uneventful  recovery  except  slight 
wound  infection.  Discharged  from  hos- 
pital October  13th  (9  days  post-operative). 
On  October  23rd  had  a few  cramps  in  ab- 
domen relieved  by  enema.  October  26th, 
went  for  a short  automobile  ride.  At  4 
a.m.,  October  2th,  23  days  post-operative, 
while  in  bed,  was  taken  with  very  severe 
pains  in  right  lower  abdomen,  so  severe 
they  were  almost  unbearable.  Not  re- 
lieved by  two  hypodermics  of  morphine. 
Patient  was  prostrated,  pale,  cold.  Pulse 
weak,  rapid  and  thready.  Vomiting.  Gen- 
eral rigidity  of  abdomen.  At  1 1 a.m.  had  a 
distinct  mass  in  right  lower  quadrant. 
Pulse  weak.  Anxious  expression.  Temper- 
ature 97,  pulse  100,  respiration  20. 

Blood  picture : Red  cells  3,050,000.  Hem- 
oglobin 70,  Color  index  114,  leucocytes  40,- 
500,  neutrophiles  94  per  cent. 

Urine:  S/g.  1030,  albumen  trace,  sugar 
present  2 per  cent. 

Diagnosis:  Acute  intestinal  obstruction. 
Advised  immediate  operation.  Operation 
at  1 :30  p.m.  the  same  day,  seven  and  one- 
half  hours  after  onset  of  symptoms.  Gas- 
oxygen-ether  anesthesia. 

Operation:  Right  rectus  incision  through 
previous  scar.  Few  adhesions,  consider- 
able amount  of  free  bloody  serous  fluid. 
Mass  proved  to  be  loops  of  gangrenous 
srnall  intestine.  The  ileum  from  a point 
8 inches  from  ileo-coecal  valve  extending 
^upward  for  three  and  one-half  feet  was 
distended  with  a V shaped  section  of  mes- 
entery, all  of  a purple  black  color.  No  ev- 
idence of  obstruction.  The  line  of  demarca- 
tion was  sharp  and  definite.  The  coils  of 
gangrenous  intestine  were  brought  up  out 
of  the  wound,  clamped  and  three  and  one- 
half  feet  of  small  intestine  with  V section 
of  mesentery  was  removed.  Ends  of  intes- 
tine closed  and  stumps  inverted  with  purse 
string  suture.  Mesentery  ligated  with  su- 
ture ligatures.  A lateral  anastomosis  was 
made  4 inches  from  caecum.  Raw  surfaces 
covered.  Abdominal  toilet.  Wound  closed 
with  two  cigarette  drains,  suprapubic  to 
culdesac.  Time  one  hour.  Pulse  140  to  160 
at  close  of  operation. 

Post-operative  treatment:  Gastric  lav- 
age, followed  by  a Jutte  Gastro-duodenal 


tube  inserted  through  right  nostril,  lly- 
podermoclysis  by  axillary  suppe  1000  cc. 
of  n/saline  with  10m.  adrenalin.  20  units 
of  insulin  given  to  take  care  of  acidosis 
and  sugar  in  urine. 

Post-operative  diagnosis : Thrombosis  of 
superior  mesentric  artery  with  gangrene 
of  three  and  one-half  feet  of  ileum. 

Prognosis:  Very  unfavorable. 

The  operation  was  followed  by  a rather 
stoimiy  time.  Saline  given  by  hypodermo- 
clysis,  proctoclysis  of  glucose  and  soda. 
Morphine,  digitalin  by  needle.  Urine 
showed  sugar  present  for  two  days.  The 
Jutte  nasal  tube  relieved  the  nausea,  vom- 
iting and  gas  in  upper  abdomen.  This  tube 
was  removed  on  the  3rd  day  when  the 
pulse  was  102,  temperatui-e  99,  respiration 
20.  Liquids  were  started  by  mouth  and 
drains  were  removed. 

The  patient  made  a gradual  recovery. 
Wound  healed  without  infection.  Dismissed 
November  9,  1924,  12  days  after  operation 
but  was  kept  in  bed  two  weeks  more  at 
home. 

No  recurrence  or  trouble  to  date,  Janu- 
ary 22,  1926  (17  months). 

Pathology  and  anatomy:  Mesentric  ven- 
ous occlusion  occurs  in  40  per  cent  of  cases. 
Mesentric  arterial  occlusion  occurs  in  60 
per  cent  of  cases. 

The  great  majority  of  cases  involve  the 
superior  mesentric  vessels  for  the  follow- 
ing reasons: 

1.  Superior  mesentric  artery  arises  from 
aorta  above  inferior. 

2.  Superior  mesenteric  artery  measures 
9mm.  in  diameter. 

3.  Superior  mesentric  runs  nearly  par- 
allel with  aorta. 

Examination  of  lesion  shows  a thicken- 
ing and  edema  of  mesentery  and  gut,  vary- 
ing from  small  petechiae  to  large  hemato- 
ma with  complete  occlusion  gangrene  and 
necrosis.  Hemorrhagic  infarction  occurs  in 
the  vast  majority  of  cases,  the  extent  vary- 
ing from  small  patches  to  the  whole  large 
and  small  intestine.  The  condition  of  the 
loop  is  practically  the  same  as  in  a strangu- 
lated hernia.  The  coil  is  dark  red,  purple 
or  blue  black.  Walls  very  much  thickened 
because  of  infiltration  of  blood  and  serum. 
Intestine  distended  with  gas  and  fluids. 
Microscopically  it  varies  from  a stage  of 
engorgement  of  vessels  and  capillaries  to 
infarcts  with  necrosis  of  tissues. 
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Diagnostic  signs  and  symptoms: 

1.  Very  severe  colic-like  pain. 

2.  Distention  of  abdomen  witn  tender- 
ness, tympanites  and  occasionally  shifting 
dullness. 

3.  Rapid  and  excessive  fall  of  tempera- 
ture with  weak,  thready  pulse. 

4.  Melaena  with  diarrhoea  followed  by 
constipation. 

5.  Persistent  vomiting. 

6.  Palpable  tumor. 

7.  Patient’s  faces  manifesting  grave 
constitutional  disturbance. 

8.  Pre-existing  disease,  chronic  infec- 
tion, appendicitis,  endocarditis,  abscess, 
etc. 

9.  Age  usually  over  20  years. 

Differential  diagnosis:  Intussusception, 

occurs  in  childhood,  sausage  shaped  mass 
in  left  side  or  in  rectum.  Only  bloody  mu- 
cous in  feces. 

Volvulus : Symptoms  practically  the 
same,  the  extreme  distention  is  rare  in 
early  cases  of  infarction. 

Acute  obstruction,  especially  following 
abdominal  operations  for  appendicitis,  etc., 
is  impossible  to  differentiate.  Symptoms 
not  as  grave  or  acute. 

Acute  pancreatitis,  same  symptoms,  but 
no  blood  in  stools. 

CONCLUSIONS 

1.  Mesentric  vascular  occlusion  is  not 
extremely  rare.  Over  400  cases  reported. 

2.  Occlusion  or  thrombosis  most  fre- 
quent in  superior  mesentric  vessels. 

3.  Most  common  lesion  is  hemorrhagic 
infarction  of  intestine. 

4.  Most  common  cause  embolism  from 
infection. 

5.  Clinical  diagnosis  made  on  sudden  on- 
set. Acute  severe  colic-like  abdominal  pain, 
distention,  tenderness,  shock,  collapse, 
vomiting,  constipation.  If  diarrhea,  almost 
almost  always  followed  by  melaena. 

6.  Treatment:  Always  operative,  the 
earlier  the  better. 

7.  To  make  a positive  preoperative  diag- 
nosis would  only  go  to  show  the  egotism  of 
diagnostician. 

8.  I believe  that  a focus  of  infection 
plays  a decidedly  more  important  part  in 
the  etiology  than  we  have  thought  in  the 
past.  When  we  consider  the  tremendous 
element  infection  has  in  the  ordinary  types 
of  embolism  and  thrombosis,  sucn  as  we 
have  in  the  saphenous  and  pelvic  veins,  the 
lateral  sinuses,  etc.,  it  is  only  reasonable 
to  infer  that  the  cases  of  mesenteric  occlu- 


sion are  the  result  largely  of  some  focus 
of  infection  as  appendicitis,  cholecystitis, 
intestinal  ulceration,  or  even  the  much 
abused  teeth  and  tonsils,  or  some  other  dis- 
tant site  of  infection. 

0 

FOCAL  INFECTION* 


L.  C.  Kuyrkendall,  M.D. 
McAlester 


There  is  not  another  subject  within  the 
realm  of  medicine  which  has  been  more 
discussed,  abused  and  altogether  man- 
handled and  yet  has  meant  so  much  for  our 
patients  as  has  the  subject  of  Focal  Infec- 
tion. 

Many,  many  perfect  teeth,  good  tonsils, 
sinuses,  mastoids,  gall-bladder,  appendi- 
ces, as  well  as  prostates,  have  been  mar- 
tyrs to  the  fanaticism  of  the  enthusiasts. 
I say  without  fear  of  competent  contra- 
diction such  has  been  the  case,  and  strange 
as  it  may  seem  and  sound  to  some  of  you, 
there  are  today  in  this  state,  men  so  poor- 
ly informed,  they  do  not  as  yet  grasp  the 
idea  that  every  one  of  the  above  named 
should  be  conserved  rather  than  sacrificed 
and  sacrificed  then,  only  after  every  means 
at  their  com.mand  have  been  utilized  and 
by  examination  and  elimination  arrive  at 
a definite  location  of  the  focus  of  infection. 

Many  physicians  do  not  recognize  the 
etiologic  relation  to  systemic  disease  of 
chronic  foci  of  infection  which  is  not  man- 
ifest by  extensive  body  disturbance,  and  as 
a consequence,  many  minor  ills  such  as  ma- 
laria, rheumatism,  neuralgia  and  a few 
others  are  incorrectly  diagnosed  but  in  ev- 
ery instance  may  be  eliminated  by  doing 
away  with  the  chronic  focus  or  foci  of  in- 
fection. 

One  of  the  best  definitions  of  focal  in- 
fection that  I have  heard  is  that  it  is  a 
“Systemic  or  local  disease  due  to  infec- 
tious micro-organisms  carried  in  the  blood 
or  lymph  stream  from  a focus  of  infec- 
tion.” It  may  be  either  primary  or  secon- 
dary and  may  be  either  acute  or  chronic. 
A primary  focus  of  infection  is  the  tissue 
first  infected  from  which  the  blood 
or  lymph  stream  receive  the  pathogenic 
organisms  which  produce  systemic  or  or- 
ganic disease.  The  localized  disease  condi- 

*Read  before  the  Section  on  Bye,  E)ar.  No.se  and 
Throat,  Annual  Meeting^.  Oklahoma  State  Medical 
A.ssociation,  Tulsa,  May  12,  13,  14,  1025. 
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tion  is  caused  by  the  secondary  focus,  the 
local  condition  l)eing  due  to  the  infecting 
or  infective  organisms  inhabiting  the  pri- 
mary focus.  Tissues  communicating  with 
cutaneous  or  mucous  surfaces  are  the  most 
frequent  sites  of  primary  foci  of  infection, 
the  most  common  being  the  nares  and  its 
accessory  sinuses,  the  mouth,  the  middle 
ear,  the  pharynx,  the  mastoids,  the  teeth, 
and  tonsils.  Local  inflammation  denotes 
an  acute  focus  while  a chronic  focus  usu- 
ally is  without  sign  or  symptom  denoting 
or  calling  attention  of  the  patient  to  the 
diseased  part.  I will  not  attempt  in  this 
paper  the  discussion  of  focal  infection  ex- 
cept in  so  far  as  it  pertains  to  the  eye,  ear, 
nose  and  throat. 

The  infectious  micro-organisms  are  dis- 
seminated from  the  focus  of  infection  in 
the  following  ways : 

THE  BLOOD  STREAM 

The  capillaries  take  up  the  infectious 
micro-organisms  and  carry  them  into  the 
blood  stream  where  they  are  then  carried 
to  the  different  parts  of  the  body.  The  re- 
action at  the  point  of  lodgment  of  the  or- 
ganisms will  be  dependent  entirely  upon 
the  character  and  virulence  of  the  organ- 
isms and  may  be  so  severe  as  to  procluce 
gangrene. 

THE  LYMPH  STREAM 

The  lymph  channels  take  up  the  infec- 
tious micro-organisms  and  carry  them 
along  to  the  nodes  where  very  often  the  in- 
fection is  either  held  in  check  or  rendered 
so  much  less  vii-ulent  no  harm  results  to 
your  patient,  but  often  the  lymph  nodes 
are  unable  to  handle  the  infection  and  the 
infection  then  travels  on  with  the  blood 
stream  probably  also  carrying  the  organ- 
isms to  be  lodged  in  tissues  to  later  pro- 
duce local  disturbance. 

Among  the  many  conditions  caused  by 
focal  infection  of  the  head  are  rheumatism, 
headache,  iritis,  acute  retinitis,  ex-ophthal- 
mus,  choked  disc,  choroiditis,  valvular 
heart  disease,  paraplegia,  appendicitis,  pa- 
1‘apoplexy  (slight  form  of  apoplexy)  and 
numerous  other  conditions.  Practically  ev- 
ery one  of  us  remembers  when  rheumatism 
was  first  said  to  be  caused  bj^  a focus  of 
infection,  and  too,  we  remember  the  haste 
and  eagerness  with  w'hich  the  medical  pro- 
fession began  the  extraction  of  teeth  and 
enucleation  of  tonsils.  It’s  true  that  in  a 
great  many  instances  the  rheumatic  was 
relieved,  but  in  many  instances  he  was  not, 
even  after  giving  up  his  teeth  and  tonsils 


all  foci  of  infection  had  not  been  located 
definitely. 

ETIOLOGY 

The  etiology  is  practically  the  same  as 
for  the  different  general  infectious 
diseases,  and  are  as  numerous  as  the  dif- 
ferent pathogenic  agents  found  on  the  skin 
and  mucous  surfaces.  Infected  food,  drinks 
and  over-exertion,  lowered  resistance,  star- 
vation, old  age,  alcoholic  abuses,  and  many, 
many  other  conditions  may  give  rise  to  the 
entrance  of  the  infectious  micro-organ- 
isms. The  presence  of  an  over-growth  in 
the  upper  air  passages,  the  adenoids  and 
tonsils,  increases  the  likelihood  of  focal  in- 
fection in  children.  Carious  teeth  and 
pyhorrhea  increases  the  susceptibility  of 
an  individual  to  focal  infection.  The  micro- 
organisms frequently  found  are : staphylo- 
cocci, both  the  aureus  and  albus,  strepto- 
cocci, the  hemolyticus,  viridins,  mucosus 
and  rheumaticus,  pneumococci,  micrococ- 
cus catarrhalis,  tubercle  bacilli,  fusiform 
bacilli,  diphtheria  bacilli,  pyocyaneus,  co- 
lon bacilli,  tetanus  bacilli  and  meningococ- 
ci. Billings  says,  “It’s  rational  to  presume 
that  the  character  of  the  invading  patho- 
genic micro-organisms  which  cause  a brief 
inflammation  of  the  focal  tissue  and  a tran- 
sient systemic  disturbance  are  not  very 
virulent,  or  the  degree  of  the  resulting  bac- 
teremia is  not  very  great,  or  finally  that 
the  natural  defenses  of  the  body  are  suf- 
ficient to  overcome  the  invaders  in  a short 
period  of  time.  On  the  other  hand,  some 
peculiar  pathogenicity  of  the  micro-organ- 
isms may  result  in  distinct  damage  to  the 
distant  tissues.” 

DIAGNOSIS 

Sometimes  in  the  diagnosis  of  focal  in- 
fection your  ingenuity  is  taxed  to  the  ut- 
most and  you  are  only  able  to  locate 
definitely  the  focus  of  infection  after  a 
complete  history  of  the  patient  has  been  ob- 
tained, the  X-ray  and  laboratory  have 
been  utilized  and  consultations  held  with 
specialists  in  other  lines.  With  me,  the 
diagnosis  is  never  easy  and  I am  inclined 
to  believe  along  with  a great  many  others 
that  the  surface  has  only  been  penetrated 
in  our  studies  of  the  subject  and  that  the 
next  ten  years  will  materially  increase  our 
knowledge  as  well  as  efficiency  in  handling 
this  important  part  of  our  every  day  work. 

As  the  tonsil  has  been  found  to  be  the 
most  frequent  site  of  foci  of  infection,  they 
will  be  taken  up  first.  The  hypertrophied 
tonsil  so  frequently  found  in  children  is 
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the  less  dangerous  of  the  different  types 
of  tonsils  and  is  not  so  often  the  site  of 
focus  of  infection  as  the  small,  flat  or  “but- 
ton type”.  In  the  hypertrophied  tonsil, 
the  crypts  are  usually  open  and  the  excreta 
drains  out  into  the  throat,  while  the  small 
flat,  or  “button  type”  tonsils,  because  of 
their  hard,  smooth  surface  seals  up  in  the 
crypts  their  excreta,  where  it  is  taken  up 
both  by  the  blood  and  lymph  streams  and 
carried  throughout  the  entire  system.  In 
a large  per  cent  of  these  cases,  the  anterior 
pillar  is  hypertrophied  and  proper  inspec- 
tion of  the  tonsil  is  only  made  after  the 
pillar  is  retracted  and  the  tonsil  brought 
into  view. 

The  stump  of  a tonsil  may  be  the  site  of 
a focus  of  infection,  as  I will  report  later 
in  this  paper  and  should  always  be  looked 
upon  with  suspicion  and  removed. 

In  the  case  of  the  accessory  sinuses  when 
acute  infection  is  present  the  pain  and  dis- 
comfort pointing  to  that  particular  part 
makes  diagnosis  easy,  but  when  chronic 
infection  is  present,  the  mode  of  procedure 
is  different  calling  for  not  only  the  use  of 
the  transillumination  but  often  the  X-ray 
as  well  as  laboratory. 

The  naso-pharyngeal  adenoids  are  not 
per  se  the  usual  site  of  foci  of  infection  bus 
due  to  their  location  may  be  a material  fac- 
tor as  regards  the  sinuses  and  the  middle 
ears. 

The  teeth  are  very  important  factors  in 
focal  infection  and  when  my  patient  is 
either  very  young  or  past  middle  age,  I al- 
ways insist  they  see  a dentist  and  then  if 
not  satisfied  with  his  report,  have  the  teeth 
X-rayed,  I rely  a great  deal  more  on  the 
roentgenologist’s  report  that  itie  dentist’s 
report. 

TREATMENT 

The  treatment  will  depend  entirely  upon 
the  location  of  the  focus  or  foci  of  infec- 
tion and  is  best  left  to  your  own  judgment 
as  to  the  mode  of  procedure,  because  to 
try  to  detail  to  you  a line  of  treatment  for 
each  one,  would  call  forth  probably  as 
many  different  opinions  as  there  are  men 
in  this  room. 

I wish  to  report  a few  cases  that  were 
of  interest  to  me  and  demonstrate  a few 
of  the  conditions  that  resulted  from  focal 
infection,  they  are  not  unusual  and  there  is 
a probability  some  of  you  have  had  cases 
that  were  unusual,  if  so,  I will  appreciate 
your  detailing  them  in  your  discussion  of 
my  paper. 


Case  I.  Mrs.  G.  R.  B.  Age  74.  I was 
called  in  consultation  9/14/1919  to  see  this 
lady,  because  her  family  physician  sus- 
pected her  tonsils  were  the  focus  of  infec- 
tion. She  was  bedfast  with  rheumatism 
with  its  many  sequels  present  and  man- 
ifest. Her  teeth  were  extracted  while  in 
Hot  Springs,  Arkansas,  where  she  had 
been  taken  on  a cot  and  had  been  “boiled 
out”  repeatedly,  but  even  this  had  not  ben- 
efitted  her,  she  had  never  had  tonsillitis 
and  at  her  age,  you  would  naturally  expect 
to  find  her  tonsils  atrophied,  but  such  was 
not  the  case.  Her  tonsils  were  average  in 
size  and  were  filled  with  pus.  Enucleation 
of  the  tonsils  and  extraction  of  a broken- 
off  tooth  cleared  up  her  rheumatism  in 
three  weeks’  time.  She  has  not  had  a re- 
currence of  her  trouble  since  then.  I might 
say  in  passing,  this  broken  tooth  did  not 
seem  to  be  involved  in  any  way,  as  there 
was  no  indication  of  any  pathology. 

Case  II,  R.  R.  Age  51.  Consulted  me 
first  on  February  2,  1920,  at  which  time  he 
was  complaining  of  his  right  eye.  Exam- 
ination revealed  a condition  of  the  lids  re- 
sembling trachoma  to  such  an  extent  I 
made  a diagnosis  of  trachoma.  The  right 
eye  had  an  intense  and  acute  iritis  of  one 
week’s  standing.  He  had  the  nastiest,  foul- 
est mouth  1 have  ever  encountered,  with 
pronounced  pyhorrhea.  He  was  referred 
to  a dentist  who  cleaned  his  teeth,  treated 
his  gums  and  extracted  two  upper  teeth. 
The  next  time  I saw  him  was  two  weeks 
later  when  he  came  in  to  show  me  his  eye 
was  well  and  his  trachoma  gone.  In  near- 
ly every  instance  where  I have  had  an  eye 
condition  due  to  the  focus  of  infection  be- 
ing in  the  teeth  and  the  patient  is  referred 
to  a dentist,  that  is  the  end  for  the  need 
of  an  oculist  and  I lose  a perfectly  good  pa- 
tient. I have  seen  the  above  named  man  a 
great  many  times  since  1920  and  he  has 
not  been  bothered  with  his  eye  at  any  time. 

Case  HI.  Mrs.  L.  H.  B.  Age  55.  This 
woman  first  consulted  me  in  1915  relative 
to  changing  her  lens.  At  that  time,  she  had 
a slight  ex-ophthalmus  of  the  left  eye  but 
did  not  complain  of  the  eye  hurting.  The 
vision  was  corrected  with  lens  and  I did 
not  again  have  occasion  to  examine  her  un- 
til some  time  the  latter  part  of  1919. 

At  that  time  the  ex-ophthalmus  was  very 
pronounced  in  the  left  eye  (the  right  did 
not  show  any  ex-ophthalmus  then  or  at 
any  later  time)  and  her  vision  was  very 
poor,  20/200  with  glasses.  She  again  got 
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away  fi’om  me  and  the  next  time  I saw  hei' 
was  in  April,  1920,  at  which  time  she  told 
me  she  had  been  under  another  oculist’s 
care  in  McAlester,  who  had  pronounced 
her  condition  glaucoma  and  had  advised 
enucleation  of  the  eye,  to  which  she  would 
not  consent.  After  this  advice,  she  went 
to  Toledo,  Ohio,  where  she  was  examined 
and  treated  but  no  definite  diagnosis  made. 
Her  teeth  had  all  been  extracted  some 
years  before  her  present  trouble.  Exam- 
ination showed  a tender  maxillary  sinus 
on  the  left  side  and  the  X-ray  showed  the 
maxillary  sinus  sphenoid  and  ethmoids 
all  involved  on  the  left  side.  Operation  on 
May  5,  1920,  confirmed  the  diagnosis,  and 
repeated  examinations  since  show  the  ex- 
opthhalmus  gone  and  the  vision  in  the  left 
eye  normal  with  glasses. 

Case  IV.  Miss  M.  A.  Age  20.  A school 
teachei’,  was  brought  to  my  office  by  her 
family  physician,  June  30,  1924,  with  the 
following  history.  About  four  days  before 
this  she  had  waked  during  the  night  and 
found  she  could  raise  her  right  leg  and 
arm  slightly  and  had  an  intense  headache. 
Her  physician  was  called  and  found  she 
had  a paraplegia  of  the  right  side  and  was 
more  or  less  blind  in  both  eyes,  the  vision 
in  the  right  being  better  than  in  the  left. 

At  the  time  she  came  to  my  office,  she 
was  able  to  use  her  hand  and  leg  but  the 
motion  was  slightly  I’etarded  and  she  had 
to  be  very  deliberate.  Examination  of  her 
eyes  showed  an  acute  retinitis  with  choked 
disc  on  both  sides,  the  left  being  more  pro- 
nounced than  the  right.  She  had  several 
teeth  which  were  bad  so  I referred  hei‘  to  a 
dentist  who  extracted  four  teeth  that  day 
and  three  more  on  July  3.  She  was  wear- 
ing glasses  at  the  time  she  came  to  my  of- 
fice but  these  were  not  improving  her  vis- 
ion as  her  vision  at  that  time  was  less  than 
20/200.  Within  a few  days  after  her  teeth 
were  extracted  her  vision  began  to  improve 
and  the  retinitis  and  choked  disc  quickly 
disappeared  along  with  her  constant  head- 
ache and  on  September  2,  1924,  her  con- 
dition was  normal  and  has  remained  so 
since  that  date.  She  does  not  now  wear 
glasses.  In  connection  with  this  case,  I 
might  mention  that  this  young  lady  was 
operated  September  20,  1923,  for  acute  ap- 
pendicitis and  at  operation,  the  appendix 
was  found  to  be  acutely  inflamed. 

Case  V.  Miss  A.  P.  Age  23.  A nurse, 
while  in  training  suffered  numerous  at- 
tacks of  appendicitis  as  well  as  gall-bladder 


trouble.  Several  times  an  operation  was 
decided  upon  but  for  some  reason  or  other, 
it  was  not  done ; she  was  also  bothered 
with  an  occasional  attack  of  rheumatism. 
In  1921,  she  was  taken  down  with  rheu- 
matism and  could  not  get  out  of  bed.  Hei- 
physician  found  her  tonsils  were  infected 
and  was  able  to  demonstrate  pus  coming 
from  them.  She  was  brought  to  my  of- 
fice, her  tonsils  removed  and  she  made  a 
speedy  recoveiy  from  hei’  rheumatism,  was 
back  on  duty  in  five  weeks  and  from  that 
day  on,  she  has  not  had  any  rheumatism, 
appendicitis  or  gall-bladder  trouble,  show- 
ing conclusively  her  focus  of  infection  was 
in  her  tonsils. 

Case  VI.  A physician.  Dr.  J.  A.  S.  De- 
veloped peritonsillar  abscess  in  1917. 
Early  in  1918,  he  had  his  tonsils  removed. 
In  the  summer  of  1918,  he  developed  rheu- 
matism in  his  wrists  and  knees.  Upon 
examining  his  throat,  1 found  a small 
stump  of  tonsil  on  the  right  side  in  which 
was  a small  abscess.  1 evacuated  the  pus 
and  he  improved  steadily  until  his  rheu- 
matism was  practically  all  gone,  when  he 
developed  another  abscess  in  tliis  same 
stump.  Two  weeks  after  this  was  again 
evacuated,  1 removed  this  stump  of  ton- 
sil with  the  result  that  he  had  no  moi-e 
rheumatism  up  to  1922  or  1923  when  he 
removed  fi’om  McAIestei’. 

o 

THE  MIND  DISEASED* 


Arthur  Lemuel  Stocks,  M.D, 

MUSKOGEE 


At  first  glance  it  may  seem  presump- 
tuous, if  indeed  not  an  effrontery  for  one 
who  for  eight  years  of  the  last  twenty- 
nine  has  limited  his  practice  to  Dermatol- 
ogy and  Radiology,  to  have  the  audacity 
to  present  a paper  to  this  section  on 
Psychiatry.  My  excuse,  if  one  be  needed, 
was  the  urgent  and  oft  I’epeated  request 
of  your  chairman  who  for  twelve  years 
has  had  ample  opportunity  to  know  the 
limitations  of  what  ability  I may  have,  but 
a greater  excuse  is  contained  in  the  prem- 
ise that  notwithstanding,  I am  limiting 
my  work,  yet  in  study  and  observation  I 
refuse  to  be  segregated  and  told  to  culti- 
vate only  my  little  patch  in  the  great  do- 
main of  medicine.  During  the  last  eight 

*Uead  before  the  Section  on  General  Medicine,  Neii- 
rolog-.v,  Patliolog-y  and  Baoteriolog-y,  Annual  Meet- 
ing', Oklalioma  State  Medical  Association,  Tulsa. 
May  IZ.  13,  14.  1925. 
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years  as  Secretary  of  our  County  Society, 

1 have  repeatedly  had  occasion  to  empha- 
size that  the  Surgeon,  Urologist,  Opthal- 
mologist.  Dermatologist  or  Radiologist 
who  has  no  interest  in  general  medical 
discussions  as  they  take  place  in  the  Coun- 
ty Unit,  has,  necessarily,  a narrow  view  of 
the  diverse  and  manifold  way  pathological 
processes  express  themselves. 

Interested,  as  I have  been,  for  many  ■ 
years  in  the  operations  of  the  mind,  nor- 
mal and  otherwise,  it  has  been  my  good 
fortune  for  nearly  fifteen  years  to  serve 
on  the  lunacy  board,  in  a somewhat  densely 
populated  community,  during  which  time 
many  hundreds  of  cases  have  been  passed 
upon  wisely,  or  otherwise. 

I am  not  here  in  any  sense  as  an  alienist 
and  shall  not  go  very  deeply  into  the  min- 
ute details  of  the  many  psychoses,  organic 
or  functional,  that  affect  the  human  brain. 

If  1 am  successful  in  interesting  the  gen- 
eral practitioner  to  a realization  of  the 
fact  that  the  greatest  foe  of  civilization 
today  is  the  abnormal  functioning  of  the 
mind,  and  allied  disorders,  and  that  these 
conditions  are  responsible  for  more  dis- 
abilities among  human  beings  than  anij 
others,  I shall  feel  amply  repaid  for  the 
effort. 

The  operation  of  the  draft  preceding 
our  entrance  into  the  World  War  revealed 
a startling  situation,  of  the  extraordinary 
and  unsuspected  prevalence  of  mental  de- 
fects and  of  disorders  of  the  emotions  and 
will  among  the  young  men  who  were 
drafted.  Seventy-two  thousand  young  men 
were  rejected  for  mental  and  nervous  in- 
stability and  many  thousands  more  who 
were  certified  and  inducted  into  military 
service  were  found  absolutely  unfit.  The 
British  report  showed  that  20  per  cent  of 
their  discharges  for  disability  during  the 
war,  were  for  nervous  instability  and  I 
am  creditably  informed  that  one-third  of 
all  disabled  ex-service  men  hospitalized  in 
the  United  States  are  classed  as  neurosy- 
chiatric  patients ; and  tens  of  thousands 
not  hospitalized  are  partially  disabled  from 
the  same  cause.  The  so-called  shell  shocked 
cases  in  men  who  have  never  been  within 
the  sound  of  cannon  have  their  analogy 
in  the  experience  of  every  practitioner. 
The  functional  neuroses  and  neuropsy- 
choses are  responsible  for  an  untold 
amount  of  disability,  inefficiency,  failures 
and  suicides,  and  unfortunately  there  are 
few  practitioners  who  are  prepared  with 


knowledge  and  sympathetic  understanding 
to  whom  these  patients  can  appeal  for  ad- 
vice and  direction. 

As  a boy,  1 recall  an  article  by  a scien- 
tist to  the  effect  that  in  a comparatively 
short  time  all  the  fuel  of  the  earth  would 
be  consumed,  and  the  heat  of  the  sun  used 
up  and  the  earth  return  to  the  glacial  per- 
iod. As  a race,  we  have  paid  no  more  at- 
tention to  this  than  to  the  oft  repeated 
statement  that  insanity  and  nervous  in- 
stability are  tremendously  on  the  increase, 
so  much  so  that  by  the  end  of  the  present 
century  thei’e  will  not  be  enough  well  peo- 
ple left  to  support  those  who  are  incapac- 
itated from  neurological  and  psychiatrical 
disturbances  to  follow  a gainful  occupation. 
Not  a state  in  the  Union  can  build  asylums 
fast  enough  to  find  room  for  those  actually 
dangerous  to  themselves  or  the  community 
and  if  it  were  decreed  that  all  wno  deviate 
from  the  normal  in  their  mental  machinery 
should  be  incarcerated  in  an  asylum,  the 
great  question  would  arise,  “Who  shall 
hold  the  keys?” 

During  the  past  fifty  years,  the  insane 
population  has  increased  155  per  cent,  and 
this  does  not  include  the  mentally  deficient, 
the  degenerate,  and  the  habitual  criminal, 
who  have  increased  300  per  cent.  If  this 
state  of  affairs  is  permitted  to  go  on,  and 
hereditary  taint  like  a rolling  stone,  gath- 
ers momentum  as  it  goes,  it  does  not  take 
much  of  a mathematician  to  figure  the 
time  when  all  mankind  will  be  either  men- 
tally deficient,  degenerate  or  insane.  It 
has  been  estimated  by  competent  authority 
that  if  the  present  rate  of  increase  in  in- 
sanity in  the  United  States  and  Canada 
continues  for  the  next  two  hundred  years, 
in  most  communities  there  will  not  be  a 
sane  person  left.  Granted  that  these  state- 
ments may  be  a little  overdrawn,  we  can- 
not escape  the  fact  that  the  increase  is 
alarming,  and  that  the  breeding  strain  in 
our  population  has  greatly  deteriorated  so 
that  the  expectancy  of  mentally  and  phy- 
sically normal  children  in  any  family  has 
been  greatly  lessened. 

Those  of  you  who  had  experience  in  the 
draft,  must  have  been  impressed  that  if  we 
had  applied  the  same  skill  as  the  chicken 
fanciers,  most  of  these  humans  would  have 
been  thrown  out  as  “culls”,  and  as  man  is 
an  animal  and  subject  to  the  same  laws  of 
procreation  as  the  I’est  of  the  animal  king- 
dom, where,  may  I ask,  are  we  bound? 
“Do  men  gather  grapes  of  thorns,  or  figs 
of  thistles?” 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


40 


Is  it  not  the  duty  of  organized  medicine 
to  take  some  steps  to  inform  the  public  of 
the  prevalence  of  abnormal  thought,  feel- 
ings and  behavior  of  the  inhabitants  of 
these  United  States?  If  the  public  fully 
realized  how  much  insanity,  mental  defic- 
iency and  criminality  really  existed,  and 
how  much  could  be  prevented  by  the  adop- 
tion of  wise  measures  of  mental  and  phy- 
sical hygiene  that  are  practicable  even  in 
the  present  state  of  our  knowledge,  1 feel 
sure  that  the  apathy  existing  would  be 
dispelled  by  a zeal  and  enthusiasm  which 
would  result  in  better  legislation  regarding 
the  propogation  of  defectives  and  some 
material  changes  in  our  educational  sys- 
tem, whei’eby  more  attention  would  be 
given  as  to  “how”  a student  thinks,  than 
to  “what”  he  thinks. 

The  need  of  greater  emphasis  of  the 
idea  was  recently  revealed  by  the  fact  that 
one  of  our  great  universities  furnished 
two  youths  who  deliberately  committed  an 
awful  crime  avowedly  to  gratify  their  de- 
sire for  a “thrill”.  A very  slight  contact 
with  our  high  school  population  will  im- 
press you  with  the  fact  that  a goodly  per- 
centage of  them  are  more  concerned  with 
“having  a good  time”  or  “getting  a thrill”, 
as  they  call  it,  than  they  are  in  the  de- 
velopment of  their  powers  of  attention, 
control  of  the  emotions  and  the  will,  and 
the  better  fitting  of  themselves  to  meet 
the  issues  of  life  as  they  present. 

A system  of  education  in  any  community 
which  concerns  itself  largely  with  educa- 
ting the  intellect,  of  making  the  mind  sim- 
ply a store  house  of  facts,  is  laying  the 
foundations  for  a good  sized  class,  who 
later  in  life  will  neecl  a course  of  re-educa- 
tion from  the  courts  or  the  physician. 

The  success  of  every  individual  depends 
to  a considerable  degree  upon  his  ability 
to  adjust  his  life  to  realities  and  there  is 
not  the  slightest  doubt  that  very  many 
cases  of  neuroses  and  neuro-psychoses 
have  laid  the  foundation  for  their  mental 
instability  in  the  failure  during  their 
school  days  to,  by  practice  and  precept,  ac- 
quire attentive  control  of  the  emotions  and 
will,  requisite  for  meeting  the  actual  con- 
ditions of  modern  life. 

Twenty-five  centuries  ago,  Plato,  the  pu- 
pil of  Socrates  and  the  rival  of  Aristotle, 
found  himself  driven  to  criticize  the  med- 
ical methods  of  his  day  when  he  said,  “This 
is  the  great  error  of  our  age,  in  the  treat- 
ment of  the  body,  that  physicians  separate 


the  soul  from  the  body”.  This  quotation 
might  well  be  applied  to  our  day,  and  while 
it  may  not  be  as  true  now  as  then,  yet  the 
fact  remains  that  most  of  us  in  the  treat- 
ment of  disease,  are  materialists,  and  our 
ranks  are  becoming  crowded  with  surgeons 
and  would-be-surgeons  with  scapel  in  hand 
cutting  away  pathology  without  the  slight- 
est knowledge  or  interest  in  whai  might 
be  the  underlying  factors  bringing  about 
said  pathology. 

Analytical  history,  percussion,  palpa- 
tion, auscultations,  chemical  reactions  of 
body  fluids.  X-rays  and  all  the  physical 
means  we  can  command  are  essential  and 
necessary  in  arriving  at  a correct  diagno- 
sis, but  in  man  the  biological  life  is  so 
intimately  associated  with  the  psycholog- 
ical and  1 submit  that  at  times,  and  indeed 
most  frequently,  it  is  necessary  to  go  deep- 
er than  the  physical  in  our  investigations 
and  ascertain  what  thoughts,  feelings  and 
emotions  the  patient  is  living  into  his  tis- 
sues daily.  “As  a man  thinketh,  so  is  he”, 
is  not  merely  a Scriptural  platitude,  but 
an  ever  present,  and  demonstrable  scien- 
tific fact. 

Speaking  of  physical  examinations,  uf- 
fore  proceeding  very  far,  one  should  have 
at  least  a relative  conception  of  the  psy- 
chology of  the  patient,  for  I have  observed 
a number  of  cases  in  which  “blue  pencilling 
the  anatomy”  has  split  up  a distui-bed  ' 
neuroses  into  a profound  psychoses. 

In  the  case  of  an  alleged  diseased  mind 
the  physician  bears  an  altogether  different 
relationship  than  in  ordinary  practice. 
Here  the  diagnosis  is  not  one  that  concerns 
the  individual  alone,  but  the  community, 
and  if  a patient  has  deviated  from  the 
normal  to  such  an  extent  that  he  is  no 
longer  able  to  regulate  his  conduct  in  con- 
formity with  established  conventions,  the 
interests  of  the  community  over-ride  the 
constitutional  rights  of  the  individual  to 
liberty  and  the  control  of  his  property. 
Therefore,  the  physician  is  called  upon  not 
alone  to  deal  with  a pathological  entity, 
but  to  solve  a social  problem. 

Legislative  enactment  may  and  does  in 
most  communities  prescribe  the  degree  of 
responsibility  of  individuals,  yet  the  opin- 
ion of  a physician  informed  on  the  scien- 
tific viewpoint  has  a great  influence  in 
determining  equity  and  justice  and  the 
best  solution  of  the  problem  presented. 

The  Oklahoma  laws  provide  that  the 
County  Judge  may  appoint  two  legally 
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qualified  practicing  physicians  to  examine 
and  advise  the  court  as  to  the  mental  ca- 
pacity or  incapacity  of  the  alleged  insane 
person.  There  is  no  requirement  that  these 
physicians  shall  have  any  special  training 
or  know^ledge  of  psychiatry.  The  law  as- 
suming, 1 presume,  that  every  licensed 
physician  has  this  knowledge  which  is  not, 
by  any  means,  true. 

In  view  of  the  ever  increasing  frequency 
in  which  the  courts  are  calling  upon  the 
profession,  in  this  state,  in  the  adjustment 
of  these  medico-legal  problems,  is  it  not 
imperative  that  we  give  more  thought  and 
study  to  psychology,  and  psychiatry  than 
we  have  heretofore?  For  these  problems 
are  not,  in  the  main,  responsibilities  of 
the  alienist  but  those  of  the  family  physi- 
cian. 

Again,  if  the  finding  of  the  commission 
appointed  by  the  court  to  determine  the 
sanity  or  insanity  of  an  individual,  is  ad- 
verse to  the  patient,  he  or  she  has  the  legal 
right  to  ask  that  the  issue  be  determined 
by  a jury  of  laymen,  and  the  physicians 
composing  the  commission  are  then  used 
as  experts  on  insanity  and  under  cross  ex- 
amination by  a shrewd  member  of  the  bar, 
there  is  no  limit  as  to  questions  he  may 
ask  testing  qualification,  and  under  such 
circumstances,  is  it  any  wonder  they  fre- 
quently make  “monkeys”  of  members  of 
our  profession? 

1 submit  to  you  gentlemen:  that  a phy- 
sician charged  with  the  responsibility  of 
protecting  society  on  the  one  hand,  or  de- 
priving an  individual  of  his  constitutional 
rights  of  liberty  and  property  control  on 
the  other,  should  have  more  than  a passing 
acquaintance  with  disturbed  mentalities, 
and  should  be  prepared,  if  necessary,  to 
“cross  bats”  with  any  member  of  the  bar, 
in  defending  his  opinion  by  scientific  facts 
and  knowledge  of  the  operation  of  a mind 
diseased. 

We  all  know  the  impossibility  of  drawing 
a hard  and  sharp  line  between  sanity  and 
insanity.  Many  of  our  foremost  alienists 
have  asserted  no  definition  is  possible. 
Nevertheless,  in  medico-legal  work,  the 
physician  is  usually  called  upon  for  a de- 
finition, if  for  no  other  reason  that  to  test 
his  qualifications,  or  to  expose  his  hand 
to  the  opposing  counsel  regarding  the  ex- 
tent of  his  information. 

The  following  is  the  definition  I have 
made  use  of  for  may  years  and  which  has 
always  served  the  purpose : “When  an  indi- 


vidual has  an  hallucination,  an  illusion  or 
a delusion  out  of  which  he  cannot  be 
reasoned,  by  the  use  of  the  well  known 
laws  of  logic  and  reason,  with  the  exercise 
of  his  own  mind  or  the  assistance  of  an- 
other, then  the  individual  is  insane”. 

The  physician  able  to  make  a technical 
diagnosis,  with  at  least  a relative  degree 
of  precision  will  the  better  be  prepared  to 
form  an  opinion  as  to  causes,  duration,  out- 
come and  probable  behavior  of  the  patient, 
and  the  more  familiar  he  is  with  the  var- 
ious types  of  insanity  the  more  expert  he 
will  be  in  detecting  malingering,  which  is 
not  uncommon,  especially  in  those  charged 
with  crime.  It  is  well  to  keep  in  mind  that 
there  are  no  pathognomonic  signs  oi'  symp- 
toms of  insanity  and,  contrary  to  popular 
opinion,  insane  people  may  in  many  re- 
spects behave  like  sane  people.  Mental  in- 
stability introduces  nothing  new.  It  merely 
modifies,  exaggerates  or  distorts  that 
which  is  already  in  the  mental  cosmos. 

The  examination  of  a psychiatric  patient 
is  really  a study  in  reactions,  those  caused 
by  structural  diseases  of  the  brain  on  the 
one  hand,  and  those  due  to  a phychoses. 
Therefore,  attention  should  be  first  given 
to  ascertain  the  presence  or  absence  of  de- 
monstrable pathology  or  structural  defect, 
determining  the  quantity  and  quality  of 
nerve  tissue  the  given  individual  possesses, 
thus  we  may  the  better  judge  the  use  one 
patient  is  making  of  such  capacity  as  he 
may  have,  and  here  we  must  keep  in  mind 
that  healthy  persons  react  differently  to 
given  stimuli. 

Thus,  in  the  acquisition  of  a desirable 
thing,  one  boldly  fights  for  it,  turning  if 
need  be,  heaven  and  earth  to  obtain  his 
object,  the  other  is  depressed,  thinks  it  not 
worth  while,  and  is  more  or  less  moody 
over  the  matter,  while  a third  feels  that 
he  did  not  have  a square  deal  and  explains 
his  failure  on  some  one,  or  something  out- 
side of  himself. 

In  conclusion,  gentlemen,  let  me  reit- 
erate, first:  The  prevalence  of  mental  in- 
stability of  a profound  nature  makes  it 
imperative  (if  we,  as  a profession,  are  to 
efficiently  take  our  proper  place  in  ad- 
vising the  courts  alike  to  the  interests  of 
the  community  and  the  individual)  that 
we  shall  be  more  conversant  with  psychia- 
try and  psychology  than  now  obtains,  and 
that  we,  as  an  organization,  should  take 
some  steps  to  acquaint  the  public  with  the 
situation  as  it  exists,  secondly,  that  we  shall 
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be  less  materialistic  in  our  mental  attitude; 
regarding  the  patient  not  simply  as  a hu- 
man machine,  but  rather  as  an  immortal 
being,  whose  anatomy  and  bodily  functions 
are  played  upon,  modified  and  changed  by 
persistent  predominant  thoughts  and  feel- 
ings and  that  the  individual  who  has  had 
a trauma  of  the  phychic  life,  either  by 
emotion  or  supi)ression,  and  thei-efore  in- 
capable of  adjusting  himself  or  herself  to 
the  realities  of  life,  is  entitled  to  just  as 
much  consideration  and  just  as  much  care 
as  if  they  had  been  hit  by  an  automobile 
or  infected  with  a pathogenic  micro-organ- 
ism, and  that  in  the  treatment  of  these 
cases  a knowledge  of  psychotherapy  is 
just  as  essential  as  is  surgical  asepsis  or 
bacteriology. 

o 

IT  CAN  BE  DONE 


Carl  Puckett,  M.D. 
State  Health  Commissioner 
OKLAHOMA  CITY 


During  the  chaotic  years  which  followed 
the  World  War,  when  the  currencies  of 
half  the  world  were  so  far  below  par  that 
settlement  of  international  debts  seemed 
impossible,  the  world  awaited  the  coming 
of  a genius  with  a solution  so  original,  so 
unique  that  its  application  would  solve 
world  pi’oblems  like  magic.  While  most  of 
the  world  was  waiting  the  coming  of  this 
wizard,  there  arrived  on  the  scene  a man, 
famed  alike  for  his  thorough  understand- 
ing of  finance,  his  profanity  and  his  pipe. 
With  his  keen  analytical  mind  he  took  the 
economic  problems  facing  the  world,  ap- 
plied general  knowledge  and  horse  sense  to 
their  solution  and  evolved  that  masterpiece 
now  known  as  the  Dawes  Plan. 

As  it  was  with  the  economic  problems 
facing  the  world  in  the  maelstrom  follow- 
ing the  war — so  it  is  with  one  of  the  most 
serious  of  the  problems  confronting  Pub- 
lic Health  Officers,  the  Medical  Profession 
and  the  general  public  today.  The  whole 
world  is  sitting  back  awaiting  a .Tenner,  a 
Pasteur,  a Widal,  an  Ehrlich,  to  announce 
a vaccine  or  a therapeutic  solvent  for  this 
problem.  1 speak  of  the  problem  of  Vener- 
eal Disease  Control.  Where  is  the  Dawes 
who  wall  compile  our  knowledge,  co-ordi- 
nate our  efforts  and  synchronize  our 
thoughts  and  sympathies  to  the  end  that 
we  may  successfully  combat  the  inroads 
of  the  venereal  disease?  This  has  been  a 


problem  of  all  nations  through  all  the  ages. 
It  has  been  a problem  of  such  national  sig- 
nificance that  cities,  counties  and  states 
have  been  tempted  to  let  the  Federal  Cov- 
ernment  shoulder  i-esponsibilities  which 
should  properly  be  their  own.  No  doubt 
the  fact  that  moi'ality  and  religion  have 
been  a part  of  the  problem  has  served,  at 
least  in  some  measure,  to  make  this  a dis- 
tinct (piestion  apail  from  health  protection 
with  which  local  governments  have  to  deal. 
But  since  moral  suasion  and  religious 
teaching  by  our  churches  have  failed  as  a 
method  of  control  it  would  seem  that  now 
there  would  be  little  objection  from  any 
source,  should  we  separate  this  pi’oblem 
of  infectious  disease  from  such  methods 
of  control  and  make  it  distinctly  a public 
health  question  ; pi-actically  all  authorities 
on  preventive  medicine  and  public  health 
now  agree  that  such  it  is  or  should  be.  The 
church  is  concerned  chiefly  with  the  moral 
side  of  the  worship  of  Venus  and  can  make 
greater  strides  in  a campaign  against  im- 
morality than  in  a fight  against  venereal 
disease.  The  church  should  be  concerned 
aboout  all  infectious  disease;  all  are  de- 
structive of  humanity  and  wasteful  of  vi- 
tality; all  are  the  result  of  violation  of 
natural  laws  of  health.  The  church  has 
never  failed  us  in  our  fight  against  small- 
pox, diphtheria,  yellow  fever,  leprosy  and 
the  host  of  other  controllable  diseases  of 
man,  even  going  so  far  as  to  send  mission- 
aides  afield,  whose  duty  it  is  to  minister  to 
the  physical  as  well  as  to  the  spiritual 
needs  of  their  people,  realizing  that  the 
control  of  these  diseases  intimately  affects 
the  prosperity,  happiness  and  development 
of  any  community.  Similarly  we  want, 
and  need,  the  cooperation  of  the  church 
in  our  struggle  to  control  the  Venereal 
Diseases,  but  we  feel  that  the  time  has 
come  to  push  the  fight  further  and  harder 
than  the  church  could  or  should  as  the 
sole  agressor.  In  fact  the  control  of  these 
diseases  is  recognized  by  authorities  as  one 
of  the  most  important  phases  of  Public 
Health  Administration. 

We  still  use  the  word  “control”  in  dis- 
cussing this  question  which  implies  that 
we  admit  it  is  not  yet  possible  to  prevent 
it.  I’erhaps  it  is  best  to  continue  the  use 
of  this  word,  for,  though  theoretically  pos- 
sible to  prevent  these  diseases  it  is  not  yet 
practically  so.  But  to  control  we  must  pre- 
vent and  to  prevent  we  must  find  the  infec- 
ted person,  isolate  and  treat  until  non-in- 
fectious.  This  can  be  done. 
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Many  of  our  people  believe  that  sex  ed- 
ucation will  solve  the  problem.  That  surely 
will  be  a material  help  but  will  not  be 
sufficient.  This  education  should  consist 
of  personal  hygiene,  the  knowledge  of  how 
disease  is  spread  and  thus  how  to  avoid 
it,  a knowledge  of  the  body  and  the  func- 
tions of  its  parts ; in  short  an  understand- 
ing of  the  science  of  life.  Remove  the  mys- 
tery of  disease  so  far  as  is  possible  and 
the  cooperation  of  all  persons  can  then  be 
obtained  toward  intelligent  measures  for 
eradication  and  prevention.  Though  ed- 
ucation has  not  eliminated  other  infectious 
diseases,  an  educated  public  helps  the 
health  official  to  prevent  and  control  the 
spread  of  disease.  Therefore,  our  policy 
is  to  stress  proper  training  of  the  adoles- 
cent as  the  first  step  in  a permanent  cam- 
paign of  control.  We  are  also  in  favor  of 
as  much  publicity  as  possible,  not  of  the 
individual  cases  but  of  the  prevalence  of 
these  diseases  and  the  harm  resulting 
therefrom. 

The  general  discussion  above  is  not  the 
object  of  this  article  but  serves  rather  as 
an  introduction.  The  real  object  is  to  en- 
list the  support  of  the  medical  profession 
in  the  control,  prevention,  and  eradication 
of  Venereal  Diseases.  Our  profession  has 
ever  been  active  in  attacking  what  to  the 
unthinking  may  appear  to  be  the  very 
sources  of  our  incomes.  Unselfish  service 
to  humanity  is  part  of  our  creed.  Though 
success  has  attended  our  efforts  to  such 
a degree  that  yellow  fever,  to  use  a single 
example,  has  practically  disappeared  from 
the  earth,  there  is  no  evidence  to  prove  that 
physicians  as  a class,  or  as  individuals, 
are  any  the  poorer  because  of  this  service. 
The  fewer  problems  of  this  nature  we  have 
to  contend  with  the  more  time  we  shall 
have  to  devote  to  maintaining  the  health 
of  our  patients,  rather  than  curing  them 
of  their  ills.  This,  after  all,  is  by  far  the 
higher  ideal. 

Since  it  is  everywhere  recognized  that 
venereal  disease  like  all  other  infectious 
diseases  must  be  controlled,  if  at  all,  by 
dealing  with  the  infected  individual,  it  is 
up  to  physicians,  in  closest  cooperation 
with  health  officials,  to  bring  about  anv 
general  improvement  which  may  lead  to 
what  might  be  termed  control.  You  are 
aware  that  the  common  communicable 
diseases  are  now  controlled  not  by  quar- 
antine alone  but  by  running  down  the 
source  of  infection,  be  it  polluted  water, 
milk,  food,  etc.,  or  human  carrier.  It 


should  not  be  so  very  difficult  to  obtain 
from  our  patients  the  source  of  their  in- 
fection. If  this  information  is  obtained 
the  one  responsible  for  the  condition  of 
our  patient  can  be  forced  to  take  treat- 
ment and  thus  we  can  control  a focus  of 
infection  that  may,  and  frequently  does, 
cause  an  epidemic.  Such  infected  persons 
would  as  a rule  not  hesitate  to  take  treat- 
ment if  they  should  realize  their  condition 
were  known.  If  they  find  that  all  physi- 
cians are  observing  the  law  and  that  health 
officials  are  enforcing  it  the  difficulties 
are  not  insurmountable.  You  may  say  that 
the  unscrupulous  physician  would  reap 
benefits  by  ignoring  the  law.  That  may  be 
true,  to  some  extent,  but  we  do  not  all 
violate  the  narcotic  law  or  commit  abor- 
tions because  a few  appear  to  profit  by 
it. 

We  are  now  urging  regular  reporting 
of  venereal  diseases,  by  number  of  course. 
For  those  doing  much  of  this  practice  we 
have  record  books  for  the  convenience  of 
physicians,  that  are  serially  numbered  and 
with  which  we  will  supply  any  physician 
on  request.  We  need  these  reports  in  or- 
der to  determine  the  prevalence  of  these 
diseases.  They  must  be  had  in  order  to 
plan  ahead  in  our  battle  for  their  control. 
After  reasonable  success  in  collecting  re- 
ports is  achieved  it  will  be  possible  to  in- 
augurate a system  of  follow  up  that  will 
enable  us  to  catch  the  foci  of  infection  as 
suggested  above.  We  sometimes  hear  it 
said,  “Why  report  if  nothing  is  done  about 
it?”  This  question,  I am  sure,  is  asked 
thoughtlessly,  for  a few  minutes  consider- 
ation will  prove  even  to  those  who  know 
least  about  statistics  that  before  a plan  can 
be  conceived,  or  a conclusion  reached,  a 
system  of  accurate,  prompt  and  dependable 
reports  must  be  developed.  Without  know- 
ing absolutely,  the  incidence  and  location 
of  cases  of  venereal  disease,  no  adequate 
steps  can  be  taken  by  the  State  Health 
authorities. 

Another  value  of  regular  and  systematic 
reports  is  that  with  this  cooperation  of 
physician  with  health  officer  the  former 
may  have  the  assistance  of  law  in  forcing 
his  patients  to  complete  a cure.  This  ad- 
vantage cannot  be  fully  utilized  without 
general  cooperation  of  physicians  to  the 
point  where  a regular  system  can  be 
worked  out.  That  will  gradually  come.  It 
is  not  the  function  of  any  health  depart- 
ment to  act  as  a collection  agency  or  be  a 
means  of  bringing  business  to  physicians, 
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but  the  health  official  could  give  anyone 
his  choice  between  treatment  or  isolation 
just  as  in  any  other  infectious  disease  and 
most  of  them  would  choose  the  former. 
Legal  means  may  be  required  to  persuade 
many  persons  to  continue  treatment  thai 
might  otherwise  cease  as  soon  as  the  ev- 
idence disappears  or  the  discomfort  no 
longer  makes  professional  care  imperative 

Perhaps  one-half  of  all  cases  of  both 
gonorrhoea  and  syphilis  cease  all  treat- 
ment long  before  the  danger  to  themselves 
is  over ; in  the  latter  disease  records  show 
that  seventy-five  percent,  fail  to  complete 
a cure.  Probably  twenty-five  percent, 
cease  treatment  before  they  are  non-infec- 
tions. In  all  these  uncured  cases  the  State 
should  step  in  and  force  the  proper  course ; 
this,  not  as  a humanitarian  measure,  al- 
though that  would  be  sufficient  cause  for 
action,  but  to  protect  its  citizens  from  con- 
tamination and  from  an  almost  certain 
future  dependant.  With  the  present  law, 
and  the  cooperation  of  physicians  it  is 
possible  to  force  the  ignorant,  foolish,  neg- 
ligent or  vicious  to  follow  the  advice  of 
intelligent  and  scientific  men.  But  to  be 
qualified  to  invoke  the  aid  of  the  law  phy- 
sicians must  themselves  observe  it.  The 
Department  of  Health  is  striving  toward 
the  plan  hinted  at  above  whereby  all  in- 
fected with  venereal  disease  shall  be 
treated  until  cured ; it  is  our  wish  and  we 
are  attempting  to  show  all  persons  that 
they  must  be  so  treated  for  their  own  pro- 
tection ; and,  further,  we  are  attempting 
to  force  those  unwilling  to  do  so  for  their 
own  protection,  to  obtain  treatment  as  a 
protection  for  the  commonwealth.  The  de- 
gree of  success  attained  in  this  effort  will 
largely  be  determined  by  the  measure  of 
cooperation  given  by  the  medical  profes- 
sion of  Oklahoma. 

To  make  this  campaign  a success  in 
which  the  state  and  medical  profession 
are  allies,  physicians  should  charge  with- 
in the  limits  of  the  patient’s  ability  to  pay. 
I would  not  even  suggest  that  any  attempt 
be  made  to  fix  fees  by  legislation  but  that 
physicians  as  a group  regulate  themselves 
and  form  a cooperative  working  organiza- 
tion with  the  state.  This  would  certainly 
prove  to  be  of  great  financial  benefit  to 
all  concerned.  If  all  those  financially  able 
to  do  so  would  complete  a cure  physicians 
would  be  sufficiently  remunerated  by  these 
to  justify  treating  the  poorest  at  a nominal 
sum.  If  the  physicians  of  Oklahoma  would 


agree  on  a schedule  of  fees,  varying  accord- 
ing to  income,  taking  into  consideration 
the  necessary  expenses  of  all  classes  and 
placing  their  charges  within  the  financial 
reach  of  all,  the  state  could  well  afford  to 
step  in  and  force  the  patient  to  pay  this 
“income  tax”.  The  state  could  then  compel 
all  “shieks”,  “jelly-beans”  and  “flappers” 
to  cut  out  all  luxuries  and  apply  these  ex- 
penses toward  cure.  A one  hundred  dollar 
per  month  “shiek”,  if,  perchance,  such  a 
person  could  ever  earn  so  much,  could  well 
afford  to  set  aside  forty  dollai's  per  month 
up  to  a year,  for  cure,  especially  if  “legal- 
ly advised”  to  do  so.  Thus  he  would  be 
paying  the  bill  that  the  state  would  other- 
wise pay  in  a few  years.  Uncured  syphilis 
is  responsible  for  about  15  per  cent,  possi- 
bly more,  of  the  most  of  our  hospitals  for 
the  insane  and  50  per  cent  of  the  cost  of 
our  institutions  for  feeble-minded,  so  there 
is  no  doubt  that  the  state  would  benefit 
by  forcing  syphillitics  to  be  cured. 

We  speak  of  our  patriotism  and  love  for 
country.  Especially  has  this  been  discussed 
for  the  past  eight  years.  During  the  war 
many  physicians  were  willing  to,  and  many 
did,  sacrifice  life  itself  for  our  country. 
But  sometimes  we  forget  to  live  for  our 
country.  On  the  part  of  physicians  this 
is  usually  due  to  carelessness  or  oversight 
and  it  is  only  necessary  to  show  them  the 
need  for  civic  patriotism,  when  they  will 
strike  at  this  enemy  to  our  country,  this 
insidious  menace  to  our  citizenship,  this 
venereal  disease  peril  that  is  terrible  in  its 
destruction  and  do  their  part  in  its  con- 
trol. 

Probably  you  think  I am  visionary  and 
impractical  in  my  suggestions  above.  Per- 
haps I am.  However,  it  is  the  duty,  spec- 
ified by  statute,  of  physicians  to  report 
their  cases  of  venereal  diseases,  as  well  as 
to  report  all  other  infectious  diseases  and 
they  should  notify  the  authorities  when  an 
infected  person  fails  to  complete  his  cure. 
The  question  of  confidential  relationship 
of  the  physician  has  been  raised  in  this 
connection.  Whei’e  protection  of  the  pub- 
lic is  involved  that  confidential  informa- 
tion is  not  and  should  not  be  binding.  In 
reality  the  same  rule  of  reason  applies 
here  as  in  diphtheria  or  smallpox.  We  are 
dealing  with  infectious  disease,  not  morals. 
We  are  urging  physicians  to  follow  the 
law  and  our  suggestions ; if  this  is  done, 
some  of  these  theories  may  not  seem  so 
visionary.  We  are  trying  to  do  our  part 
to  make  this  a practical,  working  system 
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that  will  benefit  physicians,  and  the  state 
infinitely  more. 

I assure  you  we  are  not  trying  to  place 
the  responsibility  for  proper  handling  of 
the  venereal  diseases  on  physicians,  for  a 
great  part  of  this  duty  belongs  to  the  De- 
partment of  Health.  Yet  our  department 
is  efficient  or  otherwise  in  proportion  to 
how  it  is  supported  by  the  people  and  es- 
pecially physicians.  We  believe  we  are  do- 
ing our  part  at  least  as  well  as  you  are 
doing  yours.  Since  neither  of  us  has  much 
to  boast  of  it  might  be  possible  for  a 
friendly  alliance  to  win  a victory  that 
would  mean  glory  for  both. 

Just  as  the  Dawes  Plan,  in  its  proper 
working  out,  entailed  some  sacrifices,  some 
hard  work,  and  a great  deal  of  patience 
on  the  part  of  those  most  intimately  con- 
cerned, so  will  any  plan,  short  of  miracle, 
designed  to  control  the  spread  of  venereal 
disease,  require  sacrifice,  hard  work,  and 
forbearance  on  the  part  of  patient,  physi- 
cian and  Public  Health  Officials.  Protect 
those  worthy  of  protection,  expose  the  vi- 
cious, and  the  State  Department  of  Health 
in  cooperation  with  you  will  do  its  best 
toward  the  accomplishment  of  what  seems 
to  be  a Herculean  task. 

See  Article  XX,  Ch.Tpter  7!>.  Revi.‘<ed  Statute.^ 
of  Oklahoma.  Annotated,  1021.  If  the  .statute.s  are 
not  ea.«il.v  acce.'i.'sible,  write  the  .‘Itate  Department 
of  Health,  and  a eop.v  of  the  law  peitaininpr  to 
Venereal  Di.sease.s  will  he  sent  yon. 

0 

REPORT  ON  ANTLSTREPTOCOCCUS  SERUM 

Of  twenty-five  leading  surgeons,  gynecologists 
and  obstetricians  who  were  questioned  by  Emil 
Novak,  Baltimore  (Joural  A.  M.  A.,  Jan.  Ifi,  192fi) 
as  to  their  opinion  of  antistreptococcus  serum, 
sixteen  considered  it  cf  no  value,  one  said  he  kneiv 
nothing  about  it,  and  eight  expressed  the  opinion 
that,  while  usually  unsatisfactory,  it  might  for 
certain  indications  be  of  real  value.  The  chief 
of  these  was  for  a supposed  protective  or  pro- 
phylactic action,  while  occasional  good  results 
are  mentioned  where  the  proper  strain  of  strep- 
tococcus happens  to  be  selected.  Not  a single 
one  of  the  twenty-five  questioned  evinced  any 
degree  of  enthusiasm  for  the  seium. 

0 

CHARAUTERISTK'  CHANGES  IN  BLOOD 
CHEMISTRY  IN  WHOOPING  COUGH 


A total  of  200  analyses  of  the  blood  in  whooping 
cough  have  been  made'  by  Joseph  C.  Regan  and 
.Alexander  'V.  Tolstoouhov,  Brooklyn  (Journal  A. 
M.  A.,  Jan.  16,  1926).  Distinct  and  apparently 
significant  changes  have  been  encountered,  the 
most  characteristic  of  which  were  (1)  a lowering 
of  the  hydrogen  in  concentration  of  the  blood  and 
(2)  a diminution  of  the  inorganic  phosphorus  con- 
tent. 


EXTREME  REQUIREMENTS  IN  MEDICAL 
EDUCATION 

The  article  by  Dr.  Henry  A.  Christian  in  a re- 
cent issue  of  Science  calls  attention  to  the  ad- 
vantages and  likewise  the  dangers  to  be  consid- 
ered in  the  development  of  highly  endowed  med- 
ical schools.  The  author  point.s  out  clearly  that 
high  entrance  requirements  or  extreme  limitation 
of  enrollments,  while  they  may  result  in  the  secur- 
ing of  a few  highly  skilled  and  efficient  graduates, 
may  at  the  same  time  eliminate  many  brilliant 
minds.  There  are  doubtless  many  students  who, 
under  the  special  advantages  furnished,  would 
bring  great  credit  to  themselves  and  to  the  in- 
stitution, even  though  their  preliminary  education 
may  be  only  average  and  who,  for  that  reason, 
would  hardly  be  admitted  under  higher  entrance 
requirements  or  where  classes  are  limited  to 
smaller  numbers.  Such  students  who,  under  ex- 
ceptional hardships,  have  been  enabled  to  secure 
the  average  preliminary  training,  but  who  through 
that  very  process  have  developed  tenacity,  per- 
serverance,  efficient  methods,  usually  good  judg- 
ment and  other  high  personal  characteristics, 
should  be  given  every  encouragement.  The  au- 
thor suggests  the  possibility,  therefore,  that  a 
large  student  body  would  be  more  advisable  but 
with  special  provision  whereby  those  especially 
gifted  could  be  discovered.  “There  is  much  to 
indicate,”  he  said,  “that  the  small  school  has  not 
quite  measured  up  to  its  expectations”.  The  hold- 
ing of  admission  requirements  more  to  the  aver- 
age, rather  than  to  the  extreme,  and  the  admis- 
.sion  of  reasonably  large  classes  will  not  only 
open  the  way  for  the  brilliant  minds  who  other- 
wise would  be  excluded,  but  also  enable  the 
institutions  to  utilize  their  larger  resources  in  the 
way  of  endowment,  equipment  and  teaching  facil- 
ities for  larger  numbers  of  highly  qualified  prac- 
titioners. Under  careful  methods,  these  larger 
classes  cannot  fail  also  to  include  larger  numbers 
of  exceptionally  efficient  graduates. — Jour.  A.  M. 
A.,  Jan.  9,  1926. 

o 

THE  REPAIRED  HEART 


In  the  case  reported  by  James  L-  Fisher,  of 
Youngstown,  Ohio,  Journal  A.  M.  A.,  Jari.  16, 
1926,  the  heart,  in  which  a large  laceration  had 
been  sutured,  was  called  on  in  three  weeks  to 
endure  the  added  .strain  of  a severe  bronchopneu- 
monia. The  heart  behaved  satisfactorily  in  every 
respect,  with  the  exception  of  the  rate.  Although 
rapid,  the  pulse  was  at  all  times  regular  in  time 
and  the  beats  equal  in  volume.  At  the  time  of 
maximum  lung  involvement,  the  circulation  was 
only  moderately  embarrassed-  Digitalis  in  the 
dosage  given  exhibited  but  little  effect  in  slowing 
the  heart.  It  is  assumed  that  the  vagus  stimula- 
tion was  not  sufficient  to  overbalance  the  in- 
creased irritability  of  the  myocardium.  The  pres- 
ence of  nonabsorbable  .suture  material  would  per- 
haps tend  to  prolong  the  irritability. 
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EDITORIAL 


CANCER  MORTALITY. 


There  are  many  illuminating  facts  and 
much  food  for  thought  in  a statistical  re- 
port just  issued  by  the  Industrial  Depart- 
ment of  the  Metropolitan  Life  Insurance 
Company.  The  report  covering  twelve 
years,  1911-1922,  gives  in  detail  the  types 
of  cancer  causing  the  deaths  of  90,175  in- 
sured wage  earners  and  their  families. 
The  Company  believes  that  the  information 
available  is  possibly  more  exact  and  more 
detailed  than  for  any  other  comparable  | 


group  in  the  population,  as  the  records  of 
its  many  millions  of  policy  holders  makes 
possible  continuous  investigations  into  can- 
cer mortality.  All  occupations  are  repre- 
sented, including  millions  of  housewives, 
and  the  records  of  sickness  and  death  are 
shown  upon  the  forms  of  the  company 
more  completely  than  those  available  to 
registration  authoriti  ts. 

The  report  shows  that  cancer  ranked 
fifth  as  a cause  of  death  in  numerical  im- 
portance, being  outranked  only  by  heart 
disease,  tuberculosis,  Bright’s  disease  and 
pneumonia.  The  relative  rank  of  cancer  as 
a cause  of  death  was  higher  in  the  last  two 
years,  only  heart  disease  and  tuberculosis 
had  higher  rates.  It  is  concluded  that  if  a 
boy  or  girl  once  reaches  the  age  of  ten 
years  there  is  more  liklihood  of  dying  ulti- 
mately from  cancer  than  from  tuberculosis 
or  pneumonia.  Heart  disease,  chronic 
nephritis  and  cerebral  hemorrhage  are  the 
only  diseases  which  are  more  likely  than 
cancer  to  cause  death  untimately  of  males 
reaching  the  age  of  ten,  and  only  heart 
disease  and  cerebral  hemorrhage  are  more 
likely  to  cause  the  death  of  a female  who 
has  already  lived  ten  years.  The  mortality 
from  cancer  has  increased  in  the  industrial 
population  of  the  United  States  and  Cana- 
da during  the  twelve  years,  due  allowance 
having  been  made  for  more  accurate  re- 
porting of  the  cause  of  death.  However, 
the  actual  increase  in  cancer  deathrate  has 
been  much  smaller  than  it  might  be  in- 
ferred from  analysis  of  published  crude 
deathrates.  It  has  been  greater  among 
males  than  females.  More  than  2 per  cent, 
of  all  such  deaths  were  of  persons  under 
25  years  of  age.  Cancer  of  the  stomach, 
liver,  the  female  genitals,  peritoneum,  in- 
testines and  rectum,  together  constitute 
over  two-thirds  of  the  mortality.  In  cancers 
of  the  peritoneum,  intestines  and  rectum, 
the  rate  was  much  higher  in  women.  There 
was  little  difference  between  men  and  wo- 
men as  to  cancer  of  the  stomach  and  liver, 
while  buccal  and  skin  cancers  show  a 
much  higher  rate  in  men.  Regardless  of 
age  and  sex  classes,  colored  showed  an  in- 
crease of  deaths  from  cancer  of  the  stom- 
ach and  liver.  Growths  of  the  liver  and 
gall-bladder  are  more  frequent  among  fe- 
males. Tnere  is  an  upward  trend  of  the 
deaths  from  cancer  of  the  intestinal  tract, 
particularly  among  whites  of  both  sexes, 
among  colored  females  there  was  a signifi- 
cant rising  of  this  group  at  55  to  64  years. 
More  than  60  per  cent,  of  the  deaths  in  this 
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group  were  from  growths  of  the  intestinal 
tract,  other  than  the  rectum  or  anus,  but 
rectal  and  anal  cancer  exacted  a heavy  toll 
among  negro  women,  constituting  the  only 
group  of  mailgnant  growths  of  the  peri- 
toneum, intestines  and  rectum  in  which 
the  mortality  among  colored  persons  ex- 
ceeds that  of  the  whites.  Breast  cancers 
accounted  for  13.5  per  cent,  of  all  white 
females,  running  higher  than  that  among 
colored  females.  Only  1 per  cent,  of  deaths 
from  cancer  among  females  was  due  to 
buccal  cavity  growths,  but  the  rate  from 
that  type  accounted  for  8.9  per  cent,  among 
whites  and  6.9  among  colored  males. 

The  report  should  be  secured  and  studied 
by  every  one  interested  in  the  great  prob- 
lems presented  by  cancer. 

o 

EXPLOlTINCx  THE  HEALTH 
INTEREST 


This  is  the  title  to  a twenty  page  illus- 
trated reprint  just  issued  by  the  Bureau 
of  Investigation  of  the  American  Medical 
Association,  dealing  with  the  activities  of 
Bernarr  McFadden  and  his  interlocking 
associates  and  various  publicity  ventures. 
McFadden  will  probably  be  recalled  by 
many  of  our  readers  as  the  moving  spirit 
of  Physical  Culture,  a monthly  publication 
which,  from  its  inception  has  undertaken 
to  misrepresent  the  medical  profession  and 
its  motives  and  ideals.  Lately  McFadden 
has  attempted  to  send  out  “lecturers”  and 
exhibitors  over  the  country  giving  a series 
of  lectures  on  physical  culture  before  civic 
clubs.  School  authorities  have  even  been 
induced  to  permit  the  use  of  public  schools 
for  this  purpose,  of  course  never  realizing 
the  actual  motive  power  behind  the  move- 
ment. In  order  that  the  physicians  and 
health  authorities  generally  of  the  coun- 
try be  forewarned,  and  thus  forearmed,  a 
voluminous  illustrated  reprint  setting 
forth  many  details  of  the  shady  character 
of  the  propaganda  put  out  by  the  McFad- 
den interests  was  prepared  and  it  is  urged 
that  should  attempts  be  made  in  any  local- 
ity to  “lecture”  to  the  public  by  these  in- 
terests, copies  of  the  reprints  be  secured 
by  all  concerned.  The  work  is  instructive, 
illuminating,  and  throws  much  light  upon 
the  pernicious  activities  of  one  of  the  de- 
structive forces'  at  work  in  this  country. 
Advertisements  purporting  to  make  a man 
grow,  “well  ....  to  guarantee  to  increase 
your  height  three  or  four  inches” ; are 
shown,  “Why  be  sick  when  Oxypathy”, 


“Good  health  for  one  cent”,  “Excess 
weight  reduced”,  “Foods”,  “Brainy  Diet”, 
“Hypnotism”,  “Get  fire  and  pep”,  “Claims 
vaccination  a filthy  superstition”,  this 
from  an  alleged  physician,  “What  the 
Osteopaths  showed  them  at  Kirksville”, 
are  reproduced,  along  with  a large  num- 
ber of  other  nauseating  messes  with  which 
the  pages  of  Physical  Culture  teem. 

The  State  Health  Commissioner,  Rich- 
mond had  only  to  present  pages  carrying 
the  McFadden  matter,  taken  from  issues 
of  Hygeia,  to  the  Rotary,  Kiwanis,  Lions 
and  other  clubs,  and  the  “lectures”  were 
promptly  cancelled.  Very  likely  Oklahoma 
may  see  some  such  attempt  on  the  part  of 
these  active  gentlemen. 

o 


Editorial  Notes — Personal  and  General 


ATOKA  COUNTY  MEDICAL  SOCIETY  Ls  now 
having  regular  monthly  meetings  with  scientific 
programs. 


DR.  S.  G-  HAMM.  Haskell,  is  taking  a post- 
graduate course  at  New  Orleans,  and  expects  to 
return  about  April  first. 


MURRAY  COUNTY  MEDICAL  SOCIETY  met 
with  the  Davis,  Okla.,  doctors  February  2nd.  for  a 
luncheon  followed  by  a scientific  program. 


DR.  OTIS  G.  BACON,  Frederick,  narrowly  es- 
caped death  when  his  car  was  run  into  January 
.5th,  and  overturned  into  a ditch,  completely  de- 
molishing the  car. 


DR.  I.  A.  BRIGGS,  Stillv/ater,  thinks  a public 
meeting  to  which  the  women  of  his  city  would  be 
invited,  should  be  held  and  that  Dr.  M.  S-  Gregory 
of  Oklahoma  City  should  repeat  his  lecture  on  the 
subject  of  Hysteria. 


OKMULGEE  COUNTY  MEDICAL  SOCIETY 
elected  the  following  officers  for  192C:  Dr.  W.  M. 
Cott,  Okmulgee,  president;  Dr.  A.  J.  Milroy,  Ok- 
mulgee, vice-president,  and  Dr.  G.  A.  Kilpatrick, 
Henryetta,  secretary-treasurer. 


DR.  LeROY  LONG,  Oklahoma  City,  dean  of  the 
School  of  Medicine,  University  of  Oklahoma,  was 
a guest  of  the  Garfield  Medical  Society  at  its 
meeting  at  Enid  January  21,  addressing  the  gath- 
ering on  Abscesses  and  Their  Treatment. 


MRS.  T.  H.  McCARLEY,  wife  of  Dr.  T.  H.  Mc- 
Carley,  McAlester,  died  suddenly  Wednesday,  Jan- 
uary 13th.  She  leaves  ti  mourn  her  untimely 
death,  her  husband,  two  small  children  and  an  m- 
fant  born  a few  hours  prior  to  death.  Mrs.  Mc- 
Carley  was  considered  a God-mother  to  the  Y.  W. 
C.  A.  of  her  City  and  was  a leader  in  Church  and 
civic  activities. 
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DR.  P]VA  WELLS,  Oklahoma  City,  has  been 
appointed  assistant  school  ])hysician  of  the  city 
schools  of  Oklahoma  City. 


HASKELL  COUNTY  MEDICAL  SOCIETY 
elected  Dr.  T.  B.  Turner,  Stigler,  president,  and 
Dr.  John  Davis,  Stigler,  secretary-treasurer. 


MUNICIPAL  HOSPITAL,  Cushing,  has  issued 
a calendar  for  1926  on  which  is  to  be  found  the 
roster  of  the  entire  membership  of  the  Cushing 
Medical  Society. 


DR.  R.  D.  LOWTHER,  Norman,  received  three 
broken  rigs  January  8th.  when  his  car  was  crowd- 
ed off  the  road  by  a motor  truck  near  Oklahoma 
City. 


BECKHAM  COUNTY  MEDICAL  SOCIETY 
elected  the  following  officers  for  1926:  Dr.  J. 
E.  Standifer,  Pllk  City,  president,  and  Dr.  G.  H. 
Stagner  of  Erick,  secretary-treasurer.  Regular 
meetings  will  be  helil  on  the  first  Tuesday  night 
each  month. 

THE  AMERICAN  COLLEGE  OF  SURGEONS, 
Oklahoma  Division,  at  its  meeting  at  Houston, 
Texas,  January  28th,  elected  Dr.  W.  A.  Cook,  Tul- 
sa, Chairman;  Dr.  G.  A.  Wall,  Tulsa,  Secretary, 
and  Dr.  LeRoy  Long,  Oklahoma  City,  councilor- 
Next  year's  meeting  will  be  held  at  Tulsa. 


DR.  LUCILE  SPIRE  BLACHLY,  Director  of 
the  Bureau  of  Maternity  and  Infancy  of  the  State 
Department  of  Public  Health,  Oklahoma  City, 
spent  several  days  at  Washington  attending  the 
annual  meeting  of  the  Directors  of  the  Bureaus 
of  Maternity  and  Infancy  of  the  various  states, 
January,  11,  12  and  13. 


OLIVER  H.  GERRY,  president  of  the  O.  H. 
Garry  Optical  Company  of  Kansas  City,  died  re- 
cently, after  an  illness  of  several  years.  The 
company  announces  the  continuation  of  the  policy 
inaugurated  by  Mr.  Gerry  and  followed  for  many 
years,  with  no  change  in  the  management  or  the 
organization. 

GARFIELD  COUNTY  MEDICAL  SOCIETY  on 
January  4th.  elected  Dr.  A.  PI.  Wilkins,  Covington, 
president;  Dr.  B.  S Harris,  Drummond,  vice-pres- 
ident, and  Dr.  Paul  B.  Champlin,  Enid,  secre''ry- 
treasurer.  Dr.  Lee  W.  Cotton,  Enid  was  elected 
delegate,  and  Drs.  Frank  A.  Hudson,  S.  N.  May- 
berry and  C.  W.  Tedrowe,  all  of  Enid,  censors.  A 
banquet  was  held  at  the  Sanderson  Hotel,  Enid, 
following  the  election. 


DR.  L.  A.  MITCHELL,  A.  & M.  College,  Still- 
water, in  speaking  to  the  Payne  County  Medical 
Society  recently,  gave  some  statistics  relative  to 
his  work  with  chlorine  gas  in  treating  colds  among 
students  at  the  Oklahoma  Aggie  School.  He  stated 
that  of  all  students  so  treated  ( lasting  for  one 
hour  on  three  consecutive  days),  some  66  per  cent, 
reported  cures,  17  per  cent-  improvement,  and  17 
per  cent,  reported  that  they  felt  worse.  Dr. 
Mitchell  intends  to  continue  his  endeavor  with 
chlorine,  in  the  hope  that  some  aid  will  be  f und 
in  treating  respitatory  conditions  where  large 
bodies  of  students  are  thi'own  together  for  ex- 
tended periods. 


DR.  R.  L.  P'lSHPlR,  Frederick,  and  family,  who 
have  been  sending  a few  weeks  vacation  in  Cali- 
fornia, have  returned  home. 


LINCOLN  COUNTY  MEDICAL  SOCIETY  elec- 
ted Dr.  W.  H.  Davis,  president,  ami  Dr.  J.  M. 
Hancock,  secretary,  both  of  Chandler. 


TEXAS  COUNTY  MEDICAL  SOCIETY  elected 
Dr.  William  H.  Langston,  president,  and  Dr.  R. 
B.  Hayes,  secretary-treasurer,  both  of  Guymon. 


DR.  G.  S.  BAXTPIR,  Shawnee,  sailed  from  New 
York  January  21st.  on  the  S-  S.  Republic  for  an 
extended  tour  of  the  Orient,  making  stops  in  Eu- 
rope and  visits  to  Africa  and  Asia.  Dr.  Baxter 
expects  to  return  home  about  the  1st  of  April. 


COMANCHE  COUNTY  MEDICAL  SOCIPITY 
met  with  the  dentists  of  Lawton,  January  25th, 
in  the  Doctors  and  Dentists  Building,  with  a scien- 
tific program.  Future  meetings  of  the  society  will 
be  held  on  Tuesday  nights  hereafter,  twice  a 
month. 


MAYES  COUNTY  MEDICAL  SOCIETY  held 
its  annual  meeting  January  6th.  at  Pryor  and 
I elected  the  following  officers:  Dr.  E-  L.  Pierce, 
Pryor,  president;  Dr.  J.  E.  Hollingsworth,  Strang, 
vice-president,  and  Dr  Sylba  Adams,  Pryor,  secre- 
tary. The  next  meeting  of  the  society  will  be 
held  February  3rd. 


CUSHING  MEDICAL  SOCIETY  has  recently 
made  a contract  with  a local  man  to  collect  all 
accounts  which  are  giving  the  members  any 
trouble  in  closing.  Since  the  society  comprises  the 
entire  profession  of  the  City  it  is  hoped  that  the 
pressure  of  a single  agent  acting  for  the  entire 
profession  will  prove  very  beneficial  to  the  mem- 
bership financially. 


MUSKOGEE  COUNTY  MEDICAL  SOCIETY 
met  at  U,  S.  Veterans’  Hospital,  Jan.  11,  and  after 
being  guests  of  the  Staff  at  a dinner,  were  enter- 
tained with  an  interesting  clinic  on  tuberculosis, 
presented  by  Dr.  Melgie  Ward,  expert  on  tubercu- 
losis. Several  cases  were  presented,  with  their 
histories  and  radiographic  findings. 

Meeting  at  the  Hotel  Severs,  January  25th.  Dr. 
A.  N.  Earnest  presented  a case  wherein  death 
resulted  from  an  obscure  and  undetermined  chest 
condition.  Dr.  R.  L.  Mitchell  presented  a case  of 
Carcinoma  (clinical  diagnosis)  involving  the  ear 
canal,  apparently  arrested  by  X-ray  and  electrical 
coagulation.  This  case  was  interesting  for  the 
reason  that  it  was  not  amenable  to  surgical  treat- 
ment. Dr.  A.  L.  Stocks  presented  a case  of  Epi- 
dermophyton,  affecting  the  toes,  readily  controlled 
by  X-ray  treatment.  Dr.  W.  P.  Fite  presented  a re- 
port of  a case  of  causalgia  affecting  the  palm  of 
the  hand,  relieved  by  alsohol  injections  of  the 
median  nerve  and  blocking  of  the  ulnar  and  ra- 
dials  with  procain.  Dr.  C.  E.  DeGroot  read  a pa- 
per on  the  life,  history  and  many  achievements 
of  Rudolnh  Virchow.  Dr.  R.  J.  Wilkiemyer  deliv- 
ered  a resume  of  the  year’s  important  advances 
in  surgery,  obstetrics,  pediatrics,  medicine  and 
laboratory  work. 
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DR.  J.  E-  CHILDERS,  formerly  of  Colony,  has 
moved  to  Tipton. 


DR.  EDWARD  F.  DAVIS,.  Oklahoma  City,  an- 
nounces the  removal  of  his  offices  to  1017  Medi- 
cal Arts  Building. 


DR.  and  MRS.  WANN  LANGSTON,  Oklahoma 
City,  announce  the  arrival  of  Miss  Charlotte 
Louise  on  December  30th.  1925. 


DR.  FRED  F.  FULTON,  Oklahoma  City,  has  re- 
turned from  a trip  to  Italy,  France  and  Egypt, 
and  attendance  at  several  European  clinics. 


PONTOTOC  COUNTY  MEDICAL  SOCIETY 
elected  Dr.  J.  L.  Jeffress,  president;  Dr.  John  R. 
Craig,  vice-president,  and  Dr.  Alfred  R.  Sugg, 
secretary;  all  of  Ada. 


COAL  COUNTY  MEDICAL  SOCIETY  has  the 
following  officers  for  1926:  Dr.  J.  J.  Hipes,  Coal- 
gate,  president;  Dr.  Frank  Bate.s,  Coalgate,  secre- 
tary-treasurer. 


HUGHES  COUNTY  MEDICAL  SOCIETY 
elected  the  following  members  to  office  for  1926: 
Dr.  W.  B.  Bentley,  Calvin,  president;  Dr.  H.  A, 
Howell,  Holdenville,  vice-president;  Dr.  D.  Y.  Mc- 
Cary,  Holdenville,  secretary-treasurer,  and  Drs. 
J.  F.  Musser,  W.  L.  Taylor  and  J.  D.  Scott,  cen- 
sors. 


OTTAWA  COUNTY  MEDICAL  SOCIETY  on 
December  16th-  elected  the  following  officers  for 
1926:  Dr.  Ira  Smith,  Commerce,  president;  Dr. 
Charles  McCallum,  Quapaw,  Dr.  H.  K.  Miller, 
Fairland,  and  Dr.  E.  Albert  Aisenstadt,  Picher, 
vice-presidents,  and  reelected  Dr.  G.  Pinnell, 
Miami,  secretary-treasurer. 


KIOWA  COUNTY  MEDICAL  SOCIETY  held 
its  annual  election  of  officers  on  January  15th.  at 
the  Nash  Hotel,  Hobart,  selecting  Dr.  J.  M.  Ritter, 
Roosevelt,  president;  Dr.  B.  H.  Watkins,  Gotebo, 
vice-president;  Dr.  J.  H.  Moore,  Hobart,  was  elect- 
ed secretary-treasurer  for  the  fourth  successive 
time.  Dr.  William  Mcllwain,  Lone  Wolf,  was 
elected  delegate,  with  Dr.  J.  A.  Land,  Lone  Wolf, 
as  alternate;  Drs.  J.  M.  Bonham,  chairman,  A.  T. 
Dobson,  and  J.  A.  Land,  censors.  The  meeting 
was  addressed  by  Dr.  John  B.  Wood  of  Kansas 
City. 


PAYNE  COUNTY  MEDICAL  SOCIETY  met  at 
Stillwater  on  January  27th.  as  guests  of  the  Still- 
water members.  Representatives  were  present 
from  Ripley,  Perkins,  Yale,  and  Cushing,  Still- 
water was  present  100  per  cent.  Their  program 
was  excellent,  and  reads  as  follows:  “Etiological 
Factors  of  Hysteria,”  Dr.  M.  S.  Gregory,  Oklah"- 
ma  City;  “Obesity,”  Dr.  L.  A.  Cleverdon,  Still- 
water; “Hypertension,”  Dr.  C.  E.  Sexton,  Still- 
water; ‘North  Carolina  Plan  of  Post-Graduate 
Study,”  Mr.  L.  B.  Fritts,  Norman;  “Chlorine  Gas 
in  Colds,”  Dr.  L.  A.  Mitchell,  Stillwater;  “Intra- 
venous Therapy  in  Mercurial  Poisoning,”  Dr.  J.  H. 
Maxwell,  Oklahoma  City.  Only  four  men  in  the 
society  were  absent  from  the  meeting;  one  from 
Cushing,  Yale,  Perkins,  and  Glencoe.  Organized 
medicine  in  Payne  county  is  now  well  on  it’s  feet, 
and  looking  for  yet  larger  things. 


DR.  H.  H.  WILSON,  Frederick,  has  moved  to 
Norman. 


CHEROKEE  COUNTY  MEDICAL  SOCIETY 
has  elected  Dr.  J.  S.  Allison,  president,  and  Dr.  A. 
A.  Baird,  secretary,  both  of  Tahlequah. 


PITTSBURG  COUNTY  MEDICAL  SOCIETY 
elected  Dr.  O.  W.  Rice,  president,  and  Dr.  F.  L. 
Watson,  secretary-trea.surer;  both  of  McAle.ster. 


OKFUSKEE  COUNTY  MEDICAL  SOCIETY 
has  elected  Dr.  C.  M.  Bloss,  Okemah,  president, 
and  reelected  Dr.  R.  Keys,  Okemah,  secretary- 
treasurer. 


WAGONER  COUNTY  MEDICAL  SOCIETY 
elected  Dr.  S.  R-  Bates,  president;  Dr.  E.  P.  Nes- 
bitt, vice-president,  and  reelected  Dr.  C.  E.  Hay- 
ward, secretary-treasurer,  all  of  Wagoner. 


JACKSON  COUNTY  MEDICAL  SOCIETY 
elected  the  following  new  officers  for  the  new 
year:  Dr.  W.  H.  Price,  Eldorado,  president;  Dr. 
L.  H-  Hardin,  Elmer,  vice-president,  and  Dr.  W. 
P.  Rudell,  Altus,  secretary-treasurer. 


GARVIN  COUNTY  MEDICAL  SOCIETY  has 
reelected  its  1925  officers  for  the  new  year;  they 
are:  Dr.  W.  P.  Greening,  president;  Dr.  H.  P. 
Markham,  vice-president,  and  Dr.  James  W-  Stev- 
ens, secretary-trea.surer,  all  of  Pauls  Valley. 


BLAINE  COUNTY  MEDICAL  SOCIETY  elec- 
ted the  following  officers  at  the  regular  meeting 
on  December  17th,  at  Okeene:  Dr.  George  M.  Hol- 
combe, Okeene,  president;  Dr.  H.  M.  Krebs,  Eagle 
City,  vice-president,  and  Dr.  W.  F.  Griffin,  secre- 
tary-treasurer. 


GRADY  COUNTY  MEDICAL  SOCIETY  elected 
the  following  officers  for  1926:  Dr.  U.  C-  Boon, 
Chickasha,  president;  Dr.  W.  R.  Barry,  Alex,  1st 
vice-president;  Dr.  W.  L.  Bonnell,  Chickasha,  2nd 
vice-president;  Dr.  Martha  J.  Bledsoe,  Chickasha, 
secretary-treasurer;  Drs.  W.  H.  Ccok  and  D.  S. 
Downey,  delegates,  and  Drs.  A.  B.  Leeds  and  A. 
W.  Nunnery,  censors. 


CARTER  COUNTY  MEDICAL  SOCIETY  met 
in  annual  session  and  elected  the  following  offi- 
cers for  1926:  Dr.  S.  DePorte,  president;  Dr.  R.  C. 
Sullivan,  vice-president,  and  Dr.  A.  G.,  Cowles, 
secretary-treasurer;  all  are  of  Ardmore.  Dele- 
gates elected  were  Drs.  T.  W.  Dowdy,  Wilson,  and 
F.  A.  Harrison,  Ardmore,  with  alternates  Drs. 
J.  R.  Pollock  and  J.  C.  Best,  Ardmore;  Dr.  J.  W. 
Shelton,  Ardmore,  was  elected  censor.  Several 
papers  were  presented:  “Acute  Osteomyelitis,”  by 
Dr.  F.  W.  Broadway,  discussed  by  Dr.  W.  M. 
Johnson;  “Asthma  (Laboratory  Diagnosis)”  by 
Mr.  Jack  Bullock,  laboratory  technician;  “Tuber- 
culosis of  the  Kidney”  by  Dr.  S.  DePorte,  dis- 
cussed by  Dr.  A.  G.  Cowles.  The  next  meeting 
will  be  held  February  9th.  at  the  Ardmore  Hotel, 
with  a banquet  for  the  members  and  their  wives, 
to  be  addressed  by  several  medical  men  frcm  ad- 
joining counties. 
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DR.  L.  E-  P^MANUEL,  Chickasha,  i.s  attenjj 
the  clinics  at  New  York  and  Boston. 


DR.  W.  P.  PlTPk  Muskog-ee,  attended 
inauguration  of  President  Bizzell,  University  ol 
Oklahoma,  Norman,  P’ebruary  5th-,  as  the  repre- 
sentative of  the  University  of  Virginia. 
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lY  MEDICAL  SOCIPITY 
arton.  Sulphur,  president; 
, vice-president;  Dr.  How- 
, was  reelected  secretary- 
Annadown,  delegate,  and 
ry^jaiger,  both  of  Sulphur,  alternate. 


DR.  B.  H.  BURNPITT,  Duncan,  was  tendered  a 
birthilay  dinner  on  January  18,  being  the  occasion 
of  his  birthday  and  that  of  General  Robert  E.  Lee, 
at  which  several  of  his  colleagues  attended- 


McIntosh  county  medical  society 

elected  the  following  officers  for  1920:  Dr.  F.  L. 
Smith,  Fame,  president;  Dr.  1).  E-  Little,  Eufaula, 
vice-presitlent;  Dr.  W.  A.  Tolleson,  Eufaula,  sec- 
retary-treasurer; Dr.  Dyton  Bennett,  Texannii, 
censor;  Dr.  W.  A.  Tolleson,  delegate,  and  Dr.  G- 
W.  West,  Eufaula,  alternate. 


McLAIN  COUNTY  MEDICAL  SOCIETY  select- 
ed the  following  officers  for  1920:  Dr.  I.  N.  Kolb, 
Blanchard,  president;  Dr.  J.  H.  West,  Purcell, 
vice-presiclent;  Dr.  O.  O.  Dawson,  Wayne,  secre- 
tary-treasurer, and  Dr.  W.  C-  McCurdy,  Purcell, 
delegate. 


CANADIAN  COUNTY  MEDICAL  SOCIETY 
officers  for  1920:  Dr.  D.  P.  Richardson,  Union 
City,  president;  Dr.  L.  G-  Wolf,  Okarche,  vice- 
president;  Dr.  J.  T.  Riley,  El  Reno,  secretary;  Drs. 
H.  C.  Brown,  T.  M.  Aderhold,  and  J.  W Muzzy, 
all  of  El  Reno,  censors. 


W.  M.  McNABB,  who  was  recently  arrested  in 
Plnid  on  charges  of  practicing  medicine  without 
a license,  was  fined  $150  and  costs  when  arraign- 
ed January  8th.,  and  was  released  from  the  county 
jail.  McNabb  had  practiced  medicine  at  Enid  and 
had  opened  an  office  on  Pennsylvania  avenue. 


amp:rican  board  of  otolaryngology 

— ^An  examination  will  be  held  by  the  American 
Board  of  OtolaryngoL gy  in  Dallas,  Texas,  on 
Monday,  April  19,  192(i,  and  in  San  PYancisco, 
California,  on  Tuesday,  April  27,  1920.  Applica- 
tion should  be  made  to  the  secretary,  Dr.  H.  W. 
Loeb,  1402  South  Grand  Boulevard,  St-  Louis,  Mo. 

CRAIG  COUNTY  MEDICAL  SOCIETY  officers 
for  1926  are  Dr.  Louis  Bagby,  Vinita,  president; 
Dr.  W.  R.  Marks,  Vinita,  1st.  vice-president;  Dr. 
J.  L.  Wharton,  Ketchum,  2nd.  vice-president;  Dr. 
F.  T.  Gastineau,  Vinita,  secretary-treasurer;  Dr. 
W.  M.  Campbell,  Vinita,  censor;  Dr.  F.  M.  Atlams, 
Vinita,  delegate,  and  Dr.  C.  S.  Neer,  Vinita,  alter- 
nate. 


MEDICAL  ARTS  BUILDING,  Oklahoma  City, 
has  shown  a profit  during  the  past  nine  months  of 
its  operation  of  $5,000  per  month,  it  was  reported 
at  the  meeting  for  the  election  of  officers  of  the 
holding  association.  All  officers  were  reelected, 
they  are:  Dr.  J.  S.  Pine,  president;  Dr.  E.  S. 
Lain,  vice-president:  Dr.  R.  S.  Parsons,  secretary, 
and  Dr.  R.  M.  Howard,  treasurer. 


POTTAWATOMIE  COUNTY  MEDICAL  SO- 
CIPITY  hekl  its  annual  meeting,  consisting  of  an 
all  day  clinic  at  the  Shawnee  general  hospital, 
January  6th.  1926.  The  morning  hours  were  filled 
with  surgical  clinics,  luncheon  was  served  at  the 
City  Hospital  to  about  thirty  physicians  of  Potta- 
watomie, Seminole,  Oklahoma  and  Lincoln  coun- 
ties- During  the  afternoon,  from  1:30  to  5:00, 
clinics  were  presented.  At  7:00  o’clock  in  the 
evening  the  annual  banquet  was  served  in  the 
Masonic  dining  room,  by  the  Order  of  the  Plastern 
Star,  which  was  a very  elaborate  affair.  Dr. 
Plverett  S.  Lain,  Oklahoma  City,  gave  the  ad- 
dress of  the  evening  on  the  various  skin  affec- 
tions and  the  several  forms  of  cancer.  It  was  a 
splendidly  prepared  address,  illustrated  by  lantern 
slides.  The  following  officers  were  elected  for 
the  year  1926:  Dr.  J.  H.  Scott,  Shawnee,  presi- 
dent; Dr.  R.  C.  Kaylor,  McLoud,  vice-president; 
Drs.  H.  G-  Campbell,  Cromwell,  A.  C.  McFarling, 
Shawnee,  ami  R.  M.  Anderson,  censors  for  three 
years.  Dr.  W.  M.  Gallaher  was  reelected  secretary- 
treasurer.  The  retiring  president,  Dr.  T.  C. 
Sanders,  gave  his  address  in  a few  well  chosen 
words.  Dr.  J.  A.  Walker  installed  all  the  officers- 
elect,  after  which  there  were  twelve  or  fifteen 
three-minute  inspirational  talks  from  members 
and  visitors. 


DR.  J.  ELMER  HUGHES,  Shawnee,  has  just 
returnetl  with  a number  of  other  “hig  game  hunt- 
ers” from  the  interior  of  Mexico.  They  crossed 
the  border  at  Eagle  Pass  and  went  about  100 
miles  into  the  interior  to  the  State  of  Coahuila. 
They  all  report  “success”  but  state  that  they  were 
not  permitted  to  bring  the  game  back  across  the 
border. 


CUSTER  COUNTY  MEDICAL  SOCIETY  met 
at  the  Clinton  Hospital  December  19th.,  and  the 
following  were  elected  officers  for  1926:  Dr.  C.  H. 
McBurney,  Clinton,  president;  Dr.  J.  J.  Williams, 
Weatherford,  vice-president;  Dr.  E.  E.  Darnell, 
Clinton,  secretary;  Dr.  T.  A.  Boyd,  Weatherfoixl, 
censor;  Dr.  McLain  Rogers,  Clinton,  delegate,  ami 
Dr.  E.  E.  Darnell,  Clinton,  alternate. 
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ORTHOPAEDIC  SURGERY 

EditeU  by  Earl  D.  McBride.  M.  D. 

717  -N’oi'th  Robinson  St.,  Oklalionia  ('ity 


1.  Congenital  Torticollis  (wry  neck). 

Clinical  case  report:  P.  V.,  age  6 years,  came 
to  the  clinic  for  correction  of  “twisted  neck”.  She 
was  admitted  to  the  Oklahoma  General  Hospital 
on  January  16,  1923.  The  operation  consisted  of 
open  division  of  the  Sterno-Mastoid  muscle  at  its 
attachment  to  the  clavicle.  The  skin  was  made 
tense  by  drawing  it  upward.  An  incision  was 
made  beginning  about  half  an  inch  above  the 
clavicle,  midway  between  the  clavicular  and  ster- 
nal insertions  of  the  muscle,  and  passed  down- 
ward and  forward,  following  the  natural  folds 
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of  the  skin  to  the  clavicle.  A grooved  director 
was  inserted  under  the  Sternal  tendon  which  was 
divided.  The  clavicular  bonds  were  then  com- 
pletely divided.  Fine  catgut  was  used  to  close 
the  wound- 

The  deformity  was  then  over-corrected  so  that 
the  chin  and  head  turned  in  exactly  the  opposite 
position  as  previous  to  operation,  and  the  head 
included  in  a plaster  case  extending  down  over 
the  neck,  shoulders  and  chest.  This  dressing  was 
retained  for  8 weeks,  after  which  a light  brace 
was  used  and  stretching  exercise  given. 

Discussion:  Torticollis  may  be  conegnital  or  ac- 
(luired.  The  congenital  type  may  be  due  to  cer- 
vical malformations  or  intra-uterine  position  in 
which  the  head  is  fixed  in  a twisted  position. 


Another  alleged  cause  which  is  very  important 
from  the  practical  standpoint  is  that  the  sterno- 
cleidomastoid muscle  is  ruptured  at  delivery  and 
the  Hematoma,  as  a result,  produces  a myositis 
which  contracts  the  muscle. 

Arguments  against  this  cause  are  that  rupture 
of  muscle  elsewhere  is  practically  never  followed 
by  myositis  and  contraction,  and  that  cases  of 
hematoma  of  the  sternocleidomastoid  seen  soon 
after  birth  have  been  investigated  and  torticollis 
does  not  necessarily  follow. 

It  is  also  found  that  the  congenitally  shortened 
muscle  is  sometimes  ruptured  and  the  hamatoma 
is.  falsel.y  blamed  for  the  torticollis  which  is  dis- 
covered later. 

The  most  important  of  the  conditions  simulating 
wry  neck  to  differentiate  in  practice  is  tubercu- 
losis of  the  cervical  spine.  The  presence  of  pain, 
muscle  spasm  in  all  neck  muscles  and  the  X-ray 
are  the  most  important  symptoms  to  observe  in 
tuberculosis. 

Early  treatment  is  very  esesntial-  Asymmerty 
occurs  very  early.  The  eyes  are  affected  and  the 
child  may  be  backward  in  school. 


No.  2.  I’he  Human  I’oot,  Its  Care  and  Treatment. 
Anatomy  and  Physiology  of  the  Foot. 

From  the  architectural  standpoint  the  foot  is 
a highly  organized  composite  structure  consisting 
of  numerous  bone  units  arranged  and  related  to 
each  other  in  suspension  bridge  fashion,  the  arch 
work  and  buttresses  of  which  are  bound  together 
and  held  in  position  by  strong  bands  of  ligaments. 
These  highly  organized  anatomical  structures 
serve  two  purposes:  one  as  platforms  upon  which 
the  perpendicular  human  frame  must  be  balanced, 
the  other  as  propellers  of  motion.  Such  duties 
demand  stability,  flexibility  and  strength.  The 
bases  are  joined  to  their  uprights  by  “elastic  mo- 
torized guywires”  which  maintain  balance  and 
promote  locomotion-  The  whole  mechanism  is  a 
portion  of  the  complex  human  organism;  composed 
of  tissues  pulsalting  with  life  and  subject  to  all 
the  frailities  and  idiosyncrasies  of  constitutional 
nature. 

Study  of  the  foot  cannot  be  individualized. 
Thorough  knowledge  of  the  subject  involves  con- 
sideration of  all  branches  in  the  study  of  medicine 
and  surgery.  Such  impressive  terms  as  flat  foot, 
broken  or  fallen  arches  readily  create  alarm  to  the 
average  individual  and  the  reasonableness  of  sup- 
porting the  arch  by  mechanical  devices,  has  crea- 
ted a market  in  which  commercial  interests  have 
made  arch  supports  about  as  common  as  shoes. 
Such  indiscriminate  practice  should  be  tliscour- 
aged  by  physicians.  A little  more  attenion  to  this 
important  subject  by  the  general  practioner  would 
greatly  assist  in  properly  educating  the  public 
and  incidently  enhance  its  usefulness  to  his  prac- 
tice. 

0 

Six  Cases  of  Foreign  Bodies  of  Traumatic  Origin 
in  the  Elbow.  Pigeon,  Bernard  and  Jonathan. 
Bulletins  et  Memoires  de  la  Societe  Nationale 
de  Chirurgie,  February  14,  1925,  page  140. 


Case  1.  A soldier  on  trying  to  start  an  aero- 
plane felt  a violent  pain  on  the  outer  side  of  his 
elbow.  Roentgenogram  showed  a shadow  behind 
and  below  the  external  condyle,  and  at  operation 
a piece  of  cartilage  eight  by  eighteen  millimeters 
in  size  was  removed.  It  presumably  came  from 
a fracture  of  the  external  condyle.  A good  result 
was  obtained. 

Case  2.  Two  cartilaginous  bodies  were  removed 
from  the  olecranon  fossa  of  a Zouave  soldier  three 
months  following  an  injury  which  had  caused  lim- 
ited motion  in  the  joint.  They  seemed  to  have 
come  from  a chip  fracture  of  the  condyles.  Func- 
tion of  the  elbow  was  much  improved,  although 
extension  remained  slightly  limited. 

Case  5.  Some  foreign  bodies  the  size  of  large 
coffee  grains  were  demonstrated  in  the  outer  part 
of  an  elbow  following  a grenade  wound,  but 
function  in  the  joint  was  practically  normal. 

Case  6.  A flat  piece  of  cartilage  about  the  size 
of  a dime  was  removed  from  between  the  external 
condyle  and  head  of  the  humerus  a few  days  af- 
ter a fall  on  the  flexed  elbow,  confirming  the  diag- 
nosis of  chip  fracture  of  the  condyle.  Good 
function  obtained. 

In  four  of  these  cases  the  loose  bodies  occurred 
after  injury  by  muscular  violence  only.  The  ques- 
tion is  raised  as  to  whether  the  articular  surface 
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may  not  have  been  abnormal  from  artliritis  or 
from  osteohconditis  dessicans  in  such  cases. 

Loose  bodies  in  the  elbow  are  said  to  be  rather 
rare,  Clavelin  finding-  only  twenty  in  the  litera- 
ture. 

o 

OPERATIVE  PROCEDURES.  ARTHROPLASTY 
OF  THE  KNEE  BY  TRANSVERSE  PATEL- 
LAR ROUTE  FOR  FIBROUS  ANKYLOSIS 
ALGLAVE.  Bulletins  et  Memoires  de  la  So- 
ciete  Nationale  de  Chirurgie,  March  28,  1925. 
Page  379. 


This  paper  is  a demonstration  of  an  atomic- 
specimen  to  show  the  technique  of  an  operation 
done  first  by  this  method  a few  month  ago. 

First  step.  A J-shaped  incision  is  made  with 
the  long-  arm  along  the  external  aspect  of  the 
knee  and  the  curve  down  around  the  patella.  The 
patella  is  cut  through  at  the  junction  of  the  lower 
and  middle  third. 

Second  step.  The  knee  is  placed  in  hyperflexion 
breaking  up  all  adhesions  and  the  anterior  c-iucial 
ligament. 

Third  step.  The  upper  fragment  of  the  patella 
is  now  liberated  from  the  condyles  and  all  ar- 
ticular surfaces  smoothed  off.  The  femur  should 
be  exposed  well  up  under  the  c|uadriceps  to  in- 
sure good  motion. 

Fourth  step.  A flap  of  fascia  lata  is  cut  from 
the  outer  side  of  the  thigh,  preserving  a broad  ped- 
icle distally  next  to  the  condyle,  and  turned  over 
to  completely  cover  the  condyles.  The  flap  should 
have  a good  layer  of  fat  taken  with  it. 

Fifth  step.  The  two  fragments  of  the  patella 
are  then  brought  together  and  sutured  with  linen 
and  wire  encircling  suture,  and  the  knee  jilaced 
in  a sling  for  about  six  days.  Motion  is  then  be- 
gun. 

o 

ARTHROPLASTY  OF  THE  KNEE.  CUNEO. 

Bulletins  et  Memoires  cle  la  .Societe  Nationale 

de  Chiriirgie,  March  7,  1925,  p.  p.  240. 


In  judging  results  of  arthroplasty  the  nature  of 
the  lesion  for  which  the  operation  was  ilone  should 
be  given  due  consideration.  The  type  of  ankylosis, 
fibrous  or  bony,  the  angle  of  the  joint,  the  periar- 
ticular lesion,  the  contractures  of  ligaments,  are 
all  matters  of  great  importance. 

In  bad  cases  it  may  be  necessary  to  cut  the 
lateral  ligaments  ami  the  crucial  ligaments.  This, 
of  course,  might  cause  lateral  instability,  but  to 
guard  against  such  condition  a projection  should 
be  preserved  on  the  tibia  to  fit  into  a groove  be- 
tween the  femoral  condyles. 

The  author  u.ses  Putti’s  technique,  including 
a free  piece  of  fascia  lata  to  cover  the  condyles. 
The  prominent  curve  of  the  condyles  is  reduced 
somewhat  in  front  and  the  patella  is  shaved  down 
a little  thinner  in  order  to  insure  better  function. 

After-treatment  is  most  important.  The  psy- 
chology of  the  patient,  his  wilingness  to  co-operate 
and  ability  to  stand  the  pain  of  motion,  all  are 
factors  of  success. 


EYE,  EAR,  NOSE  and  THROAT 

Edited  by  .Ja.s.  Bra.swell,  M.  D. 

72G  Mayo  Bldg-,,  Tulsa 


Toti’s  Operation  for  Dacryocystitis:  Raia,  V.  L., 
Am.  J.  Oph.,  1925,  3 s.  viii,  547. 


Since  Toti  described  his  operation  of  dacryocys- 
torrhinostomy,  Raia  has  performed  twenty-eight 
of  these  operations.  Twelve  were  repotted  in  1915, 
and  sixteen  are  reported  in  this  article.  The  pa- 
tients who  were  consitlered  curetl  immediately 
after  the  operation,  have  remained  cured.  In  tire 
cases  with  improvement,  all  discharge  of  pus  and 
mucus  has  ceased  but  the  tears  continue  to  flow 
in  the  wind  and  cold  weather. 

All  of  the  operations  were  under  local  anaes- 
thesia. The  author  believes  that  the  original  in- 
cision is  best  despite  the  fact  that  others  nave  ob- 
jected to  the  deformity  which  it  at  first  produces. 
He  always  packs  the  nostril  on  the  side  operated 
upon  in  order  to  prevent  infection  of  the  wound  lu 
the  sac  and  the  bony  opening  in  the  nose.  Accord- 
ing to  Toti,  the  nasal  mucous  membrane  should 
not  be  perforated  but  a disk  of  it  should  be  re- 
moved. Any  ob.struction  in  the  nose  must  be  re- 
moved or  the  procedure  will  be  a failure.  Tnc 
canaliculi  and  internal  palpebral  ligament  must 
be  left  intact. 

o 

The  Properties  of  Lens  Protein;  Gifford,  S.  R., 

.1.  Am.  M.  A.ss.,  1925,  Ixxxv,  351. 


It  has  long  been  noted  by  ophthalmic  surgeons 
that  certain  eyes  react  very  severely  to  liberated 
lens  substance  following  rupture  of  the  capsule 
and  cataract  extraction.  Several  years  ago  Ver- 
hoeff  and  liemoins  showed  definitely  that  persons 
with  such  a reaction  are  unduly  sensitive  to  lens 
protein  but  that  after  proper  skin  tests  they  can 
be  desensitized  and  then  operated  upon  without 
danger. 

Gifford  reports  a series  of  cases  studied  along 
these  lines  and  a series  of  experiments  on  rabbits 
and  guinea  pigs  which  confirm  the  work  of  Ver- 
hoeff  and  Lemoine.  When  the  work  was  done  on 
patients  the  subjects  for  operation  were  poorly 
chosen  and  the  operative  procedures  not  consist- 
ent with  good  surgical  practice,  but  interesting- 
results  were  recorded.  Of  the  patients  giving  a 
positive  skin  test,  only  half  had  a reaction  from 
lens  substance,  while  of  those  with  a negative 
skin  test  10  per  cent  reacted  to  lens  substance. 
Normal  lens  substance  is  toxic,  and  cataractous 
lens  substance  is  more  toxic. 

Gifford  suggests  that  the  term  “endophythal 
mitis  phacogenetica”  (Straub)  be  substituted  for 
‘endophthalmitis  phaco-anaphylacta”  (V  e r h o e If 
and  Lemoine)  because  many  of  the  reactions  are 
not  anaphylactic,  being  due  to  the  toxity  of  the 
lens  matter  itself- 

0 

A Discussion  of  the  Clinical  Problems  of  Chronic 

Suppurative  Otitis  Media:  Shambaugh,  G.  E., 

Laryngoscope,  1925,  xxxv,  193. 

The  author  is  of  the  opinion  that  one  of  the 
chief  advances  in  otology  is  the  more  accurate 
recognition  of  the  indications  for  the  radical  mas- 
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toid  operation.  Chronic  otitis  media  is  of  two 
types — one  in  which  there  are  elements  of  dang-er 
and  the  other  with  practically  no  danger.  Tne 
former  invades  the  bone  while  the  latter  is  re- 
stricted to  the  lining  membranes  of  the  middle  ear 
cavities.  Radical  operation  is  indicated  only  in  the 
type  with  bone  invasion. 

The  object  of  the  radical  mastoid  operation  is 
the  eradication  of  the  focus  of  infection.  It  is 
of  advantage  to  have  the  eustachian  tube  closed 
off,  but  this  is  by  no  means  necessary.  A little 
tiischarge  from  the  tube  is  of  no  significance. 

0 

Electrocoagulation  and  Radiation  Therapy  in  Ma- 
lignant Disease  of  the  Ear,  Nose  and  Throat; 
Pfahler,  G.  E„  J.  A.  M.  A.,  1925,  Ixxxv,  344 


In  the  treatment  of  malignant  disease  of  the 
ear,  nose,  and  throat  the  use  of  electrocoagula- 
tion is  limited  because  it  may  destroy  the  blood 
vessels  or  other  essential  tissue,  it  requires  an- 
aesthesia and  the  guidance  of  the  eye,  and  it  is 
followd  by  sloughing.  Radiation  is  of  value  be- 
fore, after,  or  without  operation,  and  should 
always  be  employed  with  electrocoaulation.  Ra- 
dium is  preferable  to  the  X-ray  when  it  can  be 
brought  into  contact  with  the  malignant  growth 
or  inserted  in  it,  but  the  roentgen  ray  is  preferable 
to  radium  when  the  neoplasm  goes  deeper  than 
2 cm.  or  lies  under  healthy  tissue.  In  the  use  of 
the  X-ray,  Pf->.hler  employes  a daily  “saturation” 
method.  Great  care  is  necessary  in  the  dosage. 
Malignant  disease  of  the  ear  which  is  confined 
to  the  skin  responds  to  electrodesiccation  and  ra- 
dium treatment.  When  cartilage  or  deeper  tissue 
is  invaded,  only  radiation  is  effective. 

Epitheliomata  of  the  nasal  mucous  membrane 
are  best  treated  with  radium.  Sarcomata  should 
be  treated  with  radium  and  crossfiring.  In  malig- 
nancy of  the  antrum,  radium  is  used  in  the  nose, 
mouth,  and  nasophyarynx  with  high  voltage  cross- 
firing, and  surgery  and  electrocoagulation  are 
employed  as  adjuncts- 

Fibromata  of  the  nasopharynx  ami  sarcomata 
of  the  throat  are  best  treated  by  radiation.  In 
the  early  stages  of  carinoma  of  the  tonsils,  re- 
diation  may  give  brilliant  results,  and  in  the  lat- 
ter .stages  may  give  marked  palliation.  In  car- 
cinoma of  the  larynx  the  effect  of  daily  radiation 
has  been  encouraging.  Pfahler  has  had  no  ex- 
perience with  electrocoagulation  in  these  cases, 
but  cites  Novak’s  200  cases  in  which  this  treat- 
ment was  without  untoward  sequelae. 

0 

Acute  Pulmonary  Infection  Following  Operation 
on  the  Maxillary  Antrum:  McKenzie,  D.  Proc. 
Roy.  Soc.  Med.,  Lond.,  1925,  xviii,  Sect.  Larynol., 
50. 


The  author  performed  a double  nasal  antros- 
tomy  upon  a man  33  years  of  age.  Pleurisy  on  the 
right  side  set  in  six  days  later  and  was  followed 
by  general  bronchopneumonia  and  several  attacks 
of  haemoptysis.  The  temperature  rose  and  re- 
mained elevated  with  daily  remission  for  about 
eight  weeks.  Following  the  drainage  of  an  empy- 
ema, recovery  resulted.  The  sputum  was  free 
from  tubercle  bacillus. 

Several  cases  of  acute  pulmonary  infection  of 
various  kinds  have  come  under  the  author’s  ob- 
seravtion.  In  every  case  the  maxillary  antrum 


was  the  site  of  operation.  The  route  by  which  the 
infection  reaches  the  lungs  is  not  obvious.  The 
septic  material  may  be  inspirated  or  may  travel 
through  the  venous  channels.  The  usual  septic- 
sequela  of  operation  on  the  nose  is  acute  tonsil- 
litis. This  may  be  terminated  by  a 25-c.cm.  dose 
of  antistreptococcus  serum. 

0 


BACTERIOLOGY  and  PATHOLOGY 

Edited  by  Win.  H.  Bailey,  A.B.  M.D. 
Wesley  Hospital,  Oklahoma  City 


The  Precipitin  Reaction  in  the  Diagnosis  of  Scar- 
let Fever  and  Allied  Hemolytic  Streptococcus 
Infections:  E.  C.  Rosenow,  M.D.,  Rochester, 
.Minn.  Journal  of  A.  M.  A.,  January  2,  1926. 


The  convincing  proof  offered  by  the  Dicks  of 
there  being  a specific  hemolytic  streptococcus  as 
the  true  etiological  factor  of  scarlet  fever,  has 
been  universally  accepted.  There  has  been  a pre- 
sumptive susceptibility  test  evolved  similar  to  the 
Schick  test  in  diphtheria,  a method  of  active  im- 
munization, a means  of  producing  an  antitoxic- 
serum  in  the  horse,  and  a procedure  for  identify- 
ing scarlet  fever  streptococcus  through  the  neu- 
tralization of  toxin  in  vitro  with  convalescent  se- 
rum and  experimentally  produced  antitoxic  serum. 
Yet  the  relation  of  scarlatinal  streptococci  to  other 
streptococci,  and  the  reason  for  the  occurrence  of 
epidemics  remains  unanswered.  The  prevalence 
of  numerous  cases  of  sore  throat  and  tonsilitis 
during  an  epidemic  of  .scarlet  fever  has  caused 
certain  clinicians  to  regard  many  of  these  cases 
as  scarlet  fever  without  rash. 

The  author  has  carried  on  a series  of  experi- 
ments which  he  believes  have  an  important  bear- 
ing on  the  genesis  of  scarlet  fever.  He  finds  that 
the  scarlet  fever  streptococci  appear  in  some  way 
to  be  related  to  other  hemolytic  streptococci  and 
that  the  time  at  which  a certain  streptococcus  may 
cause  scarlet  fever  may  be  only  a certain  ph„se 
in  the  life  cycle  of  that  group  of  streptococci. 
His  summary  is  as  follows: 

Hemolytic  streptococci  of  scarlatinal  type,  as 
determined  by  the  precipitin  reaction,  were  dem- 
onstrated in  the  throat  during  the  onset  in  four- 
teen cases  of  scarlet  fever  with  rash  and  five  cases 
of  scarlet  fever  without  rash;  and  hemolytic  strep- 
tococci of  nonscarlatinal  type  were  demonstrated 
in  most  of  these  during  convalescense  and  also 
throughout  the  attack  in  three  cases  of  acute 
follicular  tonsillitis.  Moreover,  according  to  this 
test,  scarlatinal  hemolytic  streptococci  were  dem- 
onstrated in  the  tonsil  of  an  adult  who  had  had 
tonsillitis  two  weeks  previously,  in  the  throat  and 
pus  from  an  infected  finger  in  a case  of  scarlet 
fever,  and  in  the  pus  of  an  infected  knee  of  a boy 
who  did  not  have  a rash,  in  the  empyema  pus  in 
a case  of  typical  surgical  scarlet  fever,  and  in 
cases  of  otitis  media  and  mastoiditis.  The  clin- 
ical findings  in  the  throat  and  elsewhere  in  cases 
in  which  there  was  no  rash,  and  in  which  the 
precipitin  test  was  positive,  were  like  those  of 
scarlet  fever,  and  in  one  of  these,  precipitin,  toxin 
production  and  neutralization  tests  were  all  pos- 
itive. Hence  the  precipitin  reaction  with  suitable 
scarlatinal  immune  serums  may  be  considered 
of  value  in  determining  the  presence  or  absence  of 
scarlatinal  hemolytic  streptococci  in  the  throat  and 
elsewhere,  not  only  in  scarlet  fever  but  in  other 
infections.  Since  the  test  is  easily  made  and  the 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


54 


results  are  obtainable  (juickly,  and  since  it  is 
positive  at  tbe  very  outset  cf  the  infection,  it 
should  prove  of  great  value  in  determining  the 
nature  of  the  infection  in  the  throat,  ear  and  mas- 
toid at  the  time  of  epidemics  of  scarlet  fever, 
especially  in  persons  who  have  had  scarlet  fever 
or  who  have  presumably  been  rendered  immune 
by  the  Dick  method  of  injection  of  toxin.  A pos- 
itive precipitin  reaction  at  the  outset  in  cases  of 
infection  of  the  throat,  suggestive  of  scarlet  fever, 
whether  the  Dick  test  is  positive  or  negative,  and 
irrespective  of  any  history  of  scarlet  fever  or 
prophylactic  innoculations,  should,  in  the  light  of 
these  results,  be  considered  tentatively  to  indicate 
scarlet  fever  and  should  lead  to  the  institution  of 
immediate  precautionary  measures  and  perhaps 
specific  serum  treatment. 

The  Dick  test  was  found  to  be  a reliable  index 
of  susceptibility  of  the  skin  or  rash.  It  was  pos- 
itive at  the  time  of  the  attack  and  negative  dur- 
ing convalescence  in  each  case  tested,  but  accord- 
ing to  my  experiments,  immunity  of  the  skin  to 
rash  and  to  injections  of  the  specific  toxin  does 
not  always  run  parallel  to  immunity  of  the  throat, 
and  so  forth,  to  infection  by  scarlatinal  hemoly- 
tic streptococci.  On  the  basis  of  the  results  of 
these  experiments  it  would  appear  that  the  sup- 
posed immunity  to  scarlet  fever  following  an  at- 
tack, and  therefore  perhai>s  following  prophylac- 
tic innoculation,  may  mean  chiefly  immunity  of 
skin  and  perhaps  other  tissues  to  toxin  and  not 
immunity  of  the  throat  and  certain  other  struc- 
tures to  infection  by  true  scarlatinal  hemolytic 
streptococci. 

These  facts  and  the  proof  of  identity  of  toxin 
produced  by  strains  isolated  from  scarlet  fever, 
and  cei'tain  ones  isolated  from  other  sources,  in- 
dicate strongly  that  specificity  in  scarlatinal 
hemolytic  streptococci  may  be  an  accjuired  and 
temporary  property. 

o 

The  Relation  of  the  Bone  Marrow  to  the  Lym- 
phatic System.  Anatole  Kolociny,  M.D.,  Iowa 

City,  Iowa.  Archives  of  Surgery,  November 

1925. 


The  study  of  the  lymphatic  system  is  still  far 
from  complete.  The  question  of  the  lymphatics 
of  the  bone  marrow  is  especially  obscure.  The 
author  was  not  satisfied  with  the  statements  of 
numerous  investigators  that  the  bone  marrow  did 
not  possess  lymph  vessels.  He  reasoned  that  be- 
cause their  techni(jue  failed  to  demonstrate  any 
marrow  lymphatics  was  no  proof  of  their  ab- 
sence. He  set  about  to  investigate  this  problem 
from  another  angle  than  that  of  injection  of  var- 
ious dyes  directly  into  lymphatic  vessels.  His 
method  of  approach  was  through  physiologiral 
channels  based  on  the  so  called  Cohnheim’s  law 
for  the  entry  of  T.  B.  into  the  body.  That  is, 
the  lymphatic  glands  that  receive  the  lymphatics 
draining  the  area  of  entrance  of  the  bacteria  into 
the  system  will  show  specific  changes.  Using 
this  as  a working  hypothesis  he  introduced  cer- 
tain dyes  into  the  medulary  canal  of  the  long 
bones,  and  at  a later  date  he  examined  the  various 
groups  of  lymphatic  glands  in  adjoining  regions 
of  the  body  to  see  if  any  of  the  dye  could  be  dis- 
covered. It  was  found  that  the  dye  was  carried 
to  certain  very  definite  regional  lymph  nodes  for 
each  bone  investigated. 

This  experiment  although  proving  that  there 
was  a definite  lymphatic  connection  between  the 


bone  marrow  and  the  lymphatic  system  outsifle 
the  bone,  yet  it  did  not  prove  any  definite  lym- 
phatic system  within  the  bone.  Careful  search 
disclosed  a lymphatic  vessel  stained  by  tbe  dye 
emerging  from  the  bone  at  a constantly  definite 
location  on  the  surface. 

This  definite  direct  relationship  of  the  bone 
marrow  to  the  lymphatic  system  is  of  importance 
in  the  pathology  of  metastatic  epithelial  bone 
tumors.  Carcinoma  is  known  to  metastasize  al- 
most universally  through  the  lymphatics,  yet  when 
it  came  to  metastasis  in  bone  that  was  thought 
to  be  through  tbe  blood  vessels.  Bone  metastasis 
now  can  also  be  considered  as  being  brought  about 
through  the  lymphatics  in  the  same  manner  as 
metastasis  to  any  other  region. 

Conclusions: 

The  bone  marrow  is  directly  related  to  tlie  lym- 
phatic system.  It  drains  its  lymph  into  certain 
groups  of  lymph  nodes,  the  regional  lymph  nodes 
of  the  respective  bone. 

The  regional  lymph  nodes  of  the  bones  of  the 
upper  extremity  are  the  cervical  lymph  nodes  in 
dogs,  corresponding  to  the  supraclavicular  lymph 
nodes  in  man. 

The  regional  lymph  nodes  of  the  bones  of  the 
lower  extremity  are  the  iliac  lymph  nodes  in  dogs, 
corresponding  to  the  external  chain  of  the  exter- 
nal iliac  group  of  the  hypogastric  lymph  nodes 
in  man. 

The  direct  relationship  existing  between  the 
bone  marrow  and  the  lymphatic  system  forms 
the  anatomic  basis  for  the  lymphogenous  theory  of 
metastatizing  of  carcinomatous  tumors  to  the 
bones. 

Deviations  from  the  normal  in  the  flow  of  lymph, 
namely,  the  aberration  of  tbe  lymph  .stream,  the 
retrograde  lymph  stream  and  the  reflux  lymph 
flow,  can  lead  to  the  metastic  spreading  through 
the  skeleton  of  carcinomatous  cells  transported 
in  the  lymph  circulation  from  the  primary  tumor. 
o 
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Pyelonephritis  Complicating  Pregnancy. 

Case  report.  Was  called  in  consultation  to  see 
patient  four  months  pregnant,  who  gave  history 
of  having  had  left  kidney  removed  2 years  pre- 
viously because  of  marked  pyonephrosis.  Exam- 
ination revealed  following: 

Temperature  104 — intense  pain  in  left  loin; 
nausea  and  vomiting;  frequency  and  urgency  of 
urination;  patient  stated  this  had  been  trouble- 
some for  several  days,  but  thought  it  was  due 
to  pregnancy. 

Catheterized  bladder,  urine  highly  acid;  pus 
cells;  R.  B.  C. — , albumin;  bacteria. 

The  following  two  days  patient  had  three  sep- 
tic chills  followed  by  fever  104  to  105.  Nausea 
and  vomiting  continued,  toxemia  and  prostration 
approaching  rapidly.  Regardless  of  objection  of 
the  attending  phy.sician,  I urged  cystoscopy  and 
drainage  of  the  kidney  per  ureteral  catheter.  The 
fourth  day  this  was  consented  to.  Bladder  showed 
signs  of  inflammation  and  just  a little  difficulty 
was  had  in  locating  the  ureteral  orifice,  this  was 
accomplished,  however,  with  very  little  pain  to 
the  patient.  Obstruction  was  met  in  lower  third 
of  ureter.  By  gentle  manipulation  this  was  over- 
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come  with  No.  7 Garceau  catheter.  Another  lesser 
obstructLn  was  encountered  about  midway,  where 
the  ureter  passes  the  large  vessels.  On  entering 
the  kidney  pelvis  about  30  c.c.  of  thick,  purulent 
urine  came  in  a continuous  stream.  After  this 
stopped  was  able  to  aspirate  5 c.c.  more  of  very 
thick  fluid,  this  contained  staphylococcus  and  B. 
coli.  The  kidney  pelvis  was  washed  with  distilled 
water  followed  by  one  per  cent  mercurochrome, 
catheter  was  left  in  36  hours,  kidney  pelvis  being 
washed  every  12  hours,  followed  by  mercuro- 
chrome. After  drainage  by  catheter,  no  chills 
followed.  Upon  withdrawal  there  was  slight  ele- 
vation of  temperature  for  seven  cr  eight  (lays  but 
never  over  100.  Patient  was  sent  home  to  re- 
turn every  ten  to  fourteen  days  for  subsecjuent 
lavage,  this  was  continued  throughout  gestation. 
During  the  last  two  m nths  some  little  difficulty 
was  experienced  due  to  enlarged  uterus. 

The  attending  physician  states,  “this  pati.ent 
had  a normal  delivery.  I am  firmly  convinced  she 
could  not  have  gone  through  pregnancy  had  not 
the  pelvic  drainage  been  done”. 

Dr.  John  E.  Hall  of  Nashville  reports  a very 
similar  case  in  Journal  A.  M.  A.,  with  only  minor 
changes  in  technique. 

o 

Prostatism  vs  Prostatic  Hypertrophy. 

Dr.  Robert  V.  Day  of  Los  Angeles  in  Journal 
A.  M.  A.,  objects  to  the  term  prostatic  hyper- 
trophy. Day  uses  the  term  prostatism,  and  defines 
it,  “an  adenomatous  or  sclerotic  condition  of  the 
prostate  causing  obstruction  in  some  degree  to 
the  outflow  of  urine  through  the  urethra”. 

It  strikes  us  that  the  term  prostatism  is  quite 
as  general  and  does  not  fit  the  definition  any 
better  than  the  word  hypertrophy. 

0 

High  Protein  Content  as  a Factor  in  Etiology  of 

( hronic  Nephritis. 

Drfi.  Newbury,  Marsh,  Curtis  and  Sarah  Clark- 
son M.  S.,  in  the  Journal  of  A.  M.  A.,  make  a very 
detailed  and  interesting  report  on  the  effect  of 
high  protein  diet  as  a factor  in  the  Etiology  of 
Chronic  Nephritis,  their  w'ork  has  been  systematic 
and  every  precaution  taken  to  avoid  errors  and 
to  similate  as  near  as  possible  the  conditions  as 
presented  in  the  human- 

Egg  white,  casein,  soy  beans  and  dry  powdered 
lean  beef  were  used.  These  were  used  in  different 
series  and  in  diffenent  mixtures  on  Carnivora, 
Herbivora  and  Omnivora  and  in  all  cases  found 
that  protein  above  a certain  limit  produced  dam- 
age to  the  kidneys  (casts  and  albumin).  The 
authors  continued  with  their  work  in  attempt  to 
find  what  element  of  the  protein  was  responsible 
for  the  damage.  They  injected  intravenously  into 
normal  rabbits  and  puppies  12  of  the  amino-acids 
that  result  from  the  digestion  of  proteins.  Glycin, 
Olanin,  Phenylalanin,  Glutamic  acid,  Leucin  and 
Arginin  produced  no  ill  effects.  Aspartic  acid  was 
injurious  to  kidneys  of  rabbits  but  not  to  dogs. 
All  of  the  following  gave  undisputable  evidence 
of  kidney  damage. 

Lysin,  histidin,  cystin,  tryosin,  tryptophan.  This 
work  also  emphasized  the  fact  that  while  proteins 
may  be  harmful  in  large  amounts,  it  is  still  essen- 
tial, in  the  proper  development  of  the  individual, 
Osborne  and  Mendel  have  shown  that  a casein 


diet  of  eight  per  cent  will  not  produce  a normal 
gr„wth,  whereas  if  0-24  per  cent.,  of  cystin  is  add- 
ed a normal  growth  is  obtained,  thus  the  cy.stin  in 
anything  above  .2,'5  per  cent  is  injurious,  it  is 
necessary  in  that  amount- 

The  authors  arrive  at  three  possible  conclu- 
sions, but  are  inclined  toward  No.  3,  viz.,  that 
protein  is  one  of  several  etiologlc  factors. 

o 

The  Kahn  Test  for  Syphilis 


The  Kahn  precipitation  test  is  rapidly  gaining 
in  popularity.  The  use  of  such  variable  factors 
as  guinea-pig  complement  and  sheep  blood  cells 
are  eliminated,  and  in  this  respect  error  is  much 
less  likely  than  with  the  Wassermann.  It  is  rapid- 
ly executed  and  shows  quite  early  in  the  course 
of  the  disease;  this  is  a valuable  purpose  of  elim- 
ination where  it  is  necessary  to  do  an  immediate 
blood  transfusion. 

We  are  watching  with  a great  deal  of  interest 
the  results  of  the  Michigan  department  of  health 
which  has  ceased  to  run  Wassermann  tests  on 
routine  speciment  for  diagnosis  of  syphilis,  the 
Kahn  precipitation  test  only  being  used.  Suf- 
ficient evidence  of  the  reliability  of  the  latter  has 
been  secured  through  thousands  of  comparative 
tests. 

“The  results  of  the  Kahn  tests  are  interpreted 
in  the  same  way  as  the  Wassermann,  since  the 
method  of  reporting  them  is  based  on  a compar- 
ison of  more  than  160,000  parallel  tests  in  the 
Lansing  laboratory,  and  by  many  thousand  re- 
ports made  by  contemporary  investigators.”  The 
innovation  in  Michigan  will  be  followed  with  inter- 
est by  all  interested  in  diagnostic  service. 

o 

MERCURY  AS  A SPIROCHETIDE 


It  has  long  been  the  unique  distinction  of  the 
arsphenamines  (606  and  its  successors)  htat  in 
non-toxic  doses  they  were  capable  of  acting  as 
spirocheticides,  whereas  mercury  has  always  been 
given  in  subcurative  doses  because  of  its  compar- 
ative toxicity.  Now  the  claim  is  made  that  the 
organic  mercury  compound,  Mercurcsal,  is  spir- 
ocheticidal  in  non-toxic  doses. 

Rased  on  animal  tests  in  cases  of  syphilis  ar- 
tificially induced,  the  spirocheticidal  dose  of  Mer- 
curosal  for  a luetic  patient  has  been  fixed  at  3-5 
milligrams  per  kilo  cf  body-v/eight,  the  inpections 
(intravenous)  being  repeated  at  intervals  of  three 
days  until  ten  are  given.  A 70-kilo  patient  would 
therefore  receive  245  milligrams  (0.25)  gram  at 
a dose;  but  it  is  advised  that  smaller  doses  be 
given  at  first  to  test  tbe  patient’s  sensitiveness 
toward  mercury. 

The  manufacturers,  Parke,  Davis  and  Co.,  put 
out  an  intravenous  dose  of  0.1  gram,  and  in  addi- 
tion a 50-cc  rubber-diaphramed  bottle  containing 
in  each  cubic  centimeter  0.025  gram  of  Mercurosal 
or  0.25  gram  in  10  cc.  It  is  claimed  that,  with 
caution,  the  dose  can  be  built  up  by  degrees  to  this 
figure,  or,  if  doses  of  0.2  gram  or  less  are  pre- 
ferred, the  injections  can  be  given  at  two-day  in- 
tervals. Mercurosal  is  said  to  be  harmless  to  the 
vein;  and  this  being  so,  the  intravenous  method 
of  administration  is,  of  course,  the  ideal  one.  See 
Parke,  Davis  & Company’s  advertisement  on  Mer- 
curosal in  this  issue. 
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BUREAU  OF  MATERNITY  AND  INFANCY 

STATE  DEPARTMENT  OF  PUBLIC  HEALTH  OF  OKLAHOMA 


Lucile  Spire  Blachly,  Director 


“Why  are  my  patients  not  getting'  the  litera- 
ture I requested  you  to  send  them?”  was  asked 
by  numerous  physicians  of  the  Bureau  of  Ma- 
ternity and  Infancy  in  the  not  remote  past. 

The  cut  accompanying  this  article  helps  to 
explain.  A certain  number  of  franked  envelopes 
are  furnished  as  a part  of  the  federal  contribu- 
tion to  the  cause  of  child  welfare.  Through  no 
fault  of  the  National  Bureau  of  Maternity  anil 
Infancy  the  printing  and  shipping  of  these  en- 
velopes was  delayed,  hence  the  stacks  of  letters 
awaiting  envelopes.  The  small  number  on  hand 
was  quickly  exhausted  when  the  physicians  be- 
gan sending  in  names  in  response  to  the  form 
letter  retiuesting  them.  The  postage  fund  in  the 
budget  v/ould  not  permit  paying  postage  on  so 
many  heavy  packages-  There  was  nothing  to  do 
but  await  the  envelopes  which  were  daily  ex- 
pected. 

Lack  of  both  steno- 
graphic help  and  postage 
prevented  personal  replies 
to  all  the  numerous  re- 
quests— hence  this  tardy 
explanation- 

SPACE  REQUESTED 

A re<iuest  for  space  was 
made  of  the  management 
of  the  Journal  and  from 
now  on  we  hope  to  reach 
the  profession  with  infor- 
mation of  special  interest 
to  the  doctors.  As  the  work 
goes  on  the  page  will  take 
on  ailded  features.  It  is 
coii'’eivjble  that  members 
of  the  profession  might 
h ’.va  something  of  interest 
to  include  in  this  page. 

Okl  homa’s  standing  as  re- 
gards the  maternity  and 
infancy  death  rate  and  like 
natters  w.ll  be  given- 

A statement  of  the  plans 
of  the  Bureau  and  an  ex- 
planation of  the  child  care 
cUsses  being  taught  in  the 
public  schools,  and  the 
mother-child  classes  offer- 
ed to  the  mothers  of  young 
chddren  and  ti  expectant 
mothers,  the  child  health  conferences,  the  health 
centers,  prenatal  clinics  and  so  on  will  be  given 
from  time  to  time. 

PRENATAL  NAMES 

Approximately  7000  names  of  expectant  moth- 
ers were  received  by  the  Bureau  of  Maternity  and 
Infancy  from  January  1,  1925,  to  January  1,  1926. 
Physicians  sent  in  appro.ximately  2000  of  these. 


Only  two  requests  have  been  made  to  stop  the 
letters.  One  of  these  was  written  by  the  expect- 
ant father,  who  sarcastically  inquired  how  we 
knew  there  was  a new  baby  at  his  home  for  which 
he  was  to  be  congratulated.  Evidently  our  infor- 
mation was  erroneous.  The  other  was  from  the 
mother  of  seven  children  who  said  she  was  already 
trying  to  do  the  best  she  could-  She  is  entitled  to 
a personal  interview.  Numerous  letters  of  praise 
have  been  received  and  to  our  surprise  a goodly 
number  of  these  come  from  the  mothers  of  three 
to  seven  children.  One,  the  mother  of  fourteen 
children,  wrote  us  from  Mississippi  that  there 
was  always  something  new  she  could  learn  every 
day. 

A number  of  letters  of  approval  from  the  j)ro- 
fession  have  also  come  in.  These  we  naturally  ap- 
preciate all  the  more  because  we  know  that  back 


of  them  is  a series  of  years  of  serious  study  and 
more  years  of  hard  earned  experience. 

We  trust  the  physicians  will  continue  sending 
in  the  names  in  ever  increasing  numbers.  Blank 
prenatal  cards  will  be  sent  in  any  quantity  de- 
sired upon  request. 


L.  S.  B. 
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District  No.  1.  Texas.  Beaver,  Cimarron,  Har- 
per, Ellis,  Woods,  Woodward,  Alfalfa,  Major,  Grant, 
Garfield,  Noble  and  Kay.  Dr.  A.  S.  Rasser,  Blackwell. 
(Term  expires  1928). 

District  No.  2 Dewey,  Roger  Mills.  Custer, 

Beckiiam,  Washit.a,  Greer,  Kiowa,  Harmon,  Jack- 
son  and  Tillman,  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1926). 

District  No.  3 Blaine,  Kingfisher.  Canadian, 

Logan,  I’ayne,  Lincoln.  Oklahoma,  Cleveland.  Pot- 
tawatomie. Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens, Jefferson,  Garvin,  Murray.  Carter,  and  Love. 
Dr.  J.  T.  Slover,  Sulphur.  (Term  expires  1926). 

District  No.  5 I’ontotoc,  Coal,  Johnston,  Atoka, 
Marshal,  Byran,  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Pulton.  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes,  Pittsburg. 
Latimer,  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willour,  McAlester.  (Term  expires  1928). 

Dictrict  No.  7 Pawnee,  Osage,  Washington,  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Gregory  A.  Wall 
Tulsa.  (Term  expires  1926). 

District  No.  8 Craig,  Ottawa,  Deleware,  Mayes, 
Wagoner,  Cherokee,  Adair,  Okmulgee,  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White.  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OP  MEDICAL  EXAMINERS 


Dr.  H.  C.  Weber,  Bartlesville,  President;  Dr.  Har- 
per Wright,  Grandfield,  Vice  President;  Dr.  James 
M.  By  rum,  Shawnee,  Secretary;  Dr.  William  P.  Fite. 
Muskogee;  Dr.  William  T.  Ray,  Gould;  Dr.  D.  W. 
Miller,  Blackwell;  Dr.  L.  E.  Emanuel,  Chickasha 

Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January,  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 
shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 


STANDING  COMMITTEES 


Meilloal  Defense — Dr.  L.  S.  Willour,  Chairman, 
McAlester;  Dr.  I’.  P.  Nesbitt,  Surety  Bldg.,  Musko- 
gee; Dr.  J.  H.  White,  Surety  Bldg.,  Muskogee;  Dr. 
C.  A.  Thompson,  Barnes  Bldg.,  Muskogee;  Dr.  Ralph 
V.  Smith,  Commercial  Bldg.,  Tulsa. 

Ilospitais — Dr.  Fred  S.  Clinton,  Chairman,  World 
Bldg.,  Tulsa;  Dr.  E.  E.  Rice,  Shawnee;  Dr.  M.  M. 
DeArman,  Miami;  Dr.  McLain  Rogers,  Clinton. 

Piiblie  Policy  niid  liistriietion  of  Public — Dr.  L.  S. 
Willour,  Chaiiman,  McAlester;  Dr.  Wm.  H.  Bailey, 
301  West  12th  St.,  Oklahoma  City;  Dr.  A.  L.  Stocks, 
B.’uiies  Bldg,  Muskogee;  Dr.  L.  A.  Mitchell,  Frede- 
rick. 

Ileiiilli  Problems  in  I’ublie  Ediirntion — Dr.  Carl 
I’uckett.  (’hairman.  State  Capitol.  Oklahoma  City; 
Dr.  T.  H.  McCarley,  McAlestei-;  Dr.  Horace  T.  Price. 
Commercial  Bldg.,  Tulsa. 

Legi.slation — Dr.  J.  M.  Byrum,  Chairman,  Shaw- 
nee; Dr.  E.  S.  Tjain,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  G.  A.  Wall,  Palace  Bldg.,  Tulsa;  Dr.  W.  A. 
Tolleson,  Eiifaula;  Dr.  C.  W.  Tedrowe,  Enid. 

Medical  Education — Dr.  Lea  A.  Riely,  Chairman. 
Medical  Arts  Bldg.,  Oklahom.a  City;  Di-.  Frank  H. 
MrGrcgor,  Manguni;  Dr.  A.  B.  Chase,  Colcord  Bldg., 
Oklahoma  Citj’. 

Cancer  Study  and  (;«ntrol — Dr.  LeRoy  Long,  Chair- 
man. Colcord  Bldg.,  Oklahoma  City;  Dr.  J.  F.  Park, 
McAlester;  Dr.  A.  A.  Will;  Shops  Bldg.,  Oklahoma 
City. 

Vener«‘al  Discsise  Control — Dr.  W.  J.  Wallace. 
Chairman,  Shops  Bldg.,  Oklahoma  City;  Dr.  F.  E. 
Wat tei field.  Exchange  Bldg.,  Muskogee;  Dr.  E.  L. 
Cohenour,  Bliss  Bldg.,  Tulsa. 

Conservation  of  Vision — Dr.  W.  Albert  Cook, 
Cliairman,  Palace  Bldg.,  Tulsa;  Dr.  E.  S.  Ferguson, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful- 
len wider.  Barnes  Bldg.,  Muskogee. 

Tuberculosis  .Study  and  Control — Dr.  L.  J.  Moor- 
man, Chairman,  Medical  Arts  Bldg.,  Oklahoma  City; 
Dr.  John  T.  Wharton,  Sulphur;  Dr.  R.  M.  Sheppard, 
Talihina. 

Scientific  anil  Educational  E.vhibits — Dr.  Horace 
Reed,  Chairman,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  Claude  T.  Hendershot,  Old  Daniel  Bldg., 
Tulsa;  Dr.  Earl  D.  McBride,  210  West  10th  St.,  Ok- 
lahoma City. 

Necrology — Dr.  A.  S.  Risser,  Chairman,  Blackwell; 
Dr.  D.  Long,  Duncan. 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE — Good  location  for  surgeon  and 
physician.  New  and  up-to-date  office  equipment 
and  instruments  at  a bargain.  Rent  reasonable. 
Address,  H.  F.  E.,  305  W.  Ky.,  Anardarko,  Okla. 

SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 

FOR  SALE — X-ray  equipment  consisting  of 
Victor  Snook  machine  complete.  No.  7 table  with 
fluiroscope  carrier  and  stereoscopic  film  carrier; 
rheostat  stand;  transformer  control  stand  (port- 
able); timer;  stabilizer;  two  tubes;  generator 
cabinet;  overhead  wiring;  double  stereoscopic  pic- 
ture stand;  leaded  picture  and  film  box;  new 
developing  basins;  film  holders,  all  sizes  with 
intensifying  screens.  Will  sell  cheap,  and  is  in 
first-class  shape.  Address;  Sutler,  care  Journal. 

FOR  SALE — General  practice  in  R.R.  Division 
town  of  2500  population.  One  other  M.D.  $600  to 
$800  per  months-  Terms.  Don’t  write  unless  you 
mean  business.  Address:  Specializing,  care  of 
JOURNAL. 
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OFFICERS  COUNTY  SOCIETIES  1926 


('oiiiit.v  l'r<‘Ni<l<‘iit  Seoretary 

Aflair  U.  M.  ('hurch,  Stilwell  Joseph  A.  Patton,  Stilwell 

Alfalfa  L.  T.  Lancastei',  ('lierokee  H.  A.  Pile,  Clierokee 

Atoka  Thoma.s  H,  Brigg'.s,  Atoka  C.  (lardnei-,  Atoka 

Iteekliain  I.  10.  Standifer,  Klk  City  G.  H.  Stagner,  Erick 

Itlaiiie George  M.  flolcombe,  Okeene  W.  F.  Griffin,  Watonga 

llryan  J.  H.  Keller,  Calera  W.  1).  DeLay,  Durant 

I'aiiadiaii D.  P.  Kichard.son,  Union  City  J.  T.  Riley,  101  Reno 

Carter  S.  DePorte,  Ardmore  A.  G.  Cowles,  Ardmore 

Cherokee  J.  S.  Allison,  Tahlequah  A.  A.  Baird,  Tahlequah 

Clioetaw W.  N.  John,  Hugo  Robert  L.  Gee,  Hug'o 

Coal  J.  J.  Hipes,  Coalgate  Fiank  Bates,  Coalgate 

Coniaiielie  H.  A.  Angus,  Lawton  G.  S.  Barber,  Lawton 

Craig  Louis  Bagby,  Vinita  F.  T,  Gastineau,  Vinita 

Custer  C,  H.  McBurney,  Clinton  10.  E.  Darnell.  Clinton 

ttarfield  A.  E,  Wilkins.  Covington  I’aul  B.  Champlin,  Enid 

(tartin  W.  P.  Greening,  Pauls  Valley  Jas.  W.  Stevens.  Pauls  Valley 

ttrail.v U.  C.  Boon,  Chickasha  Martha  J.  Bledsoe,  Chickasha 

(iraiil  A.  Hamilton,  Manchester  10.  E.  Lawson,  Medford 

lia.skell  T.  B.  Tuiner,  Stiglei'  John  Davis,  Stiglei- 

lliiglies  W.  B.  Bentle.v,  Calvin  D.  Y.  McCary,  Holdenville 

.luekNon  V\h  H.  Price.  Eldorado  W.  P.  Rudell,  Altus 

Jelfersoii  W.  M.  Browning',  Waurika  D,  B.  t.'ollins,  Waurika 

Kay  ..  C.  J.  Barker,  Kaw  City  M.  S White,  Blackwell 

Kiowa  J.  M.  Rittei'.  Roosevelt  .1.  H.  Mooi'e,  Hobart 

l.alimer  E.  B.  Hamilton,  Wilhurton  T.  L.  Heniy,  Wilbuiton 

I..eFlore  J.  B.  Wear,  Poteau  A.  tJ.  Hunt,  Bokoshe 

Idueoln W.  H.  Davis,  Chandler  J.  M.  Hancock,  Chandl  ,r 

MarMliall  J.  L.  Holland.  Madill  H.  E.  Rapolee,  Madill 

Majex  10.  L.  Price,  Pryor  Sylba  Adams,  Pryor 

IVIeClaiii  I.  N.  Kolb,  Blanchard  O.  O.  Dawson,  Wayne 

MelntoMli  I'’.  L.  Kmith,  Fame  W.  A.  Tolleson,  Eufaula 

Miirraj  John  T.  Wharton,  Sulphur  How.-.on  C.  Bailey,  Sulphur 

Mirskogee  H.  A.  Scott,  Muskogee  A.  L.  Stocks.  Muskogee 

.Vowata John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

OkfiiKkec C.  M.  Bloss,  Okemah  R.  Ke.ves.  Okemah 

tiklalionia W.  W.  Rucks,  Oklahoma  City  R.  L.  Murdoch,  Oklahoma  Cit.v 

Okiniilgee \V.  M.  Cott,  Okmulgee  G.  A.  Kilpatrick.  Henryetta 

O.sage T.  J.  Colley,  Hominy  Kobeit  J.  Barritt,  Pawhusk.i 

Ottawa fra  Smith,  Commerce  G.  Pinnell,  Miami 

I’ayne  W.  N.  Davidson,  Cushing  .1.  Walter  Hough,  Cushing 

I’ilt.shiirg  O.  W.  Rice,  McAlestei'  F.  L.  Watson,  McAlester 

roatotoe J,  L.  Jeffress,  Ada  Alfred  R.  Sugg,  Ada 

Puttaw atomic  J.  H.  Scott,  Shawnee  W.  M.  Callaher,  Shawnee 

Pii.sliniataha  H.  C.  Johnson.  Antlers  J.  A.  Burnett.  Crum  Creek 

Rogers  A.  M.  Arnold,  ('laremore  W.  A.  Howard.  Chelsea 

Stephens C.  M.  Harrison.  Comanche  B,  H.  Burnett,  Duncan 

Texas William  H.  Langston,  Guymon  R.  B.  Hayes,  Guymon 

Tillman  F.  G.  I’riestley,  Frederick  C.  Cttrtis  Allen.  Frederick 

Tulsa  (Jeorge  R.  Osborn,  Tulsa  R.  Q.  Atchley,  Tulsa 

Wagoner  S.  R.  Bates.  Wagoner  C.  E.  Hayward,  Wagoner 

VVashingtoii  S.  J.  Bradfield,  Bartlesville  W.  E.  Rarnmel,  Bartlesville 

Washita  I.  S.  Freeman,  Rock.v  A.  H.  Bungardt,  Cordell 

\Voo«ls E.  P.  tllapper,  Waynoka  Oscar  E.  Templin,  Alva 

Woo<lwnr<l  ( '.  R.  Sil  verthorne.  Woodward  C.  E.  Williams,  Woodward 


NOTE — Corrections  and  additions  td  the  above  list  will  be  cheerfully  accepted. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


XVll 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


A CASK  OF  INFAN'I’ILE  DIABETES  TREATED 
WITH  INSULIN 


Harold  M.  Bowcock  and  James  A.  Woo<l, 
Atlanta,  Ga.  (Journal  A.  M.  A.,  Jan.  9,  1926),  re- 
poit  their  experience  with  eighteen  months’  treat- 
ment of  an  infant  in  w’hom  diabetes  was  discov- 
ered at  16  month  of  age.  Diet  regulation  and  ad- 
ministration of  insulin  con.stitutecl  the  treatment. 
The  .striking  feature  in  this  case  has  been  the 
practically  normal  increase  in  height,  in  contrast 
to  the  stunting  of  growth  that  was  observed  in 
diabetic  children  before  the  advent  of  insulin.  This 
ca.se  has  been  succe.ssfully  managed  without  blood 
•sugar  deteimaiations,  but  the  authors  do  not 
lec  mmend  the  disregard  of  this  helpful  adjunct 
to  the  control  of  treatment.  Blood  sugar  reading's 
have  seemed  valueless  in  this  case  because  of  the 
apparent  lability  of  the  metabolic  processes  in 
th.s  child.  Tnere  was  frequently  observed  in  from 
two  to  three  hours’  time  a change  from  a urine 
that  was  free  of  sugar  and  diacetic  acid  to  a spec- 
imen loaded  with  both.  Insulin  reactions  could  be 
leccgii  zed  only  by  objective  symptoms,  since  the 
patient  was  unable  to  communicate  his  subjective 
ieeiing's.  Because  cf  the  difficulty  in  recognizing 
iiypogiycemic  reactions  before  they  were  well  de- 
veloped and  because  of  the  apparently  very  rapid 
change  in  blood  sugar  levels,  the  attempt  to  keep 
the  urine  constantly  sugar  free  was  abandoned. 
-A.S  the  patient  has  grown  older,  this  apparent  la- 
b lity  of  metabolism  has  decreased  somewhat,  and 
c..nsequently  it  has  been  possible  to  decrease  the 
insulin  dosage  .slightly  and  give  it  in  two  daily 
injections  instead  of  three.  The  decrease  in  insulin 
dosage  while  taking  a quite  constant  and  uniform 
diet  suggests  some  improvement  in  tolerance. 

o 

DIPHTHERIA  IN  EUROPEAN  CITIES 
The  special  article  on  diphtheria  death  rates  in 
large  European  cities,  emphasizes  the  great  im- 
provement that  has  taken  place  throughout  the 
world  .since  the  introduction  of  antitoxin  treat- 
ment. At  the  same  time  it  is  evident  that  the 
decline  has  not  been  uniform  in  all  countries.  In 
the  United  States,  diphtheria  death  rates  in  the 
years  preceding  the  introduction  of  antitoxin  were 


considerably  higher  than  those  in  Great  Britain 
for  the  corresponding  period.  A much  larger  pro- 
portional reduction  in  the  diphtheria  death  rate 
seems  to  have  occurred  in  the  United  States  than 
in  Great  Britain  in  recent  years.  A comparison 
of  Germany  and  Great  Britain  shows  a similar 
relation:  the  1924  rates  were  propDrtionately  much 
lower  in  the  German  than  in  the  British  cities, 
while  during  the  decade  1880-1890  the  reverse  was 
true.  It  is  remarkable  that  three  European  cities 
— Southland,  England;  Toulouse,  France,  and 
Geneva,  Switzerland — reported  not  a single  death 
from  diphtheria  for  the  year  1924.  Another  point 
worth  noting  is  that  the  Scottish  cities  Edinburgh, 
Dundee  and  Glasgow,  which  had  relatively  low 
rates  from  typhoid,  had  relatively  high  rates  from 
diphtheria.  This  corresponds  to  the  general  pre- 
valence of  these  two  diseases  in  the  United  States. 
— Jour.  A.  M.  A.,  Jan.  16,  1926. 


DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  G.'anda 
of  Internal  Secretion. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request  ' 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 


l fi Mfertm+Hfr  Jl  'mJ 

Pre-eminent 

Wassermann 

Service 

Lh. 

Oklahoma  Cliryical  kaboratocy 

Accurate 
j Controls 

1 i3ZW4’'’’ST 

OKLAHCnACIir 

’J'A  ?'■<,  „ r/  ' '• 

Telegraphic 

Reports 

■ell-qualificd  translators  in  French,  Spanish,  Portuguese  and  ocher  languagi  j 


UtpArtmcnt  I 
'^’WKave  hada  bro; 
Tli^vil  copy  service  is  onl/ 
> “™\^^gazine 
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See  This  Yourself! 


Hold  a reading  glass  a few  inches  before  a printed 
page.  As  you  look  through  the  lens,  tilt  it  back  and  forth. 
The  printing  looks  sharp  when  the  glass  is  parallel  to  the 
paper.  When  the  lens  is  tipped,  the  printing  is  blurred. 
The  more  it  is  turned,  the  more  blurred  the  image  becomes. 

This  blurring  is  caused  by  astigmatism  in  the  reading 
glass.  For  oblique  rays,  any  spherical  suiTace  shows  astig- 
matism. 


are  corrected  for  astigmatism  by  proper  choice  of  curves. 
As  a result  the  wearer’s  vision  is  clear  and  distinct  thi'ough 
all  parts  of  the  lens. 

We  give  prompt  service  on  Punktal  oi'ders. 

RIGGS  OPTICAL  CO. 

for  \.  A:  < o..  Milkers  of  .*<ur>;ie;il  Eiistruiiieiif s.  A;;eiils  for 

(lie  < elehriiteil  •‘Wliiu*  kiiie"  f«»r  Offiee  niiil  llos|>i(;il. 

Meolers  in  I er>  i lii  ii;;  0|>tie:il  Tos.se.sses  !>1i‘ri(. 

Do peiiilii l» “Oil  'I'iiiie**  .soiek  S<*r\ 


^PTICAjy 
OKLAHOMA  CITY 


PITTSBURG,  KANS. 


WICHITA,  KANS. 
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PROFESSIONAL.  DIRECTORY 


Phones:  Office  W.  0342  Res.  4 — 1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1011  First  National  Bank  Building 
Oklahoma  City 

C.  D.  BLACHLY,  M.  D. 

Practice  Limited  to  Diseases  of  the 
Stomach  and  Intestines 

Phone  Maple  7568  407  Medical  Arts  Bldg. 

Oklahoma  City,  Okla. 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 


M.  S.  GREGORY,  M.Sc.,  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 


DR.  JOHN  E.  HEATLEY 
Practice  Limited  to 
Radiology 

425  Liberty  Bank  Bldg.  Oklahoma  City 


DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 


DR.  EARL  D.  McBRIDE  CLINIC 

ORTHOI’EDIC  SURGERY 
INDUSTRIAL  INJURIES  FRACTURES 
Special  Facilities  of 

Co-Operative  Clinical  Diagnosis,  X-Ray  Labo- 
ratory Physiotherapy  Dept.  Braces  and 
Artificial  Limb  Shop 

717  N.  Robinson  Street  Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

Phones.  Office  W.  0340  Res.  M.  4314 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

Suite  1103-1105  Medical  Arts  Building 
Oklahoma  City 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 

609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

DR.  HORACE  REED 
Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 


DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 


DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahorna 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 
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UNIVERSITY  of 
OKLAHOMA 

School  of  Medicine 

Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  Medical  Schools. 

No  student  will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  work,  the  first  two 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  Medi- 
cine leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service. 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 

For  Information  Apply  to 

L.  A.  TURLEY,  Asst.  Dean, 
University  of  Oklahoma, 
Norman,  Okla. 


LeROY  LONG,  Dean. 
Box  1028 

Oklahoma  City,  Okla. 


B 
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PROFESSIONAL  DIRECTORY 

WALTER  W.  WELLS,  M.  D. 

Practice  Limited  to 
Obstetrics  and  Gynecology 
CONSULTATION 

432-33-34  Liberty  National  Bank  Bldg. 
Pbone,  Walnut  5805  Oklahoma  City 

W,  ALBERT  COOK,  .M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
505-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

ARTHUR  W,  WHITE,  A.  M.,  M.  D, 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6795 
615  South  Cheyenne,  Tulsa,  Okla 

DR.  ARTHUR  A,  WILL 
301  Shops  Building,  Oklahoma  City:  Okla 
Formerly  State  National  Bank  Bldg. 
Diseases  of  Rectum  and  Colon 
Phone,  W.  0677  Office 
Res.  4-7964 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

CHARLES  D,  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Ob.stetrics 
Suite  211-12-13,  New  Daniels  Bldg 
Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-5358 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Rank  Bldg.,  Tulsa 

Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Tulsa,  Okla. 

WADE  H.  SISLER,  M.D. 

Orthopedic  .Surgery 

Practice  liiiiitcrl  to  bone  and  joint  .sii’srery, 
fractures.  ;ind  a.ssociated  condition.^.  Brace 

.shop  under  p('isonal  supcrvi.sion  for  manufac- 
ture .all  types  biaccs  for  cripple.s  on  physician.s 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HENRY  S,  BROWNE,  .M.D. 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

HUBERT  W.  CALLAHAN,  M.  D. 
Practii  e Limited  to  Uiology 
and  Syphilology 

Suite  307-308  Palace  Bldg. 

Hours  2 to  5 p.  m.  Tulsa,  Okla. 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 

IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


xxii 


HORLICK'S 

The  ORIGINAL 
Malted  Milk 


In  the 

Dietetic  Treatment 
of 

Influenza-Pneumonia 


A very  nutritious  and  sustain- 
ing diet  during  illness  and  a 
strengthening  food-drink  for 
the  convalescing  patient. 

Avoid  liiiHfitioiis  Soniples 
I'ropaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


Dr.  Clyde  0.  Donaldson 

Radium 


and 


X-Ray 

Laboratory 


Special  attention  to  treatment  of 
malignancies 


HIGH  VOLTAGE  X-RAY 
EQUIPMENT 


Lathrop  Bldg. 


Kansas  City,  Mo. 


DR.  J.  M.  POSTELLE’S 

GASTRO-ENTEROLOGICAL 

SANITARIUM 

This  institution  is  equipped  with  modern 
X-Ray  and  chemical  laboratories  and  is  de- 
voted exclusively  to  the  correct  diagnosis 
and  treatment  of  diseases  of  the  digestive 
organs. 

In  referring  patients,  doctors  will  please 
phone  or  write  for  appointments  as  only  a 
limited  number  can  be  cared  for  at  a time. 

Phone  N.  7270 

947  W.  13th  St.  Oklahoma  City 


Tradeniark 

Resi.stered 


Storm 


Ti'jideiiiu  rk 
Hegi-stered 


Binder  and  Abdominal  Supporter 


(I'ATEJVTKU 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 
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PROFESSIONAL  DIRECTORV 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 

Practice  Limited  to  Treatment  of  Di.sea.ses 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okia. 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  CHAS.  M.  FULLEN WIDER 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton.  Okla. 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 

Telephones:  Office  386;  Residence  1573 
814  Surety  Bldg.,  Mu.skogee,  Okla. 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 
Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  Me A1  ester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 

Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 
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Oklahoma  Asthma  and  Hay  Fever  Laboratory 


Devoted 
to  the 
Study  of 
Asthma 
Hay  Fever 
Urticaria 


1 

' ^ 

v3 

1^^  ^ 

Treatment 
with  Native 
Pollen 

Gathered  by 
Our  Own 
Botanist 


CORNER  OF  LABORATORY 

SUITE  1105,  MEDICAL  ARTS  BLDG.,  OKLAHOMA  CITY 

RAY  M.  BALYEAT,  M.D.  EFFIE  SMITH  T.  R.  STEMON,  M.A. 

Director  Bacteriologist  Botanist 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr*  G.  Wilse  Robinson,  Supt.  and  A'euro*l*sycliiatrist.  I)r.  IS.  Landie  Elliott,  Resident  IVeii ro-l*syeliiatrist. 


Nervous  and  Mental  Diseases — Alcoholics  and  Drug  Addicts 


Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 


tors in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri. 

Office  or  Sanitarium. 


For  further  information  communicate  with  the  Superintendent  at 
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DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Ptesti'aint  cases.  Morphinism  Spec- 
ialized; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOl'H  ST.,  KANSAS  CITY,  MO. 


Complete  Stock  MULFORD’S  Antitoxins, 

BACTERINS  and  RABIES  VACCINE 

in  stock  at  all  times.  Out  of  town  service  our  specialty 
DOCTOR,  let  us  serve  you. 

WILLIFORD  DRUG  STORE 

PHONE  494  NIGHT  PHONE  6052-W  MUSKOGEE,  OKLA. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Ridve  Ave  , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  Lumb-’  go.  Sciatica,  Neuritis,  and  conditions  wher° 
elimination  is  indicated.  These  Baths  have  licen  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


FORT  SMITH,  ARK. 


COOPER  CLINIC 


DR.  ST,  CLOUD  COOPKR 
DR.  M.  E.  FOSTER 
DR.  S.  L.  WOLFERMANN 
DR.  W.  R.  KLINOEN.SMITH 


Clinical  Medicine 
and  Surgery 

Hniliiini  Stock  Sufficient  for  nil 
Trentnient 


FORT  SMITH,  ARK. 


7TR.  D.  W.  COLD.STEIN 
DR.  A.  S.  OH  DM  AN 
DR.  A.  A.  RLAIR 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  .lOth  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

.Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 
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The 

Lattimore 

Laboratories 

J.  L.  Lattimore,  A.  B.,  M.  D., 

Diredlor 

Topeka,  Kans.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave.  . 

Walter  J.  Dell,  Director 


Also 

Service  at  Albert  Pike  Hospital 


Wassermanns,  Urinalysis,  Blood  Chemis- 
try, Routine  Blood,  Bacteriology,  Pathology, 
Parasitology,  Autogenous  Vaccines. 


Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL.  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive 
surrounding’s  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’99,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  reeuperation. 

Write  for  Booklet 


Beverly  Farm 

- Incorporatea  ^ 

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy. 
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DR.  EARL  D.  McBRIDE 

CLINIC  — = 


ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  I 

V17-"723  NORTH  ROBINSON.  OKLAHOMA  CITY.  OKLA.  \ 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


THE  TROWBRIDGE  TRAINING 
SCHOOL 

A Home  School  for  Nervous  and  Backward  I 
Children.  E 

The  Be.st  in  the  West  : 

E.  HAYDEN  TROWBRIDGE,  M.  D.  \ 

900  Chambers  Bldg.  KANSAS  CITY,  MO.  | 


...0 

M.a 

SPRINGER  CLINIC 

604  South  Cincinnati  Avenue  i 

Tulsa,  Oklahoma  \ 

COMPLETE  CLINICAL  FACILITIES  | 

Diagnosis  X-Ray  Radium  = 

Urology  Syphilology  Surgery  i 

M.  P.  Spriiiser,  M.D.  IJ.  I,,  (iarrett,  M.I).  : 

IJ.  O.  Sniitli,  M.D.  I..  II.  Stuart,  M.D.  : 

Malcolm  McKellar,  M.D.  E G.  Iljatt,  M.D.  E 


Your  Eyes  and  Your  Oculists,  M.  D. 

Write  us  for  this  interesting  booklet  and  full  information  how  you  can  be 
benefitted  by  our  educational  advertising  campaign  without  any  expense  to 
yourself. 

O.  H.  GERRY  OPTICAL  COMPANY 

OPTICAL  RX  WORK  FOR  THE  OCULIST  EXCLUSIVELY 
KANSAS  CITY,  MISSOURI 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 

FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  S.  Clinton,  M.  D.,  F.  A.  C.  S.,  Pres. 
L.  H.  Carleton,  M.  D.,  Res.  Physician 
H.  Lee  Farris,  M.  D.,  Res.  Physician 
Miss  Lena  A.  Griep,  R.  N.,  Supt.  Nurses 


Miss  Clara  McCandless,  R.  N.,  Supervisor 
of  Operating  Rooms 
Miss  Mary  Miller,  Night  Supervisor 
Miss  Osie  Word,  Cashier 


Miss  L.  Magnson,  Secretary 
Phone  Osage  2-3191 


STOVARSOL 

(REG.  U.  S,  PATENT  OFFICE)  ^ 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  Si.  Louis 
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Graduate  School  of  | 


Med  icine  — 

(MEDICAL  DEPARTMENT) 

THE  TULANE  UNIVERSITY  OF 
LOUISIANA 

Class  A-1  school  reorganized  to  meet 
all  requirements  of  the  Council  of  Medi- 
cal Education  of  the  A.  M.  A. 

Splendid  clinics,  wonderful  opportuni- 
ties for  both  advanced  studies  leading 
to  a degree  as  well  as  short  review 
courses  for  busy  practioners.  Added  to 
this  is  a mild  climate  in  a most  interest- 
ing old  city.  Thirty-ninth  session  begins 
November  2,  1925. 

For  further  information  address, 
DEAN 

Graduate  School  of  Medicine 

1551  CANAL  STREET 
NEW  ORLEANS. 
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I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS—Sl.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 


XXXI 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


A CORNER  OF  THE  RECEPTION  ROOM 


WHERE  THE  MEMBERS  OF  THE  MEDICAL  FRATERNLI’Y  AL- 
WAYS RECEIVE  A CORDIAL  Vv^ELCOME. 

WHEN  YOU  ARE  CONFRONTED  WITH  A DIFFICULT  PROBLEM, 
WHETHER  IT  BE  ONE  OF  MEDICINE  OK  SURGERY,  THE  CLINIC 
OFFERS  YOU  THE  ADVANTAGES  OF  GROUP  DIAGNOSIS,  GROUP 
TREATMENT  OR  THE  COMBINING  OF  DIAGNOSIS  AND  TREATMENT- 


Further  information  will  be  furnished  promptly  upon  request. 


A.  L.  BLESII,  M.D.,F.A.C.S. 
J.  Z.  MRAZ,  M.D. 

WM.  H.  BAILEY,  A.B.,M.D. 


W.  W.  RUCKS,  M.D. 

D.  D.  PAULUS,  M.D. 

J.  C.  MACDONALD,  M.D. 


12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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where  KNOX 
sparkling  gelatine 
has  proved 
highly  effective 

regurgitation  anil  v 

■ th  nromotion  in  infant  ami 
2.  For  gi'owtn  piom 

’ cbiiafeecUng. 


3. 


*ln  Stubborn  Cases  of 

Malnutrition 


’•  aerfanTwSnal  nutrefaction. 

, the  liietetic  treatment  of  iliabetea 

0.  the  dietarv  of  tuberculoam  pa- 
tients. 


\i.„'Aencl 


When  Mal-Nutrition 
Baffles  You 

WHEN  foods  fail  to  nourish;  when 
patients  do  not  respond  to  care- 
fully proportioned  diets,  it  has  been 
proven  beyond  question  that  the  protec- 
tive colloidal  ability  of  Knox  Sparkling 
Gelatine  will  produce  most  beneficial  re- 
sults. In  no  case  has  there  been  a report 
of  unfavorable  reaction. 

Furthermore,  Knox  Gelatine  provides  such 
appetizing  variety  even  to  the  most  tiresome 
diet  that  the  patient  finds  real  enjoyment  in 
following  exacting  prescriptions. 

At  the  1925  convention  of  the  American  Med- 
ical Association  about  2,000  physicians  regis- 
tered their  interest  in  Knox  Sparkling  Gelatine 
and  requested  the  Knox  Laboratories  to  keep 
them  informed  of  additional  findings.  If  you 
were  not  one  of  the  above,  may  we  suggest  that 
you  register  your  name  on  the  coupon  for  the 
Knox  Diet  Books  prepared  under  the  direction 
of  dietary  authorities. 

From  raw  material  to  finished  products  Knox 
Sparkling  Gelatine  is  constantly  under  chemical 
and  bacteriological  control,  and  furthermore,  is 
never  touched  by  human  hand. 


OX 

SPARKLING 

GELATINE 

The  highest  quality  for  health. 


COUPON 


Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
435  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  re- 
sults of  past  laboratory  tests  with  Knox  Sparkling  Gela- 
tine, and  future  reports  as  they  are  issued. 
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Ultra-Violet  Technique  Simplified 
by  Victor  Quartz  Lamps 


Authoritative  papers  on  ultra- 
violet therapy  have  been  reprinted 
by  the  Victor  X-Ray  Corporation 
for  the  benefit  of  physicians  who 
have  not  ready  access  to  the  original 
sources.  These  papers  will  be  sent 
without  charge  on  request.  They 
constitute  a textboo\on  the  subject. 


In  developing  Victor  quart?  lamps  for 
ultra-violet  therapy  the  Victor  policy  of 
keeping  constantly  in  mind  the  technical 
needs  of  the  physician  has  been  strictly  fol- 
lowed. The  physician  is  not  required  to 
adapt  his  technique  to  the  apparatus,  be- 
cause the  Victor  organization  has  adapted 
Victor  quart?  lamps  to  his  requirements. 
As  a result  Victor  air-cooled  and  water- 
cooled  quart?  lamps  are  so  readily  installed 
and  so  easily  manipulated  that  the  correct 
method  of  applying  ultra-violet  rays  in  the 
treatment  of  many  conditions  common  to 
every  practice  is  quickly  acquired. 


VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  201 2 Jackson  Blvd.,  Chicago 

33  Direct  Branches“Not  Agencies—* Throughout  U.  S.  and  Can. 


VICTOR  X-RAY  CORPORATION, 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps.  Also  reprints  of 
authoritative  papers  on  Ultra-Voilet  Therapy.  1 am  interested  especially  in  the 
treatment  of 

I am  also  interested  in  


Victor  Apparatus  for 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Smusuidal  Therapy 


Name 


Street 


Town State 
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BREAST  MILK 


Bobyrs 

Thousands  of  mothers  have  not  sufTieient  Breast  Milk 
to  meet  the  infant’s  full  quantity  requirements. 

Such  habies  are  often  hungry.  The  cry  of  a hungry  haby 
is  often  mistaken  for  Colic, 

Complemental  or  complete  feedings  immediately  fol- 
lowing the  breast  nursing  are  indicated  in  this  type  of 
infant. 


DEXTRI-MALTOSE 


Cow’s  Milk  and  Water  make  a very  satisfactory  comple- 
mental or  complete  feeding. 

Our  pamphlet  entitled  ’’The  Re-estahlishment  of  Breast 
Milk”  is  valuable  to  the  general  practitioner  because  it 
helps  him  simplify  his  infant  feeding  problems. 

The  suggestion  is— Utilize  as  much  Breast  Milk  as  pos- 
sible and  prevent  hunger  by  Complemental  Feeding. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  i n regard  to  feeding  is  sypplied  to  the  mother 
hy  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
« only  to  physicians. 

S ^ r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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DOCTOR: 


When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUITARY 
LIQUID,  ARMOUR,  because  it  is  made  from  U.  S.  government  inspected 
glands  and  complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying 
strength  and  in  order  to  be  sure  of  your  product,  w’e  suggest  the  advis- 
ability of  insisting  on  a dependable  make  and  commend  to  you 
ARMOUR’S  because  of  the  opportunity  which  our  facilities  make  possi- 
ble in  the  selection  of  raw  material. 

The  same  is  true  of  our  entire  line  of  glandular  pi'eparations.  Eveiy 
paidicle  of  raw  material  put  into  process  is  normal  in  every  respect  and 
when  insisting  upoii  ARMOUR’S  you  may  be  sure  of  full  therapeutic  ac- 
tivity. 


ARMOUR  and  company 

CHICAGO 


^anfX^y  Supplies  PDQ^ 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  heed  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  L’viarc  quart: 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  20 12  Jackson  Blvd.,  Chicago 


Oklahoma  City  Branch  - - 206-8  Lynds  Bld^. 


“IMPERMO” 

The  new  material  which  solves  your 
developing  tank  problems.  Light  in 
weight  — non-corrosive  — acid-proof. 
An  exclusive  Victor  product,  backed 
by  the  Victor  guarantee. 

Made  in  six  sizes.  Send  for  catalog. 


Quality  Dependability  Service  Quick  - Delivery 

- ~ ^rice  Applies  to  Ml  ~ « 
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TERRELL’S  LABORATORIES 

- = North  Texas  and  Oklahoma  Pasteur  In^itutes  = 


PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL 

X-RAY  and  RADIUM 

TULSA  - - FORT  WORTH 


OKLAHOMA 

Tulsa  - Muskogee 


TEXAS 

Ft.  Worth-Dallas-Ranger 


B. 


>□ 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 


Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTA  L DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 


TABLE  OP  CONTENTS  PAGE  IV 


Offerings  To  The  God  of  Chance 

The  professional  man  who  has  devoted  the  greater  part  of  his  life  to  his  profession,  build- 
ing an  income  and  reputation;  offers  his  life’s  work,  reputation,  good  name,  practice,  home  and 
all  his  worldly  possessions  to  the  God  of  Chance  when  he  overlooked  the  safeguarding  of  his 
greatest  hazard,  his  professional  liabilities. 

Medical  Frotettive  Service  has  been  tested  twenty-two  thousand  times,  in  that  many  claims 
and  suits,  in  the  past  twenty-seven  years.  The  following  is  just  a sample  of  appreciation  for 
the  service. 

“I  surely  am  grateful  to  the  Medical  Protective  Company  and  have  had  perfect  con- 
fidence in  them  all  of  the  time.  As  I told  the  other  doctors  here  if  the  policy  premium 
was  multiplied  by  ten  I wouldn’t  be  without  it  and  anyone  who  has  not  gone  through  a 
suit  cannot  judge  as  to  what  it  means  to  know  somebody  is  with  you,  and  constantly 
fighting  for  you,  while  you  yourself  are  tending  to  your  ordinary  business.” 

You  cannot  lose  with  a Medical  Protective  Contract:  you  can  without  it. 


^aue.  a.  'TtlcdUoal  ’~^ioUcU\jt  Couttoct 
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Telegraphic  service  on 
'Wassermanns.  Any  other 
reports  wired  on  request. 

“CITY  SERVICE 
THROUGHOUT  THE 
STATE” 


AVedical  Arts 
Laborato^ 
Oklahoma  City 
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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 

Nervous  and  Mental  Diseases,  Drug  Addic- 
tion, Chronic  Invalidism 

Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 

DR.  C.  W.  THOMPSON 

Superintendent 
Pueblo,  Colorado 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  lavps  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes.  M.D. 
Louis  E.  Schmidt.  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way, 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


V 


RABIES  VACCINE 


MANUFACTURED  BY 


Over  3300  cases  have  been  successfully  treated  with  our  vaccine. 

We  are  prepared  to  ship  freshly  prepared  vaccine  to  physicians  from  our 
Laboratories  in  the  following  cities : 

FORT  WORTH— DALLAS— MUSKOGEE— TULSA 


Sterile  Glucose  and  Sodium 
Bicarbonate 

Put  up  by  us  in 

Eight  Ounce  bottles  containing  approximately  200  cc.  each. 

Glucose  (Dextrose)  10%  Solution 
Glucose  (Dextrose)  20%  Solution 
Glucose  (Dextrose)  50%  Solution 
Sodium  Bicarbonate  4%  Solution 

NOTE:  The  Sodium  Bicarbonate  solution  is  made  from  the  purest  salt  obtainable,  sterilized 
and  impregnated  with  Carbon  di-oxide  gas  thus  insuring  bicarbonate  alkalinity. 


Price  $2.00  each 

In  lots  of  six  bottles 1.50  each 

In  lots  of  twelve  bottles 1.00  each 


Terrell’s  Laboratories 

FORT  WORTH,  TEXAS 
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MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OP 
THE  AMERICAN  COLLEGE  OP  SURGEONS 

Fully  equipped  for  co-operative  diagnosis  In  medi- 
cine and  surgery.  X-Ray.  clinical,  pathological  end 
chemical  laboratory  in  connection.  Radium  Servii.e, 

TRAINING  SCHOOL  FOR  NURSES 

Addre.^s  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 

Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK',  M.D.,  F.A.C.S. 
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THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS,  TENN. 


MEMPHIS.  TENN. 


WALTER  R.  WALLACE,  M.D. 

HUGH  W.  PRIDDY.  M.D. 
FOR  THE  TREATMENT  OF 


DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
♦ NERVOUS  DISEASES 


LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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NEO-SILVOL 

A COLLOIDAL  COMPOUND  OF  SILVER  IODIDE 

Cleanly,  Non-irritating,  Germicidal 

NEO-SILVOL  appeals  to  discriminating  physicians  and  is  hecom' 
ing  increasingly  popular  with  the  profession  for  the  reason  that  it 
is  an  effective  germicide,  does  not  cause  irritation,  and  does  not 
produce  unsightly  stains  on  the  clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory  infections  of 
the  eye,  ear,  nose  and  throat,  in  10-  to  25'per-cent  solutions.  In  gon- 
orrheal ophthalmia  25-  to  50-per-cent  solutions  may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of  Neo-Silvol 
may  be  employed  as  injections.  After  the  pain  has  subsided  and  the 
discharge  has  lessened,  solutions  of  10  to  25  per  cent  should  be  utilized. 
Urethral  irrigations  with  a 1-per-cent  solution  of  Neo-Silvol  are  pre- 
ferred by  many.  Cystitis,  especially  of  the  acute  type,  occurring  in 
little  girls,  may  be  treated  with  a few  urethral  injections  of  a 10-per- 
cent aqueous  solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis, 
cervicitis,  etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity 
of  the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution  for 
colonic  irrigations. 

Neo-Silvol  is  supplied  in  l-ounce  and  4-ounce  bottles  and  in  6-grain 
capsules,  50  to  the  bottle.  The  contents  of  one  capsule  dissolved  in  a 
fluid  drachm  of  water  makes  a 10-per-cent  solution.  An  ointment  of 
Neo-Silvol,  5%,  in  small  collapsible  tubes  with  elongated  nozzle,  and 
Vaginal  Suppositories  of  Neo-Silvol,  5%,  with  a glycero-gelatin  base 
in  soft  tin  capsules  in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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NBO  SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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ELECTROTHERM 

A MASTERPIECE 

FOR 

MEDICAL  DIATHERMY 
SURGICAL  DIATHERMY 

ELECTROCOAGULATION 
DESICCATION 
BLADDER  FULGURATION 
AUTO-CONDENSATION 
HIGH  FREQUENCY 


ON  MOBILE  TABLE 


See  our  I<:xhibit  at  the  Western  Physiotherapy  Meeting,  Ne«  President  Hotei,  K.  f..  Mo.,  Apr.  8-16 


ARLINGTON  HEIGHTS  SANITARIUM 


(Incorporated  Under  the  Laws  of  Texas) 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


Post  Office  Box  978 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D.,  Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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MELFOTOME 

tike  SimplifieJ. 
Tlierapeiitic  Lamp 

The  Heliotone  Lamp  has  been  designed  to 
meet  the  requirements  of  the  modern  office. 
After  months  of  careful  research,  it  has  been 
offered  to  the  medical  profession  as  a distinct 
improvement  over  any  therapeutic  lamp  hereto, 
fore  offered.  The  chief  factor  of  the  Heliotone 
Therapeutic  Lamp  is  its  efficiency  and  ease  of 
operation.  Very  sturdy  in  construction,  yet  very 
light,  it  is  easy  to  manipulate  during  treatments. 
The  special  disk  mounted  at  the  top  of  the  upright 
standard  is  new  and  assures  the  success  of  this 
lamp. 

Write  for  special  circular  fully  describing  this 
new  therapeutic  appliance. 

TlkuriBy  Days  Free  Trial 

The  Heliotone  Therapeutic  Lamp  is  uncon- 
ditionally  guaranteed  and  will  be  shipped  to  you 
on  a thirty  day  free  trial.  If  the  lamp  proves  un- 
satisfactory, it  can  be  returned  at  our  expense. 
If  satisfactorj',  you  may  either  remit  the  purchase 
price  in  cash  or  handle  it  on  the  10  easy  monthly 
payment  plan. 

9CJ2385.  Heliotone  Therapeutic  complete  for 
no  Volts  A.  C.  or  D.  C.  - $55.00 


FRANK  S.  BETZ  CO.  6-8  West  48th  St. 

Hammond,  Ind.  NEW  YORK  CITY 

634  S.  Wabash  Ave.  Santa  Fe  Building 

CHICAGO,  ILL.  DALLAS,  TEX. 

Please  send  particulars  of  your  30  days  free 
trial  on  the  Heliotone  Therapeutic  Lamp: 

Name 

Address 

City  State 


ouu  Times  More 
Germicidal  than  Phenol — 

Metaphen 

A Contribution  of  Research  to  Medical 
Practice 

For  years,  chemists  in  all  the  Dermato- 
logical Research  Laboratories  have  been 
engaged  in  the  study  of  organic  mercu- 
rials, particularly  in  regard  to  their 
germicidal  properties.  The  result  of  this 
research  is  METAPHEN. 

This  powerful,  mercurial  antiseptic  is  not 
only  500  times  more  germicidal  than 
phenol,  but  is  stainless,  odorless,  non- 
corrosive  and  practically  non-irritating- 

METAPHEN  is  the  ideal  antiseptic  and 
germicide  for  general  surgery  due  to  its 
exceedingly  powerful  destructive  effect 
upon  bacteria,  particularly  the  staphy- 
lococci, streptococci  and  gonococci. 
METAPHEN  is  decidedly  superior  to 
iodine  for  sterlizing  the  operative  area 
as  well  as  for  treating  wounds  and  in- 
fected surfaces.  It  is  an  ideal  sterilizing 
iagent  for  surgical  instruments. 
METAPHEN  is  also  giving  remarkable 
results  in  eye,  ear,  nose  and  throat  work 
as  well  as  in  dentistry  and  general  prac- 
tice. 

Ask  jour  dealer  or  druggrist  for 
3IETAPHF.N,  D.  II.  L.  Interesting^ 
literature  will  be  sent  on  request  to 

THE  ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILL,. 

Cliieago  New  York  San  Franeiseo  Seattle 
Toronto  Bonibaj’ 
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ENID  SPRINGS  HOSPITAL 

KNID,  OKLAHOMA 

MOIJKKN  THROl  GHOIIT  TUAIIVING  SCHOOL  KOK  NURSES 

r.G  ROOMS 


Rhone  146  Phone  146 

STAFF 

T.  B.  HiiiMoii.  M.  11. — Surgeon  ami  Chief  of  Stall  J.  R.  Walker,  M.  D. — E.ve,  Ear,  No.se  and  Throat 
C.  W.  Tedro«e,  M.  D. — Surgery  A.  L.  Melniii.s,  M.  II. — Oh.stetrie.s  and  Gyiieeology 

J.  M.  Watson,  M.  D. — Internal  Medicine  J.  R.  Sivank,  M.  D. — Surgery  and  Diagnosis 

Glen  Francisco,  M.  D. — Physician  and  Surgeon. 

Roscoe  Babcoek,  Mgr.  Miss  Addie  Hansen,  R.  N.,  Supt. 

Miss  Alma  D.  Eliason,  R.  N.,  Technician  and  Supt.  of  Nurse.s 
Miss  Freda  Spleth,  R.  N.,  Supervisor  of  Operating  Room 


The  Management  of  an  Infant’s  Diet 


Constipation 


One  of  the  many  advantages  that  may  properly  be  claimed  for 
Melliii’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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LYNNHURST  SANITARIUM 

Moniplii.H,  Teiin. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  sui)urb.s  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy.  Pllec- 
trotherapy.  Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  hotise 
physician. 


S.  T.  RUCKER,  M.  D., 
Director  Medical  Department 

Bell  Telephone  Connections 


In  Bronchitis  and  Tuberculosis 

Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 


I’owder  : Tal>lot.s  ; Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jarsey. 


Alkalinization  and  Elimination 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  eliminant  spring  water  is 
serviceable  in  cases  characterized  by  the  retention  of  poison- 
ous waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be 
regarded  as  a useful  adjuvant  to  the  other  remedies  in  the 
treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of 
vascular  hypertension,  and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  di- 
seases frequently  associated  with  acidosis  and  acidemia. 
Mountain  Valley  Water  is  indicated  because  its  alkaline  salts 
combat  the  tendency  to  the  concentration  of  acid  radicles  ir 
the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs, 
Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

PHONE  2-1636 

Mountain  Valley  Water  Co. 

TULSA,  OKLA. 
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The  El  Reno  Sanitarium 


Having  a Capacity  of  Sixty  Beds 

MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 

DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 


A General  Hospital 


ESTABLISHED  1902 


FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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FOR  VARIOUS 
FORMS  OF 
TUBERCULOSIS 

That  Quartz  Light  does  have  an 
effect  on  variousformsofTubercu- 
losis  is  generally  conceded.  That 
it  also  has  a profound  effect  on 
the  calcium  metabolism  of  the 
body  is  known  from  the  study 
of  Rickets  and  Tetany.  It  seems 
reasonable  to  assume  that  its 
effect  on  Tuberculosis  is  gained 


HANOVIA 

^Pioneer  in 
Quartz  Light 


Th 


The 

Quartz  Burner 

The  Alpine  Sun 
Lamp  Burner,  like  all 
otherViAi^OYhKBurn- 
ers,  is  of  the  entire 
quartz  mercury  anode 
type.  It  produces  the 
maximum  intensity  of 
ultra-violet  rays  at  a 
loiv  operating  cost,  and 
has  an  unusually  long- 
burning  life. 


through  the 
same  therapeutic 
functioning. 

Since  Quartz  Light  has  come  into 
use,  it  has  been  applied  in  the  treating 
of  various  forms  ofTuberculosis,  such 
as  Intestinal,  Skin,  Laryngeal,  Bone, 
Joint  and  Glandular.  Today  this  form 
of  therapeutic  energy  is  used  through- 
out the  world. 


The  Alpine  Sun  Lamp,  a simple  and 
powerful  source  of  ultra-violet  rays, 
has  been  mechanically  adapted  to  con- 
form to  the  technique  necessary  for 
the  treating  of  such  cases. 


ALPINE  SUN  LAMP 

MM*  MM.  MM.  MM.  .MM  ■ ■ ..  ....  M I . . M .1  I MM  — ..  . Ill  MM.  MM.  MmM  M^  .mm  .MM 

Chestnut  St.  &.  N.  ].  R.  R.  Ave.  Newark,  N.J.  I 


HANOVIA  CHEMICAL  &.  MFC.  CO. 

Gentlemen : 

Tlease  send  me,  without  obligation,  data  and  reprints  upon 
the  application  of  Quartz  Light  to  Tubercular  conditions. 


56 


Dr.... 


L: 


Street  Address  . 


City State  . 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strehgth  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 

ROACH  DRUG  COMPANY,  Inc. 


110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


INSULIN  SQUIBB 
We  Are  Authorized 
Distributors 


This  product  Is  Just  now  be- 
ing placed  on  the  market  nnd, 
of  course,  the  name  "SQulbb” 
will  quickly  establish  for  it 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  bo  car- 
ried by  us  for  prompt  .ship- 
ment and  the  following  pric  es 
will  prevail: 


60  units  Insulin,  5 cc. 

vial  _....?  0.50 

100  units  Insulin.  6 cc. 

vial  0.80 

200  units  Insulin,  6 cc. 

vial  1.55 


SAFETY 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon -in-Charge) 

BLACKWELL,  OKLA. 
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E R:  Squibb  &.  Sons,  New Tork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Physicians  find  Squibb 
Professional  Service 
Representatives  always 
ready  to  be  of  service  to 
them  in  answering  in- 
quiries  concerning  any 
Squibb  Product. 


^ “Doctor  Haynes,  do  you 

not  find  it  inconvenient 
to  prepare  your  own  solu- 
tions of  arsphenamine?” 

“Yes,  but  I feel  obliged  to 
do  so  as  thereby  I am 

assured  a safe  product  for 

administration.” 

“Would  it  not  be  a great 
saving  of  your  time  and  labor  if  you  could  obtain, 
already  pr''pared  and  ready  to  inject,  a safe  solution  of 
Arsphenamine  marketed  under  the  Squibb  Label?'" 

“It  certainly  would.  Is  there  such  a product?” 

“Why  yes,  E.  R.  Squibb  Sons  market  such  a 
product  under  the  name — • 

SOLUTION  OF  ARSPHENAMINE  SQUIBB. 

“This  preparation  is  a pure,  stable  and  accurately  al- 
kalinized,  aqueous  solution  of  Arsphenamine  Squibb. 
The  entire  process  of  preparing  the  solution  is  con- 
ducted under  nitrogen  or  vacuum,  thus  eliminating 
any  danger  ot  oxidation. 

“In  other  words,  Doctor  Haynes,  in  Solution  of 
Arsphenamine  Squibb,  there  is  offered  to  you- for 
your  use  a safe  and  convenient  means  of  administering 
Arsphenamine.  No  troublesome  alkalinization  and 
attendant  danger  of  oxidation,  no  expensive  apparatus 
and  reagents  to  purchase,  easily  administered  in  the 
office  or  the  patient’s  home  with  no  apparatus  other 
than  that  supplied  for  the  ampul  of  the  Solution. 

“Solution  of  Arsphenamine  Squibb  is  sold  in 
80-cc.  and  i 20-cc.  ampuls  containing  0.4  and  0.6 
Gm.  of  Arsphenamine  respectively.  The  apparatus 
for  injection,  consisting  of  a sterilized  needle,  tubing 
and  filter  bulb,  is  supplied  in  a separate  package, 
complete  and  ready  for  immediate  use.” 


visit  f?~om  the  Squibb 
Professional  Service 
dic^p  resent  at  ive 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric, 
containing  the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  as- 
sociated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  al- 
cohol and  free  from  sugar,  w^ith  an  acidity  approxi- 
mately of  0.25  per  cent,  absolute  hydrochloric  acid, 
loosly  bound  to  protein,  and  twenty-five  per  cent,  pure 
glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

NEW  YORK 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON-MAJOR  SANITARIUM 

3100  Euclid  Avenue  Kansas  City,  Missouri 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 

Diet 

Medicine 
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A SURVEY  OF  OKLAHOMA  FLORA, 
WITH  A STUDY  OF  ONE  HUNDRED 
AND  TWENTY-ONE  CASES  OF 
SEASONAL  HAY  FEVER* 


Ray  M.  Balyeat,  A.M.,  M.D, 

OKLAHOMA  CITY 


In  connection  with  our  study  of  121 
seasonal  pollen  hay  fever  cases  during  1925 
we  finished  a survey  of  the  flora  of  Okla- 
homa. Of  the  cases  studied  73  were  diag- 
nosed and  treated  prior  to  the  season  but 
in  48  cases  patients  were  not  examined  un- 
til after  the  onset  of  their  symptoms.  These 
were  given  co-season  treatment. 

Our  study  of  hay  fever  during  the  last 
seven  years  has  made  us  realize  that  intel- 
ligent diagnosis  and  treatment  of  this 
disease  cannot  be  done  without  knowing 
well  the  botany  of  the  localities  in  which 
the  hay  fever  sufferer  lives.  This  conclu- 
sion led  us  to  make  a rather  extensive 
study  of  the  botany  of  Oklahoma  and  of 
Cleveland  Counties,  which  are  centrally  lo- 
cated and  whose  topography  is  such  that 
the  flora  is  fairly  characteristic  of  many 
other  countries.  Moderately  detailed  study 
has  been  made  in  other  counties,  and  a map 
under  construction  showing  the  var- 
ious predominating  wind-borne  pollinating 
plants  in  all  the  counties,  will  soon  be  fin- 
ished. The  state  of  California  has  been 
carefully  studied  by  Professor  H.  M.  Half, 
George  Piness'  and  Albert  Rowe'.  Such  a 
study  has  been  made  by  Watson  and  Kib- 
leU  in  Arizona,  Key'  and  KahiT  in  Texas, 
and  Duke'  in  Kansas  and  Missouri.  Our 
survey  was  started  two  years  ago  and  is 
just  being  completed.  So  far  as  we  can 
find,  the  botany  of  our  state  has  never  been 
studied  before  with  reference  to  hay  fever 
and  asthma.  At  least,  a report  of  such 
a study  has  never  been  recorded  in  litera- 
ture. 


*Read  before  the  Section  on  General  Medicine.  Neu- 
rology. Patholog.v  and  Bacteriology.  Annual  Meet- 
ing. Oklahoma  State  Medical  Association,  Tulsa, 
May  12.  13.  14,  1925. 
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With  the  assistance  of  Professor  T.  R. 
Steman  we  were  able  to  study  the  pollina- 
ting season,  the  amount  of  pollen  produced, 
the  size  of  the  pollen  and  the  extent  of 
growth  of  plants  in  various  localities.  In 
Cleveland  County  we  found  73  species  of 
grasses.  Similar  studies  were  made  of  the 
amaranths,  chenopods,  the  ambrosia  group 
and  other  minor  groups. 

TREES 

Comparatively  speaking,  trees  play  a 
minor  part  as  the  cause  of  hay  fever.  The 
most  active  trees  that  we  have  as  a cause 
are  the  cottonwoods  and  oaks.  Cottonwood 
(Popiiliis  deltoid es)  begins  to  pollinate 
from  the  5th  to  the  7th  day  of  April  and 
continues  for  about  three  weeks.  Most  of 
the  patients  give  their  history  of  onset  of 
symptoms  from  the  7th  to  the  9th.  The 
cottonwood  is  abundant  in  some  sections, 
making  it  a common  local  cause,  but  in 
the  entire  western  and  northern  sections 
of  this  state  it  plays  no  part  at  all.  In 
certain  localities  in  the  easern  and  south- 
ern parts,  along  the  lowlands  of  the 
streams,  the  cottonwood  is  rather  abund- 
ant. Oak  (Querciis  niarilandica)  is  the 
most  common  tree  in  Oklahoma.  Its  pol- 
len is  20  to  30  microns  in  diameter  and  the 
pollen  is  fairly  profuse.  It  would  be  a lar- 
ger factor  in  the  production  of  hay  fever 
if  it  were  not  for  the  fact  that  its  pollina- 
ting season  is  from  the  15th  of  April  to 
the  1st  of  May,  during  which  time  there 
is  an  abundance  of  rain.  It  so  happened 
this  year  that  April  had  practically  no 
rain  and  we  saw  a large  number  of  cases 
of  hay  fever  due  to  oak.  This  vear  is  a 
very  uncommon  one. 

GRASSES 

Within  a radius  of  forty  miles  of  Okla- 
homa City  79  species  of  grasses  were  found 
pollinating  fairly  profusely  in  September 
and  October.  Some  of  these  grow  profuse- 
ly, making  them  an  important  factor  in 
the  cause  of  hay  fever  from  May  first, 
which  is  the  date  of  onset  of  pollination 
of  several,  to  November  third,  the  average 
date  of  our  first  killing  frost.  The  earliest 
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pollens  found  in  the  air  were  from  slender 
fescue  grass  (Festuca  octo flora)  and  chess 
grass  (Bromus  secalinus),  but  the  amount 
of  pollen  is  small,  making  them  clinically 
unimportant.  About  May  fifteenth,  Ber- 
muda (Capriola  dactyloyi)  begins  its  sea- 
son of  pollination,  continuing  until  a kill- 
ing frost.  Bermuda  grows  on  98  per  cent 
of  the  lawns  in  the  state  of  Oklahoma, 
making  it  the  most  important  factor  of  all 
our  grasses,  as  the  pollen  is  small  (22  mi- 
crons in  diameter),  is  wind-borne,  and  lo- 
cated so  near  to  the  home  of  the  sufferer. 
In  the  southern  and  eastern  portions  of  the 
state  Johnson  grass  {Andropogon  halepen- 
sis)  must  be  considered,  as  the  amount  of 
grass  is  fairly  abundant  and  the  pollen 
fairly  profuse.  It  would  be  a great  factor 
in  these  sections  if  it  were  not  for  the  size 
of  the  pollen,  which  is  more  than  40  mi- 
crons in  diameter.  The  growth  is  chiefly 
in  the  lowlands  away  from  many  of  the 
homes,  which  also  decreases  materially  its 
importance.  Indian  grass  (Sorgastrum 
nutans)  is  by  far  the  most  common  grass 
in  our  state,  but  not  unlike  corn  and  John- 
son grass,  the  pollen  is  very  heavy,  making 
it  only  an  occasional  offender.  Pollen  plat- 
ing in  the  ordinary  places  where  we  put 
our  plates  will  seldom  pick  up  the  pollens 
of  Indian  grass,  but  the  pollens  of  Bermu- 
da can  be  found  in  the  air  on  any  dry  day, 
most  anywhere  in  the  cities  and  towns, 
from  the  first  day  of  June  to  about  the 
first  of  November.  Many  of  the  grasses 
that  produce  a small  or  moderate  amount 
of  pollen  would  not  in  themselves  produce 
hay  fever  symptoms,  but  patients  sensitive 
to  one  grass  are  so  frequently  sensitive  to 
many,  so  the  combination  of  several  make 
the  grasses  a fairly  important  factor. 

CHENOPODS 

Lambsquarter  {Chenopodium  album)  is 
widely  distributed  throughout  every  sec- 
tion of  this  state,  both  the  prairie  and  the 
wooded  sections.  The  pollen  is  small  and 
wind-borne,  and  commonly  found  on  pollen 
plates.  Patients  are  frequently  found  sen- 
sitive to  it  on  testing,  but  clinically  we  be- 
lieve that  the  pollen  is  not  a very  toxic  one 
and  not  a big  producer  of  hay  fever  symp- 
toms. Russian  thistle  (Salsola  pestifer)  is 
very  abundant  in  tne  northern  and  north- 
western sections  of  Oklahoma  and  there  it 
is  a very  common  cause.  The  onset  of  pol- 
lination of  this  plant  is  about  July  10th. 


AMARANTHS 

The  amaranths,  including  amaranthus 
spinosus  and  amaranthus  retroflexus,  are 
widely  distributed  over  the  entire  state; 
their  pollination  is  fairly  heavy  in  mid- 
summer and  one  frequently  finds  patients 
sensitive  to  both  amaranths,  and  one 
would  naturally  assume  that  the  ama- 
ranths are  a very  common  cause  of  hay 
fever  from  June  20th  to  the  1st  of  Septem- 
ber, which  is  their  pollinating  season,  but 
at  the  same  time  the  amaranths  are  pol- 
linating, the  western  water  hemp  (Acnida 
tamariscina)  is  also  pollinating,  and  the 
number  of  plants  of  the  western  water 
hemp  is  probably  twenty  times  greater 
than  that  of  the  amaranths,  and  the  pro- 
fuseness of  the  pollen  is  also  very  many 
times  greater.  From  clinical  experience 
we  believe  that  the  amaranth  plays  a small 
part  as  a cause  of  hay  fever  in  July  and 
August.  We  believe  that  the  majority  of 
these  cases  at  this  time  of  the  year  that 
are  not  due  to  Bermuda  and  Russian  this- 
tle are  caused  by  the  western  water  hemp. 
It  is  interesting  to  note  that  during  this 
season,  with  the  exception  of  Bermuda,  the 
pollination  of  grasses  is  not  very  profuse. 

RAGWEEDS 

Throughout  all  sections  of  Oklahoma 
there  can  be  found  growing  three  species 
of  ragweed.  The  giant  ragweed  (Ambro- 
sia trifida)  and  short  ragweed  (Ambrosia 
elatior)  predominates  in  the  eastern  and 
southern  sections,  the  western  ragweed  be- 
ing found  in  small  numbers.  The  short  rag- 
week  (Ambrosia  elatior)  and  the  western 
ragweed  (Ambrosm  psilostachya)  grow 
very  profusely  in  the  western  and  northern 
sections.  All  three  ragweeds  are  profuse 
producers  of  pollen.  The  average  size  of 
the  pollen  granule  of  the  short  ragweed 
is  15  microns,  that  of  the  western  is  25 
microns,  and  that  of  the  giant  is  20  mi- 
crons. In  some  of  the  waste  lands  along 
the  streams  there  are  hundreds  of  acres 
of  giant  ragweed.  Due  to  the  size  of  the 
pollen,  those  sensitive  to  giant  ragweed 
living  in  sections  within  a radius  of  ten  to 
twelve  miles  of  those  lowlands,  cannot  get 
away  from  its  pollen,  and  clinically  we 
have  found  the  people  living  in  these  sec- 
tions to  be  great  sufferers  from  it.  In  the 
cities  and  villages,  nearly  all  the  vacant 
lots  are  covered  with  the  short  or  western 
ragweed,  or  both,  bringing  these  plants 
very  close  to  its  victims.  Our  records  show 
that  73  per  cent  of  the  hay  fever  people 
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tested  are  sensitive  to  one,  two,  or  all  three, 
ragweeds.  The  giant  ragweed  begins  its 
season  of  pollination  from  the  14th  day  to 
the  17th  day  of  August,  the  short  and 
western  ragweeds  begin  their  season  from 
the  18th  to  the  21st  day. 

MINOR  CAUSES 

There  are  several  other  weeds,  such  as 
marsh  elder  {Iva  ciliata)  and  cocklebur 
{Xanthhim  echinatum),  which  are  profuse 
in  certain  localities,  so  they  must  be  con- 
sidered as  a factor.  Throughout  the  entire 
state  we  have  one  sage  (Artemesia  kan- 
sana)  which  is  fairly  profuse  in  some  lo- 
calities but  not  abundant  compared  with 
either  of  the  three  ragweeds.  It  has  been 
our  experience  that  the  number  of  people 
sensitive  to  sage  on  testing,  are  compara- 
tively few,  and  we  doubt  that  it  needs  to 
be  considered  seriously  in  treatment.  Some 
of  the  cultivated  plants,  such  as  corn  {Zea 
mays)  are  the  cause  of  a few  seasonal 
cases  if  they  are  in  intimate  contact  with 
the  plants.  On  account  of  the  broken  lands 
of  the  eastern  and  southern  sections,  a 
large  number  of  insect  pollinating  plants 
grow,  which  must  be  thought  of  as  a 
cause  of  hay  fever  in  the  cases  of  some  of 
the  ladies  who  decorate  their  homes  with 
the  same. 

DIAGNOSIS 

It  is  estimated  by  SheppegrelF  that  one 
per  cent  of  the  people  of  the  United  States 
have  seasonal  hay  fever.  There  are  many 
cases  of  perennial  hay  fever,  usually  due  to 
proteins  other  than  pollens.  However, 
many  seasonal  pollen  cases  go  into  the  fall 
with  irritable  mucous  membranes  and  con- 
tinue through  the  winter  as  such,  making 
them  appear  as  non-seasonal  cases.  A de- 
tailed history  of  allergy  in  the  family,  on- 
set of  symptoms,  personal  history  of 
allergy,  and  a knowledge  of  the  flora  in 
the  locality  in  which  the  patient  lives,  and 
of  the  onset  of  the  pollinating  seasons  of 
the  various  plants,  and  a detailed  history 
of  the  symptoms  which  the  patient  can 
give,  as  lachrymating  eyes,  congested  and 
itching  nose,  and  itching  of  the  roof  of 
the  mouth,  will  help  very  materially  in 
differentiating  a pollen  seasonal  case  from 
other  types  of  hay  fever.  If  skin  tests  with 
pollen  are  all  negative,  in  cases  giving  a 
history  of  definite  seasonal  hay  fever,  a 
greater  variety  of  pollens  should  be  used  in 
testing,  and  then  if  negative,  intra-cutan- 
eous  tests  should  be  done,  especially  if  the 
patient  is  over  40  years  of  age.  The  group 
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of  cases  we  are  reporting  are  all  private 
cases,  studied  in  1925,  and  vary  in  ages 
from  4 to  71  years.  The  average  age  of 
onset  was  22.5  years.  The  average  age  at 
time  of  treatment  was  34.3  years.  Fifty- 
two  per  cent  of  all  the  cases  gave  a history 
of  allergy  on  one  side  of  the  family,  and 
seven  per  cent  gave  a bilateral  family  his- 
tory. This  makes  a total  of  fifty-nine  per 
cent  with  a history  of  allergy  in  the  fam- 
ily, compared  with  64.8  per  cent  with  a 
family  history  of  allergy,  in  a series  of 
asthmatic  patients  under  12  years  of  age, 
which  we  have  recently  studied. 

RELATION  BETWEEN  HAY  FEVER 
AND  ASTHMA. 

It  has  been  estimated  by  some  workers 
that  at  least  66  per  cent  of  seasonal  pollen 
hay  fever  patients  either  developed  asthma 
from  the  beginning  or  some  time  later  in 
life.  53  per  cent  of  our  series  of  121  sea- 
sonal cases  gave  a history  of  frequent  win- 
ter colds,  34  per  cent  with  bronchial  colds 
and  26.4  per  cent  with  frequent  attacks 
of  asthma,  complicating  their  hay  fever. 
It  must  be  kept  in  mind  that  the  average 
age  at  which  my  patients  were  treated  was 
34.4  years.  It  seems  reasonable  by  the 
time  these  patients  continue  their  trouble 
for  a period  of  years  that  they  will  develop 
asthma  in  the  fifth,  sixth  and  seventh 
decades  of  life,  bringing  the  number  of 
these  cases  with  asthma  as  a complication 
up  to  at  least  66  per  cent. 

METHOD  OF  TESTING 

The  routine  method  of  testing  was  the 
scratch  (cutaneous)  method,  which  has 
proven  most  satisfactory.  Pollen  extracts 
in  strength  of  1 ;50  were  used  instead  of  the 
dried  pollen.  In  our  series  we  found  two 
cases,  both  over  40  years  of  age,  with  typi- 
cal symptoms  of  seasonal  hay  fever,  with 
negative  skin  tests,  to  be  definitely  posi- 
tive to  the  intra-dermal  test.  It  appears 
that  patients  over  40  years  of  age  fre- 
quently lose  their  skin  sensitivity,  so  in 
such  cases  giving  typical  seasonal  hay  fe- 
ver history  with  negative  skin  tests,  as  ob- 
tained by  the  routine  method,  it  is  our  cus- 
tom to  use  intra-dermal  tests.  Constitu- 
tional recations  may  be  met  with,  which  is 
the  objection  to  the  intra-dermal  test,  but 
if  the  skin  test  is  done  first  routinely,  the 
patient  in  all  probability  will  not  be  so  sen- 
sitive that  constitutional  reactions  will  be 
obtained  by  using  the  intra-dermal.  Work- 
ing in  this  way  we  have  seen  no  constitu- 
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tional  reactions.  We  believe  a reaction  to 
be  positive  must  consist  of  an  irregular 
urticarial  wheal  with  definite  pseudopodia 
surrounded  by  an  erythema.  We  have 
found  several  asthmatics  over  40  years  of 
age  whose  skin  reaction,  however,  instead 
of  being  typical,  as  above  outlined,  was 
only  a definite  itching.  In  these  cases  when 
the  intra-dermal  was  done,  very  definite 
positive  reactions  were  obtained.  Such 
slight  reaction  as  itching  must  certainly 
be  taken  into  consideration. 

POLLEN  SENSITIZATION 

The  rule  has  been  in  our  experience  that 
hay  fever  patients  show  multiple  sensitiv- 
ity. There  are  many  exceptions,  however. 
Only  18  per  cent  of  our  cases  gave  a reac- 
tion to  only  one  pollen,  74  per  cent  were 
sensitive  to  one,  two,  or  all  three  ragweeds, 
40  per  cent  to  amaranthus  spinosus,  43 
per  cent  to  amaranthus  retroflexus,  33 
per  cent  to  water  hemp,  and  31  per  cent 
were  sensitive  to  the  grasses,  usually  sev- 
eral grasses,  Bermuda  being  the  most  com- 
mon. 

Bernton'*  has  recently  pointed  out  that 
patients  may  show  cutaneous  sensitivity 
without  a sensitive  mucous  membrane. 
Clinically  I have  examined  several  cases 
which  bear  out  this  statement.  These  pa- 
tients would  show  a marked  clinical  reac- 
tion to  a pollen  that  is  in  the  air  in  large 
amounts,  but  no  hay  fever  symptoms.  We 
must  feel,  however,  that  they  are  candi- 
dates for  seasonal  hay  fever.  It  is  not  un- 
common, as  I have  previously  mentioned, 
to  find  patients  with  a sensitive  mucous 
membrane  but  a negative  skin  reaction. 
These  are  the  patients  that  Walker,  sever- 
al years  ago,  so  frequently  mentioned  as 
typical  asthmatics  or  hay  fever  patients 
over  40  years  of  age  of  the  non-sensitive 
type.  It  is  not  uncommon  to  find  a patient 
giving  a history  of  typical  seasonal  hay 
fever,  who  has  lost  his  hay  fever  in  the 
fifth  or  sixth  decade  of  life,  but  who  has 
developed  perennial  asthma.  The  cutan- 
eous tests  again  are  usually  negative  but 
the  intra-dermal  may  be  positive.  It  is  com- 
mon to  find  patients  showing  skin  sensi- 
tivity to  many  insect  pollinating  plants 
that  are  playing  no  part  in  their  symptoms 
and  must  not  be  considered  in  treatment 
with  the  exception  that  they  should  be  told 
to  avoid  such  flowers  in  decorating  their 
homes. 


TREATMENT 

Before  one  can  intelligently  treat  hay 
fever  the  pollinating  dates  of  the  pollens 
of  the  flora  in  the  locality  in  which  the 
patient  lives  must  first  be  known.  The 
history  of  onset  of  the  patient’s  symptoms 
should  be  carefully  taken  and  compared 
with  the  pollinating  dates.  The  positive 
skin  tests  or  intra-dermal,  should  be  made, 
and  these  should  be  compared  with  the 
history  and  the  pollinating  dates.  One 
must  also  take  into  consideration  the  ex- 
tent of  growth  of  the  plant,  the  amount  of 
pollen  produced  and  the  amount  of  pollen 
in  the  air  at  the  time  the  patient’s  symp- 
toms appear.  This  calls  for  pollen  plating. 
By  this  process  of  reasoning  the  correct 
pollen  for  treatment  can  usually  be  chosen. 
Desensitization  is  just  about  as  specific 
for  pollen  hay  fever  or  asthma  as  is  qui- 
nine for  malaria  or  arsenic  and  mercury 
for  syphilis,  providing  the  offending  pollen 
is  selected  for  treatment  and  the  treatment 
carried  sufficiently  high,  but  to  treat  a case 
of  hay  fever  due  to  acn  ida  tamariscina  with 
amaranthus  retroflexus  with  the  hope  of 
getting  relief  would  be  just  as  foolish  as 
treating  a case  of  sypmlis  with  quinine 
and  wondering  why  the  Wassermann  reac- 
tion remained  positive^ 

My  experience  with  the  specific  action 
of  pollens  in  therapy  has  been  similar  to 
that  of  Berntonio,  Piness^b  Watson,  Rowe^^ 
and  many  others  working  in  this  field. 
I have  desensitized  patients  sensitive  to 
Bermuda  with  timothy  extract,  with  only 
25  to  30  per  cent  or  no  relief.  These  same 
patients  treated  with  Bermuda  extract 
would  get  excellent  results  in  the  majority 
of  cases.  I have  had  in  times  past  the  sad 
experience  of  treating  many  patients  with 
amaranthus  retroflexus  who  were  also  sen- 
sitive to  acnida,  tamariscina,  without  re- 
sults. A fairly  large  group  of  these  same 
patients  the  season  following  were  desen- 
sitized with  acnida,  with  very  pleasing  re- 
sults. Here  again  we  find  a similarity  to 
the  use  of  drugs.  Certain  arsenical  prepa- 
rations may  be  specific  for  one  spirillum 
but  only  slightly  beneficial  in  the  treat- 
ment of  others. 

Such  specific  action  of  pollen  is  not  in 
accord  with  some  of  the  workers  in  this 
field,  especially  Goodale”  and  Sheppegrell”, 
who  still  believe  that  a patient  sensitive  to 
a member  of  a plant  family  can  be  success- 
fully desensitised  to  any  other  member  of 
that  family. 
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The  pollen  extracts  we  have  used  were 
made  up  according  to  the  glycerol  salt 
method  described  by  Clock’'.  The  pollen 
from  which  the  extracts  were  made  was 
collected  in  the  following  manner:  the 

plants  were  pulled  up  by  the  roots,  the 
flowering  top  washed  and  the  roots  put  in 
buckets  of  mud  in  a dust-proof  room  in 
such  a position  that  the  flowering  top  hung 
over  glass  plates.  Each  morning  the  pol- 
lens were  swept  up  from  the  plates  with  a 
fine  brush.  The  plants  under  such  a con- 
dition will  live,  apparently  normal,  for 
four  or  five  days.  This  allows  us  to  obtain 
pollen  which  is  free  from  dust  and  from 
leaves.  Our  products  were  all  made  up  in 
2%  solutions. 

Of  the  121  cases  treated,  73  were  given 
pre-seasonal  treatment,  which  is  the  meth- 
od of  choice.  All  cases  were  started  with 
a dilution  just  greater  than  the  weakest 
dilution  to  which  they  were  sensitive 
Treatment  eight  to  ten  weeks  prior  to  the 
onset  of  symptoms,  giving  doses  at  four 
and  five  day  intervals.  Our  initial  dose 
usually  consisted  of  .15  c.c.  of  1 : 10,000  di- 
lution. The  majority  of  patients  would 
reach  .1  c.c.  of  1 :50  dilution  before  consti- 
tutional reactions  were  encountered.  Pa- 
tients vary  widely  in  their  end-point  dose, 
just  as  we  see  patients  differ  widely  in 
their  ability  to  take  large  doses  of  drugs. 
It  has  been  our  experience  that  unless  the 
patients  can  take  as  high  as  .2  c.c.  of  1:50 
dilution  relief  from  their  symptoms  will 
not  be  100%,  so  we  have  tried  various 
methods  of  overcoming  the  slight  or  great 
constitutional  reactions  obtained. 

USE  OF  ADRENALIN 

For  several  year  adrenalin  has  been  used 
freely  in  overcoming  the  constitutional  re- 
action obtained  in  treatment,  after  the  re- 
action appeared.  This  we  have  used,  and 
are  still  using,  but  we  have  used  adrenalin 
in  a different  way  this  last  season,  with 
with  some  striking  results.  After  the  do- 
sage would  reach  a point  that  the  patient 
showed  the  slightest  of  constitutional 
symptoms  or  even  a local  reaction,  we 
would  put  in  the  same  hypodermic  with 
their  pollen  protein  .15  to  .2  c.c.  of  adren- 
alin hydrochloride  1:1,000.  We  found  by 
so  doing  that  the  protein  would  enter  the 
system  very  slowly,  allowing  us  to  give  pa- 
tients much  higher  dilutions  without  con- 
stitutional reactions.  It  was  not  uncom- 
mon to  find  patients  who  gave  a constitu- 
tional reaction  at  .35  of  1 :250  dilution,  in 


whom  we  would  get  a reaction  on  repeating 
the  same  sized  dose,  that,  with  the  use  of 
adrenalin,  as  above  mentioned,  we  could 
carry  the  doses  higher  and  higher  each 
time  until  they  would  reach  .2  to  .3  c.c.  of 
1:50.  This,  in  our  judgment,  is  of  great 
importance,  as  we  all  believe  that  it  is  very 
important  to  be  able  to  carry  the  patient 
fairly  high  in  their  dosage.  Walker  many 
years  ago  pointed  out  this  fact.  Surgeons 
for  a number  of  years  have  made  use  of 
adrenalin  in  retaining  novocain  in  local 
areas  for  considerable  time.  In  our  work 
we  consider  it  to  have  increased  our  re- 
sults 20%  to  30'%. 

IMPORTANCE  OF  CONSIDERING  MULTIPLE 
SENSITIVITY  IN  TREATMENT 

Of  our  entire  group,  80%  were  sensitive 
to  more  than  one  pollen.  This  makes  it 
necessary  to  desensitize  with  more  than 
one  pollen  if  good  results  are  obtained,  in 
the  majority  of  cases.  As  a rule,  however, 
one  or  two  pollens  are  the  chief  offenders 
and  much  care  should  be  taken  in  selecting 
the  one,  two,  or  three  from  the  many  other 
pollens  to  which  they  may  be  sensitive. 
This  we  believe  can  be  done  by  methods 
previously  mentioned  as  to  selecting  the 
correct  pollen. 

RESULTS  OF  PRE-SEASON  TREATMENT 

In  this  analysis  we  have  considered  com- 
plete relief  in  those  patients  who  have  no 
more  symptoms  than  the  average  individ- 
ual during  their  season,  except  possibly  for 
very  slight  irritation  of  the  nose,  such  as 
they  would  have  in  the  winter  time  after 
a killing  frost.  This  group  comprised  28% 
of  all  cases.  The  second  group  who  ob- 
tained relief  except  for  some  sneezing  and 
a little  congestion  of  the  nose,  but  not 
enough  symptoms  to  disturb  them,  made 
up  45%  of  the  total.  This  makes  73%  with 
practical  or  complete  relief.  A third  group 
of  18%  obtained  relief  from  at  least  60% 
to  75%  of  their  symptoms.  Of  the  remain- 
ing 9%  only  three  were  not  benefitted  at 
all.  Six  per  cent  received  from  25%  to 
50%  relief.  1 firmly  believe  that  in  those 
cases  that  obtained  no  relief,  either  the 
correct  pollen  or  pollens  were  not  used  in 
treatment  or  the  treatment  was  not  car- 
ried sufficiently  high,  and  also  in  those  pa- 
tients with  only  partial  relief,  that  the 
same  thing  is  probably  true. 

RESULTS  OF  CO-SEASONAL  TREATMENT 

During  the  season  48  patients  presented 
themselves  for  treatment.  Of  this  number 
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we  were  surprised  to  find  33%  lose  more 
than  90%  of  their  symptoms.  Of  the  re- 
maining, 20%  received  more  than  75%  re- 
lief, 24%  more  than  50%  relief,  and 
15%  noticed  some  relief,  with  only  8%  re- 
porting no  relief  at  all.  We  attribute  the 
high  percentage  of  relief  during  the  season 
to  the  fact  that  we  carried  their  dosage 
fairly  high  with  the  aid  of  adrenalin, 
which  we  believe  could  not  have  been  done 
without  such  aid  without  encountering 
marked  constitutional  symptoms. 

CONCLUSIONS 

(1)  Intelligent  diagnosis  and  treatment 
of  seasonal  pollen  hay  fever  cannot  be  done 
without  a thorough  knowledge  of  the  flora 
of  the  community  in  which  the  patient 
lives. 

(2)  A careful  history  of  symptoms  and 
onset  of  symptoms  should  be  taken. 

(3)  In  Oklahoma,  western  water  hemp 
(Acnida  tamariscina)  is  next  to  ragweeds 
as  the  most  common  cause  of  hay  fever, 
Bermuda  ranking  third. 

(4)  The  average  age  of  onset  of  our  pa- 
tients was  22.5  years. 

(5)  The  number  giving  a history  of 
asthma,  complicating  hay  fever,  was 
26.4%. 

(6)  The  scratch  method  of  testing  is  the 
method  of  choice  to  be  used  routinely,  but 
the  intra-cutaneous  method  many  times 
is  indicated  in  patients  over  40  years  of 
age. 

(7)  Multiple  sensitization  was  found  in 
82%  of  the  cases. 

(8)  Pre-seasonal  desensitization  is  with- 
out question  the  method  of  choice.  Seventy- 
three  per  cent  of  the  cases  received  either 
complete  or  practical  relief. 

(9)  Co-season  treatment  is  certainly 
justified,  as  33%  of  our  cases  received 
more  than  90%  relief. 

(10)  Pollen  desensitization  is  about  as 
specific  for  seasonal  pollen  hay  fever  as  is 
quinine  for  malaria  if  the  correct  pollen  or 
pollens  are  selected  and  the  treatment  car- 
ried sufficiently  high. 

(11)  Adrenalin  hydrochloride  given  in 
the  same  hypodermic  with  the  higher  doses 
of  the  pollen  extract  permits  more  thor- 
ough desensitization  without  constitutional 
symptoms. 
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INJURIES  TO  THE  SMALL  BONES  OF 
THE  HAND  AND  WRIST* 


Fred  Y.  Cronk,  M.D, 

TULSA 


This  paper  is  to  present  certain  facts 
concerning  small  bone  injuries,  with  spec- 
ial reference  to  the  wrist  joint  and  hand 
areas,  emphasizing  the  necessity  for  X-ray 
study  of  the  carpal  area,  so  that  we  may 
avoid  the  disappointing  results  following 
improper  immobilization  in  patients  where 
definite  injuries  exist.  The  percentage  of 
fractures  of  carpal  bones  to  other  frac- 
tures in  this  area  is  variously  estimated 
from  one  and  one-half  to  as  high  as  four 
per  cent.  There  are  many  injuries  in  the 
carpal  region  considered  trivial,  and  treat- 
ed without  any  special  support,  or  possibly 
splinted  for  only  a day  or  two,  which  later 
present  the  picture  of  a definite  arthritis, 
which  is  spoken  of  as  an  "'arthritis  manus 
post-traumatica.”  Even  when  these  inju- 
ries are  supported  for  a week  or  two,  we 
may  develop  a similar  condition  which  em- 
phasizes the  necessity  of  watching  these 
cases  most  carefully  until  it  is  definitely 
established  that  the  patient  is  getting  well. 
Where  the  injury  is  most  severe,  the  ar- 
thritis may  become  general  through  the 
carpal  bones,  as  well  as  the  larger  wrist 
joint,  even  though  immobilization  is  con- 

*Read  before  the  Section  on  Surgery  and  Gynecol- 
ogy, Annual  Meeting,  Oklahoma  State  Medical  Asso- 
ciation. Tulsa,  May  12,  13,  14,  1925. 
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tinned  over  a period  of  many  weeks.  1 
have  in  mind  two  cases:  One,  a man  thir- 
ty years  of  aj?e  sustained  a Codes  fracture 
of  the  right  forearm,  with  considerable 
jamming  of  the  whole  wrist  area.  The 
forearm  and  hand  were  bandaged  for  eight 
days,  at  which  time  X-ray  was  made,  re- 
'vealing  the  fracture.  There  was  consider- 
able swelling  present.  The  fragments  were 
in  good  position,  so  that  no  manipulation 
was  done,  and  on  the  eleventh  day  follow- 
ing the  injury,  splint  was  applied,  and  kept 
in  position  for  six  weeks  following  the  in- 
jury. The  patient  then  attempted  to  use 
the  hand  and  wrist,  but  there  was  much 
stiffness  and  discomfort,  and  eight  weeks 
following  the  injury  an  X-ray  showed  a 
definite  arthritis  of  the  whole  wrist  area. 
There  was  no  clear  outline  between  the 
bones.  This  hand  was  put  back  on  a splint 
to  allow  discomfort  and  swelling  to  sub- 
side. In  about  ten  days  splint  was  removed 
and  the  hand  carried  in  a sling,  but  as 
soon  as  there  was  an  attempt  to  use  the 
wrist,  the  swelling  again  appeared,  how- 
ever, with  less  discomfort.  A very  light 
splint  was  again  applied  for  ten  days,  after 
which  the  swelling  did  not  occur  to  any 
extent,  but  there  was  still  the  discomfort 
on  attempting  motion.  At  this  time,  gentle 
massage  was  given  to  the  forearm  and 
hand ; gradually  beginning  a little  passive 
motion  of  the  wrist.  With  the  first  passive 
motion  there  was  no  increase  in  either 
swelling  or  discomfort.  However,  at  the 
end  of  two  weeks  more  energetic  massage 
and  passive  motion  produced  swelling  for 
four  or  five  days,  during  which  time  only 
massage  was  used.  By  this  time  we  had 
pretty  well  determined  the  speed  with 
which  to  increase  manipulations  and  about 
sixteen  weeks  following  the  original  in- 
jury, the  injured  began  moderate  work. 
Extreme  motion  in  any  direction  remained 
painful,  and  especially  when  flexing  the 
hand  to  the  ulna  side.  However,  there  was 
no  swelling  and  the  man  developed  prac- 
tically full  power  when  the  wrist  is  kept 
within  the  extreme  motions. 

The  second  patient:  A man,  injured 
December  9,  1924.  Diagnosis,  was  sprain 
of  the  left  wrist.  The  splint  was  applied 
to  the  forearm  for  about  twelve  days,  after 
which  he  attempted  to  use  the  member. 
Swelling  continued,  and  on  January  tenth, 
he  came  under  our  care.  X-ray  was  made 
of  hand,  which  showed  an  arthritis,  in- 
volving entire  left  carpus  and  wrist.  There 
was  no  fracture.  The  picture  suggested  an 


infectious  arthritis,  as  there  appeared  to 
be  considerable  bone  erosion,  and  the  usual 
marked  clouding  of  of  all  joint  spaces.  On 
January  12,  the  eroded  bone  area  was 
opened,  just  outside  of  the  extensor  ten- 
dons of  the  index  finger,  in  the  area  of 
the  os  magnum,  trapezoid  and  scaphoid. 
The  bone  was  soft  but  there  was  no  pus, 
nor  did  we  obtain  any  culture.  The  wound 
healed  quite  promptly,  and  the  hand  was 
continued  on  a splint,  and  treated  similar- 
ly to  the  injury  above  mentioned.  This 
splint  was  removed  from  time  to  time  in 
an  attempt  to  begin  massage  and  light  pas- 
sive motion,  after  reduction  of  swelling 
with  forearm  on  splint;  but  each  time  the 
swelling  and  discomfort  would  immed- 
iately recur.  It  was  not  until  March  14, 
that  we  were  able  to  begin  the  massage, 
and  it  was  not  until  March  28  that  passive 
motion  was  lightly  begun.  Beginning  about 
one  week  following  the  operation,  dry  heat 
was  given,  in  the  form  of  electric  light,  and 
this  was  continued  throughout  the  massage 
treatment.  This  treatment  was  continued 
until  the  last  of  April.  The  swelling  and 
discomfort  had  practically  disappeared, 
but  the  stiffness  of  the  wrist  and  fingers 
still  prevented  flexion  to  more  than  one- 
third  the  normal.  There  was  no  grip,  as 
the  fingers  could  not  be  flexed  sufficiently. 
At  this  time  a glove  with  a leather  band 
around  the  wrist  to  prevent  slipping  and 
afford  attachment  for  finger-pull,  was  ap- 
plied, the  glove  fingers  having  attachments 
for  pull,  which  would  exert  a constant 
traction  and  increase  the  finger  flexion. 
The  patient  is  now  at  his  home,  continuing 
this  treatment,  and  while  there  will  be 
some  permanent  disability,  I feel  very  sure 
that  we  will  have  a good  working  extrem- 
ity. 

This  is  an  injury  to  the  wrist  without 
fracture,  developing  an  arthritis  of  the 
traumatic  type,  exaggerated  by  too  short 
a period  of  immobilization,  immediately 
following  injury. 

Too  long  a period  of  splinting,  we  all 
realize,  is  not  good  treatment  in  fracture 
cases,  as  it  materiall  prolongs  the  disabil- 
ity period.  But  in  the  type  cases,  just  cited, 
it  is  most  essential  that  we  follow  the  in- 
jury very  closely,  beginning  the  massage 
and  manipulative  treatments,  noting  their 
effect,  so  that  we  may  not  lose  a day  more 
than  necessary  in  trying  to  limber  up  the 
member.  It  is  essential  to  remember  that 
too  early  manipulations  may  not  only  in- 
crease the  swelling  and  discomfort,  but 
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may  produce  a similar  condition  to  that  of 
lack  of  proper  early  immobilization ; that 
is,  a breaking  down  of  the  bony  structure, 
giving  a fertile  field  for  implantation  of 
infection  from  some  focal  lesion. 

“The  stiff  hand”  is  a very  lamentable 
condition,  both  to  the  injured  and  the  sur- 
geon. Much  work  has  been  done  along  re- 
constructive lines  in  surgery  of  the  hand. 
The  most  satisfactory  reports  that  1 have 
seen  coming  from  the  work  of  Sterling 
Bunnell  of  San  Francisco.  However,  it  is 
not  the  purpose  of  this  paper  to  discuss 
reconstructive  measures,  but  to  give  as 
much  as  possible  to  the  prevention  of  the 
formation  of  conditions  which  need  recon- 
structive measures.  Many  times  the  sur- 
geon is  criticized  for  such  close  observation 
of  sprains  by  those  who  may  be  financially 
interested  in  the  the  office  consultations. 
This  should  not  be  the  case,  for  it  is  the 
proper  determination  of  time  for  removal 
of  splints  that  gives  us  the  best  functional 
results. 

I was  interested  in  a grouping  of  the 
causes  of  the  rigid  hand  by  S.  Ciaccia: 

First:  Adhesion  in  the  tendons  and 
muscles  of  the  forearm. 

Second : Prolonged  immobilization  in 
splints. 

Third:  Changes  in  the  joints  them- 
selves. 

Fourth:  Infections  and  changes  in  the 
tissues  of  the  hand. 

The  second  and  third  causes  are  the  con- 
ditions above  considered. 

The  treatment  as  advocated  by  Ciacca 
is  along  the  lines  as  above  described.  Hot 
soaks.  Bier  hyperemia,  massage,  active  and 
passive  movements,  splints  to  force  the 
fingers  into  flexion  and  traction  to  force 
the  fingers  into  extension.  Also  forcible 
manipulations. 

Of  the  carpal  injuries  where  the  individ- 
ual bones  are  considered,  the  scaphoid  and 
semilunar  are  possibly  the  ones  most  fre- 
quently before  us.  The  scaphoid  may  be 
fractured  without  other  wrist  injuries 
though  when  it  occurs,  it  is  often  associa- 
ted with  dislocation  of  the  semilunar ; and, 
I might  add  that  when  the  two  conditions 
occur,  the  diagnosis  is  much  easier  than 


with  a fracture  of  the  scaphoid  alone.  The 
treatment  of  the  combined  injury  is  most 
important,  as  displacements  in  this  area 
usually  give  us  a painful  hand.  Manipula- 
tion under  the  fluoroscope  is  the  best  way 
of  getting  the  desired  results.  The  cockup 
splint  should  be  used  for  ten  days,  with 
massage,  beginning  as  soon  as  the  swelling 
subsides  (four  to  six  days)  and  passive 
motion  beginning  in  ten  or  twelve  days 
following  the  injury.  But  here,  again,  pain 
and  swelling  are  the  criterions  by  which 
we  judge  passive  motion  or  rest  with  the 
continued  use  of  splint.  Should  there  be 
no  improvement  at  the  end  of  two  weeks 
in  the  swelling,  a roentgenogram  should  be 
made  to  note  any  arthritic  changes.  If 
arthritic  changes  are  definitely  noted  im- 
mediate removal  of  the  bone  is  indicated. 
Either  treatment  promptly  and  efficiently 
carried  out,  should  give  excellent  results. 
With  the  semilunar  dislocation  alone,  there 
should  be  no  trouble  in  reduction  during 
the  first  twentj^-four  hours.  However,  if 
the  diagnosis  is  not  made  early,  and  pain 
and  discomfort  exist,  it  is  best  to  remove 
the  bone. 

Goldtwait  mentions  the  “flat  hand”,  and 
calls  attention  to  the  maintenance  of  the 
carpal  arch,  and  the  necessary  part  which 
it  plays  in  the  proper  function  of  the  hand. 
When  this  arch  flattens  the  palmar  ten- 
dons are  no  longer  held  in  place  by  the 
hook  of  the  unciform,  and  the  trapezium; 
and  a weak  and  painful  action  results. 

In  cases  where  this  has  occurred,  he 
suggests  a light  wrist  strap,  with  two  pe- 
lots,  one  on  either  side  of  the  trapezium, 
and  a thumb  loop  to  retain  strap  in  place. 
The  arch  may  thus  be  restored,  and  func- 
tion rendered  painless. 

CONCLUSIONS 

(1)  Early  diagnosis  and  treatment  usu- 
ally result  in  a useful  hand.  (2)  Manipu- 
lations should  be  made  under  fluoroscope, 
when  possible.  (3)  In  late  diagnoses,  do 
not  hesitate  to  remove  the  bone.  (4)  Use 
early  massage  and  passive  motion,  as  soon 
as  pain  and  swelling  subside.  (5)  X-ray 
of  wrist  and  hand  should  be  most  carefully 
examined,  for  carpal  injuries  even  though 
they  are  not  suspected. 
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WRIST  JOINT  INJURIES,  A PLEA  FOR 
GREATER  ACCURACY  IN 
TREATMENT='= 


Earl  McBride,  M.D.,  F.A.C.S. 

OKLAHOMA  CITY 


There  is  perhaps  no  fracture  of  which 
more  has  been  said,  none  which  is  simpler 
to  care  for  and  no  deformity  which  is  so 
frequently  seen  as  that  resulting  from 
Colies  fracture. 

Before  the  advent  of  the  X-ray  and  of 
compensation  insurance  it  was  not  so  dif- 
ficult to  satisfy  the  victim  of  this  injury. 
Now,  however,  a great  deal  more  accuracy 
is  demanded.  The  patient  and  relatives 
must  see  the  X-ray.  Industrial  disabilities 
are  measured  in  dollars  and  cents  and  per- 
manent impairment  of  function  means,  not 
only  financial  loss  to  all  parties  concerned 
but  often  casts  embarrassing  reflections 
upon  the  surgical  skill  of  the  attending 
physician. 

In  view  of  the  fact  that  the  subject  is 
one  with  which  every  physician  is  sup- 
posed to  be  well  acquainted,  there  seems 
to  be  no  other  explanation  for  the  frequen- 
cy of  bad  results  than  that  there  is  often 
a lack  of  thoroughness  in  undertaking 
treatment.  A fracture  case  is  frequently 
of  more  risk  to  the  physician’s  reputation 
than  surgery  of  a more  serious  character, 
yet  it  is  often  approached  in  an  attitude 
of  indifference.  Nature,  fortunately,  is 
kind  in  most  instances  of  fractured  bones 
but  cannot  always  be  relied  upon  to  mask 
mistakes  or  carelessness  and  it  is  not  pleas- 
ant to  have  what  may  be  termed  a “walk- 
ing exhibition’’  of  a poor  result. 

The  day  of  the  “grab  and  pull”  method 
is  past.  All  of  us  were  taught  some  partic- 
ular grip  or  hold  which  would  successfully 
reduce  Codes  fracture.  But  dependence 
upon  the  “pistol  grip”  or  any  other  blind 
manipulation  is  unscientific  and  unsafe 
practice. 

The  use  of  the  anesthetic  and  the  X-ray 
are  to  fractures,  what  asepsis  is  to  open 
surgery,  and  the  physician  who  fails  to 
make  it  a rigid  rule  to  insist  upon  their  use 
is  inviting  trouble.  We  still  find  in  our  lat- 
est textbooks  on  fractures  such  statements 
as  “Occasionally  an  anesthetic  must  be  gi- 
ven,” or,  “there  should  be  no  necessity  of 

*Read  before  the  Section  on  Surgrery  and  Gynecol- 
ogy, Annual  Meeting,  Oklahoma  State  Medical  Asso- 
ciation, Tulsa,  May  12,  13,  14,  1925. 


waiting  for  an  X-ray  before  reduction.” 
In  fact  much  of  the  material  of  our  pres- 
ent day  books  on  fractures  may  be  found 
in  texts  as  far  back  as  1870. 

With  this  bit  of  criticism  before  us  let 
us  turn  our  attention  to  a few  suggestions 
that  will  aid  in  securing  more  accurate 
results  in  wrist  joint  cases. 

The  first  essential  is  to  have  an  intelli- 
gent working  knowledge  of  the  case  at 
hand.  In  spite  of  what  Cotton  and  other 
authorities  say,  a preoperative  diagnosis 
is  not  complete  without  an  X-ray.  There 
are  two  reasons  why  no  attempt  should 
be  made  to  reduce  the  fracture  until  an 
X-ray  is  made.  One  is  that  it  is  the  only 
means  of  gaining  definite  information  as 
to  structural  damage  and  the  other  is  that 
there  will  be  little  difficulty  in  persuading 
the  patient  to  go  to  the  X-ray  while  he 
still  has  pain  and  deformity.  Then,  too, 
when  the  fracture  is  reduced  before  X-ray 
is  taken  there  is  always  the  temptation 
to  both  doctor  and  patient  to  leave  good 
enough  alone.  This  policy  is  apt  to  prove 
disastrous  in  time. 

There  are  about  eight  or  ten  varieties 
of  fracture  of  the  lower  end  of  the  radius. 
According  to  Salmond  and  Knox,  Lancet, 
Nov.  2,  1912,  they  occur  according  to  fre- 
quency as  follows : Transverse,  67  per 

cent.  T shape,  16  per  cent.  Fracture  from 
the  center  of  the  lower  end  across  the  sty- 
loid process  8 per  cent.  V shape,  3 per 
cent.  Styloid,  3 per  cent.  Oblique,  1 per 
cent.  Longitudinal,  1 per  cent.  Inferior 
radiolunar  articulation,  1 per  cent. 

When  fracture  of  the  radius  is  not  found 
careful  examination  of  the  radiograph 
should  be  made  for  other  injury.  Fracture 
of  the  carpal  scaphoid  is  next  in  frequency 
to  Codes  fracture.  Dislocation  of  the  semi- 
lunar bone  is  the  next.  Either  of  these 
or  a combination  of  the  two  may  simulate 
Codes  fracture  and  the  X-ray  is  the  only 
accurate  means  of  differentiation.  Fail- 
ure to  diagnose  these  injuries  means  cer- 
tain, permanent  disability,  of  severe  type. 

When  none  of  these  injuries  are  found 
it  is  necessary  to  exclude  the  following  in- 
juries before  a diagnosis  of  sprain  is 
made:  1.  Fracture  of  the  trapezium.  2. 

Fracture  of  the  first  metacarpal.  3.  Frac- 
ture of  the  os  magnum.  4.  Fracture  of 
the  semilunar.  5.  Fracture  or  dislocation 
of  the  pisiform.  6.  Fracture  of  the  unci- 
form. 
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The  X-ray  technic  and  intelligent  inter- 
pretation of  the  plates  are  also  important 
factors.  The  surgeon  responsible  for  the 
case  should  know  enough  about  X-ray  tech- 
nic and  interpretation  of  the  negative  that 
he  will  not  have  to  depend  upon  someone 
else  for  his  information.  First,  he  should 
know  the  different  positions  in  which 
parts  may  be  radiographed  in  order  to 
show  extent  of  injury.  Second,  he  should  be 
able  to  interpret  the  multiple  overlapping 
bone  shadows  in  each  position.  Third,  he 
should  be  acquainted  with  the  common  er- 
rors of  tehcnic  and  false  shadows  of  a de- 
fective film. 

Possibility  of  error  will  more  often  be 
avoided  if  the  normal  wrist  is  radio- 
graphed in  the  same  positions  as  the  in- 
jured member.  A lateral  view  with  the 


FIG.  1.  DISLOCATION  OF  SEMILUNAR  BONE 
INDICATED  BY  ARROW. 

ulna  next  to  the  plate  and  antero-posterior 
view  with  palm  down  are  of  course  neces- 
sary in  every  case.  I wish  to  emphasize 
the  importance  of  having  the  wrist  exact- 
ly perpendicular  with  the  plate  and  the  X- 
ray  tube  centered  squarely  over  the  wrist 
when  the  lateral  view  is  made.  An  oblique 
position  will  give  a false  impression  of  dis- 
placement. 

There  are  two  positions  frequently  used 
by  the  writer  which  are  very  valuable  in 
determining  injuries  to  the  carpal  bones  in 
that  they  lessen  the  confusion  of  overlap- 
ping shadows.  One,  pronation  oblique 
(semipronation)  in  which  the  lateral 
plane  of  the  wrist  forms  an  angle  of  45 
degrees  between  the  plate  and  the  palmar 
surface,  gives  a clear  outline  of  the  trape- 
zium, trapezoid,  base  of  the  first  metacar- 
pal and  radial  styloid.  It  also  gives  an 
oblique  view  of  the  scaphoid  which  is  es- 
sential in  questionable  fracture  of  this 
bone.  The  other  position  is  that  of  suppi- 
nation  oblique  (semi-supination)  in  which 
the  lateral  plane  of  the  wrist  forms  an  an- 
gle of  forty-five  degrees  between  plate  and 


dorsal  surface,  clearly  reveals  the  head  of 
the  ulna,  pisiform  and  the  cuneiform 
bones. 

Stereoscopic  views  are  also  of  consider- 
able value  in  the  diagnosis  of  slight  frac- 
ture or  displacements  of  these  bones. 

TREATMENT 

In  reducing  a Codes  fracture  it  matters 
little  what  technic  is  used.  The  important 
feature  is  to  be  certain  that  it  is  completely 
reduced.  Here  again  one  must  insist  upon 
the  use  of  the  X-ray.  Certainly  in  lieu  of 
present  day  facilities  one  cannot  claim  to 
be  scientifically  accurate  without  taking 
into  consideration  the  actual  bone  shad- 
ows. In  fact  the  X-ray  should  be  used  be- 
fore reduction,  during  reduction  and  after 
reduction.  Routine  technic  in  the  writer’s 
practice  is  as  follows:  After  preliminary 
study  of  the  clinical  and  X-ray 
manifestations,  the  patient  is 
anesthetized  upon  the  X-ray 
table.  When  the  reduction  is 
thought  to  be  complete  it  may 
be  viewed  by  the  fluoroscope 
and  if  satisfactory,  splints  are 
applied  while  fragments  are 
held  in  place.  Lateral  and 
antero-posterior  X-ray  views 
are  again  made  after  splints 
are  applied  for  the  purpose  of 
permanent  record.  The  pa- 
tient is  then  informed  that  the 
arm  must  be  examined  again  in  twenty- 
four  hours  whether  it  feels  all  right  or 
not. 

It  is  believed  that  reduction  often  fails 
because  the  hand  is  simply  pulled  upon 
without  any  definite  effort  being  made  to 
manipulate  the  lower  fragment.  The  meth- 
od of  reducing  the  fragments  as  employed 
routinely  by  the  writer  is  as  follows : The 
fragments  are  grasped  by  the  thumbs  and 
fingers  of  each  hand  so  that  the  fracture 
line  lies  directly  between  tips  of  thumbs 
which  are  placed  lengthwise  and  opposing 
each  other  on  the  dorsum  of  the  radius. 
If  the  surgeon  is  right  handed  he  will  stand 
in  a position  to  use  his  right  thumb  on  the 
lower  fragment.  If  left  handed,  it  will  be 
the  opposite.  The  first  movement  is  to 
break  up  the  impaction  and  to  increase 
the  deformity  by  dorsiflexing  the  lower 
fragment.  When  it  is  brought  as  far  back- 
ward as  possible,  place  thumb  of  upper 
hand  on  nail  of  the  lower  thumb  and  make 
as  much  traction  as  possible  with  both 
thumbs.  Then  while  traction  is  continued, 
force  the  lower  fragment  downward  and 


FORWARD  AS 
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forward  into  position.  Lateral  displace- 
ment will  usually  be  cared  for  at  the  same 
time  if  the  downward  movement  is  toward 
ulnar  flexion.  If  the  X-ray  does  not  show 
satisfactory  reduction,  the  same  motion 
can  be  repeated.  Occasionally  the  lower 
fragment  will  be  found  to  be  unusually 
movable  and  easily  forced  too  far  forward. 
While  such  position  must  be  carefully 
guarded  against,  it  leaves  much  less  ap- 
parent deformity  than  slight  backward  ro- 
tation, or  displacement.  Exaggeration  of 


FIG.  2.  COLLES  P'RACTURE  BEFORE  REDUC- 
TION. IT  IS  VERY  IMPORTANT  TO 
CORRECT  THE  DEFORMITY  OF  BACK- 
WARD ROTATION  AS  REPRESENTED  BY 
THE  LINE  C-D. 

the  deformity  while  making  traction  is  the 
secret  of  success  in  bringing  down  the 
lower  fragment.  Straight  traction  on  the 
hand  without  this  is  usually  futile. 

Now  what  may  we  call  satisfactory  re- 
duction? Certainly  we  should  not  be  sat- 
isfied until  the  X-ray  shows  normal  lines 
of  contour  not  only  in  respect  to  overriding 
of  fragments  but  particularly  in  respect 


FIG.  3.  COLLES  FRACTURE  WITH  COMPLETE 
REDUCTION.  NOTE  THE  LINE  C-D  AS 
COMPARED  WITH  FIG.  2. 

to  rotation  of  the  lower  fragment,  because 
anything  other  than  perfect  reduction  is 
bound  to  leave  discernible  deformity.  What 
may  appear  to  be  complete  reduction,  may 
still  show  upon  close  inspection  of  the  lat- 
eral view,  that  the  distal  fragment  is  not 
fully  rotated  forward  and  downward. 

The  X-ray  of  the  normal  radius  will 
serve  as  a guide.  It  should  be  observed 
that  in  the  lateral  view  of  the  normal  ra- 
dius the  articular  surface  seems  to  face 
slightlj'’  downward  towards  the  thumb.  In 
Codes  fracture  it  rotates  upward  so  that  it 
more  nearly  faces  the  knuckle.  Correction 
of  this  rotation  is  the  most  important  part 
of  reduction. 


Dorsal  and  ventral  plaster  splints  lined 
with  sheet  wadding  or  a thin  layer  of  cot- 
ton, are  used  routinely.  They  are  made  of 
about  12  laps  of  three-inch  plaster  ban- 
dage, the  length  of  the  forearm,  from  el- 
bow to  knuckles,  and  moulded  to  the  arm 
while  the  wrist  is  held  in  the  desired  posi- 
tion. The  knuckles  and  thumbs  should  not 
be  immobilized.  Flexion  of  the  wrist  posi- 
tion as  taught  by  Cotton  and  others  may 
be  of  some  assistance  in  maintaining 
alinement  but  it  is  a dangerous  position 
in  which  to  leave  the  wrist  unless  one  has 
control  of  the  patient,  because  stiffness 
in  this  position  is  very  difficult  to  over- 
come. Slight  dorsiflexion  is  much  safer 
and  the  fragments  are  not  apt  to  become 
displaced  if  they  have  been  completely  re- 
duced and  held  in  place  while  the  plaster 
splints  are  moulded  to  the  arm. 

Adhesive  plaster  should  not  be  used 
around  the  arm  on  first  dressing.  A gauze 
roller  bandage  rolled  around  the  wet 
splints  is  all  that  is  necessary.  So  much 
has  been  said  about  the  disastrous  results 
of  tight  bandages  that  it  is  not  necessary 
to  repeat  here.  When  the  patient  reports 
at  the  end  of  the  first  twenty-four  hours 
and  complains  of  pain,  there  is  something 
wrong:  look  for  it!  Make  certain  the  cause 
is  removed  even  if  the  patient  must  be 
anesthetized  and  the  fragments  replaced 
again.  It  has  been  observed  that  in  nearly 
every  case  of  stiffness  and  permanent  dis- 
ability there  is  history  of  undue  swelling 
and  pain. 

It  can  usually  be  determined  within  ten 
days  whether  or  not  stiffness  is  likely  to 
complicate  matters.  If  reduction  is  com- 
plete and  satisfactory  there  is  nothing  left 
to  do  except  to  institute  early  passive  and 
active  motion  by  removing  the  splints 
daily  in  the  office.  It  should  not  be  left 
up  to  the  patient. 

In  fracture  of  the  carpal  scaphoid,  bony 
union  is  rarely  obtained.  It  is  the  feeling 
of  the  writer-  that  this  is  because  the  diag- 
nosis is  seldom  made  early  enough  to  se- 
cure immediate  immobilization.  Another 
error  is  the  common  practice  of  relying 
upon  adhesive  plaster  strapping  in  what 
is  thought  to  be  only  a sprain  of  the  wrist. 
Ten  days  or  two  weeks  of  immobilization 
is  much  safer  practice  and  is  the  best 
treatment  even  if  the  case  is  only  that  of 
simple  sprain.  Complete  immobilization  of 
the  wrist  may  be  tried  even  in  neglected 
cases  of  fracture  of  the  scaphoid.  If  pain 


70 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


and  tenderness  persist  then  removal  of  the 
proximal  fragment  or  perhaps  the  whole 
scaphoid  is  indicated.  This  is  best  accom- 
plished through  a posterior  incision. 

Where  the  carpal  semilunar  is  dislocated 
it  can  usually  be  replaced  by  closed  manip- 
ulation within  the  first  few  days  after  the 
accident.  Normal  function  is  established 
within  four  or  five  weeks  when  completely 
reduced.  At  the  end  of  three  weeks  it  is 
almost  impossible  to  replace  it  even  by 
open  operation,  because  of  firm  adhesion 
to  the  anterior  surface  of  radius,  and  con- 
traction of  ligaments  about  its  former 
berth.  It  can  be  replaced  by  dorsal  incision 
but  removal  is  better  accomplished  by  an- 
terior incision  made  along  the  ulnar  bor- 
der of  the  palmaris  longus. 

Where  the  fracture  of  the  scaphoid  and 
dislocation  of  the  semilunar  occur  together 
the  best  treatment  is  removal  of  the  semi- 
lunar and  proximal  fragment  of  scaphoid, 
unless  they  can  be  completely  reduced  and 
immobilized  within  two  or  three  days  after 
the  accident.  The  anterior  incision  along 
the  ulnar  border  of  the  palmaris  longus 
is  preferable. 

A variable  amount  of  disability  is  the 
rule  after  removal  of  the  carpal  bones. 
However,  the  gain  in  function  and  relief  of 
pain  are  usually  sufficient  to  justify  the 
operation. 


DISCUSSION : Dan  Gray,  M.D.,  Guthrie. 

It  is  very  plain  to  see  that  Dr.  McBride 
is  making  no  attempt  to  exploit  anything 
new  or  startling.  During  the  past  several 
years  it  has  been  our  privilege  to  see  this 
subject  handled  from  one  angle  or  another 
by  the  same  author  in  more  than  one  med- 
ical publication. 

The  importance  of  this  subject  is  un- 
questioned. The  merit  of  this  paper  is 
apparent.  None  can  appreciate  its  import- 
ance more  than  this  Surgical  Section. 
However,  its  message  would  perform  a 
larger  service  if  presented  to  the  men  of 
the  non-surgical  sections. 

In  the  gentlest  and  most  delicate  man- 
ner, Dr.  McBride  infers  that,  out  in  the 
field,  Colles’  fractures  are  not  receiving 
the  skilful  care  that  the  best  surgical  prac- 
tice affords.  In  the  interest  of  the  patient 
the  best  of  care  is  none  too  good ; and  there 
is  no  good  reason  why  an  unskilful  physi- 
cian should  subject  the  patient  to  the  risk 
of  uncertain  results  simply  because  he  hap- 


pened to  be  the  first  doctor  to  arrive  on 
the  scene  of  accident. 

The  procedure  for  dealing  with  Colles’ 
fracture  as  described  is  distinctly  good. 
It  should  not  be  inferred — and  it  is  not  so 
inferred  by  the  essayist,  that  this  pro- 
cedure will  always  apply  to  the  average 
“Ford  Kick’’  fracture  of  the  wrist.  Few 
“Ford  Kick”  fractures  assume  the  Colles’ 
tpye,  nor  is  the  injury  to  the  soft  parts 
the  same. 

I believe  the  best  radiograms  can  be 
taken  by  placing  both  wrists  close  side  by 
side  in  the  A.P.,  then  Lateral  positions,  the 
central  ray  falling  between  them  from  a 
36  inch  distance.  This  gives  the  minimum 
of  distortion  and  reduces  the  chance  of 
overlooking  a displaced  carpal. 

o 

RECTAL  ANALGESIA  COMBINED 
WITH  ETHYLENE  OXYGEN 
IN  OBSTETRICS 


Charles  E.  White,  M.D. 

MUSKOGEE 


The  use  of  rectal  analgesia  as  carried 
out  by  the  Gwathmey  technic  is  gaining 
rapidly  in  favor  and  has  filled  a long  de- 
mand for  some  method  to  ameliorate  pain 
in  child  birth.  While  this  method  does  re- 
lieve the  pain  to  a great  eextent  in  all 
cases  and  completely  in  a few,  there  are 
a number  of  patients  during  the  end  of 
the  second  stage  of  labor  who  do  not  ob- 
tain the  relief  they  expect  and  which  is 
often  promised  them. 

To  overcome  the  pain  in  these  cases,  I 
have  recently  been  employing  ethylene  oxy- 
gen with  rectal  analgesia  and  the  results 
have  been  very  gratifying.  I find  the  anal- 
gesia obtained  much  more  satisfactory 
than  that  obtained  by  delivery  under 
ethylene  oxygen  or  rectal  analgesia  alone. 
In  a small  series  of  cases,  my  observation 
has  been  that  analgesia  is  quickly  obtained 
and  easily  maintained  at  the  desired  level, 
a condition  which  is  much  harder  to  secure 
with  other  anesthetics.  There  is  no  slow- 
ing of  labor  as  we  have  with  ether  or  chlor-v 
oform.  However,  prolongation  of  labor 
may  easily  occur  with  the  addition  of 
ethylene  oxygen  to  the  rectal  analgesia  but, 
this  is  not  likely  to  occur  if  care  is  used 
in  administration. 
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The  administration  of  ether  for  rectal 
analgesia  is  carried  out  as  outlined  in  the 
Gwathmey  technic  with  the  exception  that 
the  second  hypodermic  of  morphine  and 
magnesium  sulphate  is  not  given  nor  is 
the  magnesium  sulphate  alone  repeated. 
Labor  is  allowed  to  progress  following  the 
rectal  analgesia  until  the  patient  complains 
of  pain  then  ethylene  oxygen  is  adminis- 
tered. It  is  best  to  instruct  the  patient  be- 
fore administrating  the  ether  analgesia, 
that,  when  the  ethylene  is  given,  they  are 
to  take  a long,  deep  breath,  exhale ; another 
deep  breath,  exhale,  and  to  hold  the  third 
breath,  bearing  down  at  the  same  time. 
Impressing  this  on  the  patient  makes  it 
easier  for  them  to  carry  out  the  same  in- 
structions while  in  a semiconscious  state. 

A mixture  of  twenty  pei‘  cent  oxygen 
with  eighty  per  cent  ethylene  is  usually 
sufficient  to  reinforce  the  rectal  analge- 
sia; occasionally  fifteen  per  cent  oxygen 
and  eighty-five  per  cent  ethylene  is  re- 
quired, the  variation  in  mixture  depending 
on  the  analgesia  necessary.  However,  as 
high  a percentage  of  oxygen  is  used  as  will 
give  satisfactory  results.  Some  patients 
move  about  the  table  and  carry  on  inco- 
herent conversations  if  too  strong  a mix- 
ture of  ethylene  is  given.  They  are  usually 
easily  reassured  by  talking  to  them. 

The  expulsion  of  the  presenting  part  is 
controlled  by  continuing  the  administra- 
tion of  ethylene.  A change  in  mixture  of 
the  gases  is  seldom  required.  The  degree 
of  analgesia  or  anesthesia  is  readily  se- 
cured by  the  continuous  administration  of 
the  ethylene.  Complete  relaxation  of  the 
perineum  is  obtained  and  this  results  in 
fewer  episiotomies  and  lacerations.  The 
readiness  of  anesthetizing  a patient  is  a 
decided  advantage  if  it  is  necessary  for 
any  operative  procedure. 

Two  of  my  cases  complained  of  some 
pain.  They  had  received  their  rectal  anal- 
gesia four  hours  previous  to  the  adminis- 
tration of  ethylene.  I find  it  best  to  repeat 
the  rectal  analgesia  after  four  hours  have 
elapsed  if  the  patient  is  not  ready  for  de- 
livery, as  is  done  when  the  rectal  analgesia 
is  used  alone. 

In  usinge  the  rectal  analgesia  combined 
with  oxygen,  there  has  been  no  prolonga- 
tion of  labor.  The  patients  rest  and  often 
sleep  between  pains,  but  the  interval  be- 
tween pains  is  not  delayed  if  the  gases  are 
administered  properly.  Respiration  begins 
in  the  baby  as  quickly  as  with  any  new- 


born. Theii-  color  is  good  and  cyanosis  has 
not  occurred  in  any  of  my  cases. 

After  delivery,  the  patient  is  usually 
awake,  remembering  very  little,  if  any- 
thing, about  her  labor.  Occasionally,  pa- 
tients with  quick  labors  remain  under  the 
rectal  analgesia  for  a short  period,  but 
not  from  the  effect  of  ethylene. 

In  the  operative  field  of  obstetrics  my 
experience,  with  this  method,  has  been  lim- 
ited. I have  had  one  podalic  version  and 
two  low  forcep  deliveries.  In  each  case 
the  patient  was  given  a mixture  of  twenty 
per  cent  ethylene  and  eighty  per  cent  oxy- 
gen and  complete  relaxation  secured. 

It  is  not  necessary  to  have  a trained 
anethetist  to  administer  ethylene  oxygen 
by  the  method  given  above,  provided,  the 
obstetrician  understands  the  apparatus 
used,  and  it  is  so  constructed  that  the  per- 
centage of  the  gases  given  will  remain 
constant.  However,  great  care  must  be 
exercised  to  prevent  the  possibility  of  an 
explosion.  This  danger  must  be  impressed 
on  all  who  are  in  contact  with  ethylene 
gases. 
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O 

THE  CORRELATION  OF  SURGERY 
AND  RADIOTHERAPY* 


M.  M.  Roland,  M.D. 

OKLAHOMA  CITY 


At  the  time  of  the  construction  of  this 
great  republic,  the  mottos:  “In  unity  there 
is  strength”,  and  “Together  we  stand,  di- 
vided we  fall”,  were  no  more  applicable 
than  they  now  are  to  the  different  branches 
of  medicine,  surgery  and  dentistry. 

Since  the  inception  of  aseptic  surgery, 
no  science  has  made  a more  rapid  and  sub- 
stantial progress.  Radiotherapy  has  en- 
joyed an  equal  development  to  that  of  sur- 
gery within  the  last  two  decades. 

In  occasional  instances  the  surgeon  has 
felt  that  the  radiotherapist  infringed  upon, 
or  tried  to  infringe  upon,  his  field  of  prac- 
tice. In  other  instances  the  radiotherapist 
has  felt  that  the  surgeon  attempted  to  do 
by  surgical  means,  that  which  should  have 
been  accomplished  by  radiotherapy. 

*Read  before  the  Section  on  Genito-Urinary,  Der- 
matology and  Radiology,  Annual  Meeting,  Oklaho- 
ma State  Medical  Association,  Tulsa,  May  12,  13,  14, 
1925. 
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In  reality  there  is  no  more  reason  for 
rivalry  or  jealousy  between  surgeons  and 
radiotherapists  than  there  is  between  the 
oculist  and  orthopedist.  Every  case  is 
either  surgical  or  not ; and  if  not,  it  should 
be  treated  by  radiotherapy  or  a combina- 
tion of  surgery  and  radiotherapy. 

In  the  treatment  of  deep  seated  malig- 
nancy is  found  the  field  of  the  greatest 
difference  of  opinion.  The  statistics  of 
neither  method  of  treatment,  surgery  or 
radiotherapy,  are  so  good  that  their  adher- 
ents have  cause  to  boast. 

It  is  the  border  line  cases  that  offer  the 
adherents  to  the  two  methods  of  treatment 
an  opportuniy  for  revenge.  The  radiother- 
apist may  see  a case,  which  in  his  judg- 
ment is  too  far  advanced  for  surgical  treat- 
ment, and  in  which  the  patient  may  be  a 
little  averse  to  surgery,  and  easily  persuad- 
ed against  surgical  treatment  ana  begins 
X-ray  and  radium  treatments.  All  will  be 
well  if  the  case  responds  well  to  the  treat- 
ment, which  they  frequently  do  for  the 
first  few  weeks  or  months.  In  the  great 
majority  of  cases,  after  the  period  of  im- 
provement, will  come  the  period  of  reverse. 
At  this  time  the  patient  may  apply  to  the 
surgeon  for  relief,  and  the  surgeon  has 
his  chance  to  deride  radiotherapy  if  he  is 
inclined  to  do  so.  He  will  naturally  wonder 
if  the  case  was  not  a surgical  one  at  the 
time  X-ray  and  radium  treatment  was 
started,  and  if  he  is  not  careful  and 
thoughtful  he  may  intimate  to  the  patient 
that  such  was  the  case. 

On  the  other  hand  a case  might  be  opera- 
ted and  the  radiotherapist  consulted 
neither  before  nor  after  the  operation.  In 
a few  months  evidence  of  metatasis  or  re- 
currence may  show  up.  The  patient  then 
turns  to  the  radiotherapist  who  is  also 
prone  to  express  his  astonishment  that 
the  surgeon  would  operate  a case  so  far 
advanced,  and  astounded  that  he  did  not 
advise  radiotherapy  before  or  after  opera- 
tion. 

In  the  above  illustration  both  the  sur-  • 
geon  and  the  radiotherapist  are  in  error, 
neither  one  knowing  the  result  would  have 
been  better  had  the  method  of  treatment 
been  reversed  in  each  case. 

The  point  that  I am  trying  to  make  is 
that  we  should  always  be  careful  about 
the  criticisms  we  make  of  others’  efforts 
and  judgment.  The  value  of  surgery  is  so 
well  proven  that  it  does  not  behoove  any- 
one to  attack  its  merits.  Even  in  malig- 
nancy it  cannot  be  dispensed  with.  In  fact. 


many  of  the  leading  surgeons  would  be  de- 
lighted to  give  it  over  to  any  better  method. 

Radiotherapy  nas  proven  its  worth  in 
the  treatment  of  malignancy  and  it  is  not 
becoming  of  a surgeon  to  minimize  it.  In 
fact,  the  fair-minded  surgeons  do  not,  and 
they  accept  it  as  an  aid  whenever  advis- 
able. 

We  should  remember  that  the  strongest 
characteristics  of  malignancy  are  metasta- 
sis and  necrosis ; and  it  is  much  better, 
when  we  see  a case  that  has  been  treated 
either  by  surgery  or  radiotherapy,  and 
metastasis  has  taken  place,  to  explain  to 
the  sufferer  that  it  has  taken  place  in  spite 
of  treatment,  instead  of  because  of  it.  Ev- 
ery day  we  see  someone  who  has  been  ad- 
vised not  be  treated  by  surgery  because 
“the  knife  scatters’’  the  malignancy;  and 
just  as  often  the  same  criticism  of  X-ray 
and  radium.  These  untrue  criticisms  often 
start  from  surgeons  or  radiotherapists 
and  always  react  to  their  detriment  as  well 
as  to  the  detriment  of  the  ethical  profes- 
sion. 

Good  results  depend  more  upon  an  early 
diagnosis  and  early,  thorough  treatment 
than  upon  the  method  of  treatment. 

o 

RESEARCH  RESULTS 

Recent  research  in  the  field  of  medicinal  chem- 
istry, coupled  with  scientific  physiological  and 
clinical  investigation  is  effecting  profound  changes 
in  the  practice  of  medicine. 

Discoveries  have  already  been  announced  which 
are  changing  the  methods  of  treating  diabetes, 
high  blood  pressure,  and  syphilis.  So  promising 
is  the  research  work  now  being  carried  on  in  uni- 
versities, and  by  large  pharmaceutical  manufac- 
turers, that  further  important  discoveries  may 
even  be  made  in  the  fild  of  cancer  and  tuberculo- 
sis. 

During  the  past  year,  announcement  of  the  dis- 
covery of  several  new  and  important  medicinal 
chemicals  has  been  made  by  the  Research  Depart- 
ment of  the  Abbott  Laboratories,  North  Chicago, 
111.  Among  these  discoveries  are  Butesin  Picrate, 
a new  chemical  body,  containing  both  anesthetic 
and  antiseptic  properties. 

Other  important  research  results  from  the  Ab- 
bott Laboratories  are  Butyn  and  Benzyl  Fumar- 
ate,  both  of  which  are  fully  described  in  “New 
and  Non-official  Remedies.” 

During  the  past  ten  years  the  following  import- 
ant Council-Passed  medicinal  chemicals  have  been 
manufactured  by,  and  added  to  the  list  of  the 
Abbott  Laboratories:  Anethesin,  Acriflavine,  Bar- 
bital, Chlorazene,  Dichloramine- T,  Cinchoj^n, 
Neocinchopen,  Neutral  Acriflavine,  and  Procaine. 

The  notable  additions  to  the  list  of  American 
made,  medicinal  chemicals  promise  much  for  the 
future  cordial  relations  between  scientific,  man- 
ufacturing chemistry  and  progressive  medical 
practice. 
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EDITORIAL 


OKLAHOMA’S  CRIPPLED  CHILDREN 


Last  fall,  at  Oklahoma  City,  there  was 
organized  a branch  of  a National  organ- 
ization, known  as  the  Oklahoma  Society 
for  the  Care  of  Crippled  Children.  The  or- 
ganization is  fostered  by  a very  represen- 
tative body  of  citizens,  the  financing  for 
the  preliminary  work  made  possible  by  a 
liberal  donation  from  Mr.  Lew  Wentz,  of 
Ponca  City.  The  first  object  of  the  work 
is  to  make  a survey  of  the  cripples  of  the 
State.  This  is  done  by  representatives  of 
the  Society,  who  visit  the  various  counties. 


make  arrangements  for  a clinic,  arrange 
dates,  etc.  Clinics  are  held  by  representa- 
tive men  of  known  surgical  ability,  who 
only  make  examinations  and  follow  them 
with  the  recommendations  they  deem  fit- 
ting to  the  case.  So  far  the  work,  only 
just  started,  has  met  with  fair  success. 
Many  cases  have  been  found  wherein  re- 
medial mesaures  will  vastly  benefit,  possi- 
bly entirely  cure  the  unfortunate.  It  is  re- 
grettable that  many  are  found  who  can 
never  be  benefitted  by  any  treatment. 

The  medical  profession  in  every  county 
so  visited  should  lend  its  cooperation  to 
the  utmost.  The  cases  as  a rule  cannot  be 
successfully  treated  by  the  general  prac- 
titioner, at  least  they  have  not  been.  The 
child  nor  its  parents,  often  are  unable  to 
pay  anything  for  the  necessary  care  look- 
ing to  betterment  or  cure,  in  fact  it  is 
work  stimulated  only  by  zeal  and  self  sac- 
rifice upon  the  part  of  the  surgeons  hold- 
ing the  clinics.  Timely  efforts  applied  at 
the  proper  stage  may  save  the  child  a life 
of  helplessness,  eventually  make  him  a self 
supporting  independent  citizen.  Certainly 
this  work  can  have  no  criticism  levelled  at 
it.  We  should  give  it  our  whole  support. 
o 

ON  WORKMEN’S  COMPENSATION 


The  following  letter  is  reproduced  for 
the  reason  that  there  has  been  for  a long 
time  a general  muttering  of  dissatisfaction 
over  the  state  anent  the  practices  noted. 
The  complaints  come  from  many  men  of 
responsibility,  whose  statements  and  opin- 
ions cannot  be  ignored,  or  dismissed  on  the 
theory  that  the  complaint  has  mere  per- 
sonal grievance  as  stimulus. 

Dr.  Claude  Thomp.son,  Setretary, 

Oklahoma  State  Medical  As.sociation, 

Muskogee,  Okla. 

Dear  Dr.  Thompson  :- 

At  several  state  medical  meetings,  the  rela- 
tion of  the  doctor  to  workmen’s  compensation 
insurance  has  been  discussed  but  nothing  definite 
has  resulted. 

Claim  departments  are  operated  by  laymen, 
oftentimes  by  lawyers.  These  agents  often  stamp 
a doctor’s  bill  “payment  refused”,  or  deliberately 
mail  him  a check  for  less  money  than  the  total 
amount  of  his  bill.  They  often  disregard  the  prin- 
ciples of  ethics  with  w’hich  medical  men  govern 
their  professional  actions.  For  instance,  they  or- 
der the  patient  to  a doctor  of  their  own  choice 
without  consulting  the  wishes  of  the  patient  and 
without  the  consent  or  knowledge  of  his  attend- 
ing physician.  They  frec)uently  refuse  treatment 
to  the  patient  unless  he  accepts  the  services  of  an 
appointee  of  the  company  in.stead  of  his  family 
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physician  or  a speciolist  of  the  family  physician’s 
choice. 

Just  what  the  legal  rights  are  in  the  respect 
to  such  practices  of  the  insurance  companies  is 
for  the  State  Industrial  Commission  and  Supreme 
Court  to  decide. 

Just  how  long  the  medical  profession  will  tol- 
erate the  flagrant  disregard  of  their  ethical  prac- 
tices and  moral  rights,  depends  upon  how  soon 
the  profession  as  a whole  insists  that  their  time 
honored  customs  and  principles  of  professional 
ethics  be  respected. 

No  one  can  blame  the  companies  for  endeav- 
oring to  lessen  their  losses.  It  is  a matter  of  bus- 
iness. At  the  same  time,  admitting  that  the  in- 
surance companies  pay  a great  amount  of  money 
to  doctors  in  Oklahoma  each  year,  the  doctor  c^oes 
not  consider  his  practice  a business  proposition. 
It  is  a profession  first,  last  and  always.  Time 
tried  principles  govern  his  relation  to  his  patient 
whether  the  patient’s  bill  is  paid  by  himself  or 
his  employer  and  the  doctor  should  force  the  in- 
surance companies  to  realize  and  respect  these 
principles. 

These  problems  are  so  vital  to  the  profession 
of  this  state  that  I believe  that  our  State  Medical 
Association  should  have  a standing  committee  on 
Industrial  Medicine  and  Surgery.  It  should  be  the 
duty  of  this  committee  to  study  all  angles  of  the 
situation  and  bring  before  the  state  organization 
a report  each  year  covering  difficulties,  disputes 
and  proposals  for  improvement. 

Yours  very  truly, 

Earl  D.  McBride, 

Oklahoma  City. 

o 


Editorial  Notes — Personal  and  General 


DR.  H.  G.  CAMPBELL,  formerly  of  Cromwell, 
has  moved  to  Seminole. 


DR.  JOSEPH  DORROUGH,  formerly  at  In- 
dianola,  has  moved  to  Haileyville. 


DR.  E.  MARGO,  formerly  of  Covington,  has 
moved  from  there  and  is  now  with  the  E.  D.  Mc- 
Bride Clinic  at  Oklahoma  City. 


DR.  E.  R.  BARKER,  Healdton,  who  was  op- 
erated upon  at  the  von  Keller  Hospital  at  Ard- 
more recently,  has  recovered  and  returned  home. 


MUSKOGEE  CITIZENS  will  vote,  March  16th 
upon  an  offer  of  $100,000  from  the  Veterans  Bu- 
reau for  the  City  Hospital  building,  which  is  ad- 
jacent to  the  Veteran’s  Hospital. 


McINTOSH  COUNTY  MEDICAL  SOCIETY 
met  February  23rd,  with  a program;  a paper  on 
“Metabolism”  by  Dr.  J.  H.  McCulloch,  Checotah, 
followed  by  a clinic  with  report  of  cases. 


DR.  L.  S.  MUNSELL,  Beaver,  has  passed 
through  a long  and  severe  spell  of  sickness  at 
Dallas,  Texas;  he  expects  to  return  home  the 
latter  part  of  March.  Dr.  Munsell  is  85  years 
old. 


DR.  L.  E.  EMANUEL,  Chickasha,  returned 
recently  from  a two  weeks’  stay  in  New  York  and 
Baltimore  working  at  the  Bellevue  Hospital  and 
at  Johns  Hopkins. 


COLONEL  HUGH  SCOTT,  Muskogee,  Medical 
Officer  in  Charge,  U.  S.  Veteran’s  Hospital,  was 
called  to  Washington  early  in  March  for  a con- 
ference upon  Bureau  work. 


OSAGE  COUNTY  MEDICAL  SOCIETY  met  re- 
cently at  Pawhuska,  with  a program  the  chief 
features  of  which  were  address  on  “Causes  and 
Results  of  Endarteritis”,  by  Dr.  C.  C.  Conover, 
Kansas  City,  and  “Prostatectomy”,  by  Dr.  Fran- 
cis McCallum,  Kansas  City. 


DR.  A.  Y.  EASTERWOOD,  Ardmore,  while 
attending  a sick  prisoner  at  the  jail,  was  attacked 
by  three  prisoners  and  suffered  a broken  bone 
in  his  hand  while  defending  his  medical  bag  from 
theft  by  the  prisoners  who  attempted  to  get  a 
c]uantity  of  morphine  from  the  bag. 


DR.  C.  0.  VON  WEDEL,  Oklahoma  City,  de- 
livered an  address  on  “Cosmetic  Surgery”  to 
members  of  the  Muskogee  County  Medical  Society 
and  Staff  of  U.  S.  Veteran’s  Hospital,  Muskogee, 
recently.  His  remarks  were  illustrated  with  lan- 
tern slides. 


KAY  COUNTY  MEDICAL  SOCIETY  has  elec- 
ted new  officers  for  1926:  Dr.  C.  J.  Barker,  Kaw 
City,  president;  Dr.  G.  L.  Berry,  Blackwell,  vice- 
president;  Dr.  M.  S.  White,  Blackwell,  secretary- 
treasurer,  and  Drs.  C.  L.  Blanks,  Ponca  City, 
William  Leslie,  Blackwell,  and  A.  S.  Nuckels, 
Ponca  City,  censors. 


LOGAN  COUNTY  MEDICAL  SOCIETY  in 
meeting  January  26th,  elected  the  following  to 
office  for  1926:  Dr.  C.  S.  Petty,  president;  Dr. 
W.  H.  Larkin,  vice-president;  Dr.  E.  0.  Barker, 
secretary-treasurer;  Dr.  C.  B.  Hill,  delegate,  with 
Dr.  A.  A.  West,  alternate,  and  Dr.  F.  E.  'Trigg, 
censor;  all  are  of  Guthrie. 


CRIPPLED  CHILDREN  of  Wagoner  and  Cher- 
okee Counties  had  their  days  on  February  26  and 
27,  when  a clinic  was  held  under  the  auspices  of 
the  Oklahoma  Society  for  the  Care  of  Crippled 
Children  at  Wagoner  and  Tahlequah.  The  clinics 
were  conducted  by  Drs.  S.  R.  Cunningham,  Okla- 
homa City  and  Pat  Fite,  Muskogee.  After  ex- 
amination the  recommendations  best  fitting  the 
cases  were  made.  The  work  was  greatly  aided 
by  public  spirited  women  who  are  lending  their 
cooperation. 


DR.  PAUL  P.  OLIVER,  who  was  found  guilty 
of  unprofessional  conduct  by  the  State  Board  of 
Medical  Examiners,  and  after  a hearing  had  his 
license  revoked,  made  application  to  the  Pottawat- 
omie Superior  Court  for  a writ  of  certiorari,  which 
was  dismissed  by  that  court,  applied  to  the  State 
Supreme  Court  for  a review,  which  was  rendered 
to  the  effect  that  the  Supreme  Court  upheld  the 
action  of  the  inferior  tribunal. 
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DR.  FOWLER  BORDER,  Mangum,  won  a ver- 
dict for  $25,000,000  in  the  District  Court  of  Beck- 
ham County  recently.  Thi.s  is  the  second  large 
judgment  given  Dr.  Border  in  the  case,  the  first 
being  remanded  for  a new  trial  in  1919,  arose  over 
a conspiracy  engineered  to  injure  Dr.  Border  when 
as  Mayor  of  Mangum,  he  incurred  the  enemity  of 
certain  people  seeking  con- 
trol of  the  electric  and 
power  supply  at  Mangum. 

The  company  in  question 
lost  the  Mangum  fran- 
chise, Mangum  finally 
building  and  operating  its 
own  plant. 


DR.  CHAS.  R.  HUME, 
and  wife,  Anadarko,  who 
are  now  visiting  in  Bur- 
banks, California,  expect 
to  spend  the  remainder  of 
the  winter  in  Los  Angeles; 
they  are  greatly  enjoying 
the  trip. 


DR.  E.  BRENT  MIT- 
CHELL, Lawton,  recently 
went  to  Indiana,  where  he 
accompanied  the  remains 
of  the  late  Mrs.  Mitchell, 
who  was  buried  there. 


STEPHENS  COUNTY 
MEDICAL  SOCIETY  met 
February  25th  at  Duncan 
and  heard  a paper  on  “Pre- 
Natal  Care  of  Obstetric 
Cases”  and  a clinic. 


DR.  C.  P.  MITCHELL, 
Chickasha,  returned  re- 
cently from  a three  weeks’ 
course  in  New  York,  tak- 
ing some  special  eye  work. 


DR.  P.  P.  NESBITT, 
Muskogee,  has  located  in 
Tulsa.  His  new  office  is 
on  the  8th  floor.  Palace 
Building. 


DR.  L.  H.  CARLETON, 
formerly  of  Tulsa,  has  ac- 
cepted an  appointment  to 
the  Henry  Ford  Hospital, 
Detroit. 


SPECIAL  GUEST  DAY  MEETING. 


Garfield  County  Medical  Society 
extends  an  invitation  to  all  the  doctors 
of  Oklahoma  to  attend  their  Special  Guest 
Day  Meeting  at  Enid,  Oklahoma,  on 
March  18,  1926.  We  have  the  following 
program  arranged: 

1.  Address  of  Welcome  

Dr.  A.  E.  Wilkins,  Covington,  Okla- 
Pres.  Gai'field  County  Med.  Soc. 

2.  Trifacial  Neuraliga  

Dr.  W.  T.  Coughlin,  St-  Louis,  Mo. 

3.  Bronchoscopy  

Dr.  E.  M.  Seydell,  Wichita,  Kans. 

4.  Medical  Education  

Dr.  A.  S.  Risser,  Blackwell,  Okla- 

5.  Ulcerative  Colitis 

Dr.  H.  G.  Walcott,  Dallas,  Texas- 

6.  Diagnosis  of  Diseases  of  the  Ductless 

Glands  

Dr.  J.  L.  Tierney,  St.  Louis,  Mo. 

7.  Title  of  Paper  to  be  announced  later 

Dr.  Harry  W.  Horn,  Wichita,  Kan. 
8-  Orthopedic  Treatment  of  Infantile  Pa- 
ralysis   

Dr.  Earl  McBride,  Okla.  City,  Okla. 
9.  Diagnosis  and  Treatment  of  Anemias.. 
Dr.  W.  W.  Duke,  Kansas  City,  Mo- 


CUSTER  COUNTY  MEDICAL  SOCIETY  met 
March  2 at  the  Western  Oklahoma  State  Tuber- 
culosis Sanatorium  at  Clinton  with  the  following 
program:  “The  Tubercular  Lesion”,  by  Professor 
L.  A.  Turley,  Oklahoma  University;  “Common 
Fungus  Infection”,  with  lantern  slides,  by  Dr. 
E.  S.  Lain,  Oklahoma  City,  and  a paper  by  Dr. 

McLain  Rog’ers,  Clinton, 
followed  by  an  inspection 
of  the  Sanatorium.  The 
session  was  closed  by  a 
banquet  in  the  evening  at 
which  Dr.  A.  S.  Risser, 
Blackwell,  president-elect 
of  the  State  Association, 
was  the  principal  speaker. 


PAYNE  COUNTY 
MEDICAL  SOCIETY  met 
at  Ripley  on  the  evening 
of  March  10th.  One  unit 

of  the  Society,  that  from  Cushing,  was  present 
in  a body,  as  is  usual  with  that  enthusiastic  out- 
fit. The  program,  which  was  to  come  from  Okla- 
homa City,  failed  to  appear.  Much  good  was 
accomplished,  however.  Various  and  interesting- 
case  reports  were  discussed  for  two  hours. 


This  meeting  is  to  continue  throughout 
the  day  with  clinics  in  the  morning,  pa- 
pers in  the  afternoon,  banquet  in  the 
evening  with  moving  pictures  and  lantern 
slide  demonstrations  after  the  banquet. 

We  feel  that  this  is  going  to  be  one 
of  the  best  programs  to  be  given  in  this 
section  of  the  state  this  year,  and  know 
you  will  not  want  to  miss  it.  We  have 
procured  the  best  men  available  and  know 
that  they  will  give  us  something  very 
much  worth  while.  The  Garfield  County 
Medical  Society  will  be  host  at  the  ban- 
quet in  the  evening  and  you  may  rest 
assured  that  they  will  give  you  a real 
meal. 

Don’t  forget  the  date,  Thursday,  March 
18th,  1926,  and  plan  to  be  here  from  the 
first  session  to  the  last. 


DR.  WILLIAM  BEN- 
NETT BIZZELL,  installed 
as  President  of  Oklahoma 
University  at  Norman, 
B’ebruary  5th,  delivered  a 
masterly  inaugural  ad- 
dres  to  an  audience  of  hun- 
dreds of  Oklahomans  and 
visitors  on  that  date.  Of 
interest  to  the  medical 
profession  was  Dr.  Biz- 
z e 1 I’s  recommendation 
that  there  be  added  to  the 
University,  a school  of 
Dentistry  and  Public 
Health.  It  was  his  opinion 
that  Public  Health  work 
was  not  being  given  the 
attention  its  prominence 
deserved. 


DR.  WANN  LANGS- 
TON, Dr.  S.  E.  Kernodle, 
Dr.  Lea  A.  Riely,  Dr.  C.  J. 
Fishman,  Dr.  A.  W.  White, 
Dr.  L.  J.  Moorman  and  Dr. 
A.  B.  Chase,  Oklahoma 
City,  attended  the  recent 
session  of  the  American 
College  of  Physicians  in 
Detroit,  Michigan,  and  at 
the  University  of  Michi- 
gan. 


DR.  A.  L.  GUTHRIE, 
Oklahoma  City,  read  a pa- 
per at  medical  meetings  at 
Hartshorne  and  McAlester 
last  week. 


DR.  J.  E.  SMITH,  formerly  of  Tipton,  has 
moved  to  Denton,  Texas. 


DR.  R.  W.  HOLBROOK, 
Perkins,  has  an  interest  in 

a new  oil  well  in  the  Me- 

han  area  of  the  Cushing 
field.  Later  on,  he  may  endow  a home  for  his 
aged  and  destitute  collegues  of  Payne  County. 


DR.  P.  M.  RICHARDSON,  Cushing,  has  leased 
new  office  quarters,  being  now  occupied  in  one 
of  the  best  equipped  offices  in  Payne  County. 


DR.  C.  F.  HOUSE,  formerly  of  Hastings,  has 
moved  to  Walters. 
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ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D.  McBride,  M.  D. 

717  North  Rol)inHon  St.,  Oklahoma  City 


CLINICAL  CASE  REPORT.  Supracondylar  Frac- 
ture of  the  Elbow. 


Fell  from  teter-totter  at  school  with  elbow  back 
of  her.  Examination  show.s  backward  and  inward 
displacement  of  the  elbow,  There  is  crepitus  and 
extreme  pain  on  motion.  X-ray  shows  fracture 
tran.sversely  through  the  lower  end  of  the  hu- 
merus at  a point  immediately  above  condyle.s. 
The  lower  fragment  which  carries  with  it  the 
radius  and  ulna  is  displaced  backward,  upward 
and  inward. 


1 2 3 

FIG.  1.  SUl’RA-CONDYLAU  FRACTURE  OF  THE 
ELBOW.  NOTE  MARKED  LATERAL.  POSTER- 
IOR AND  UPWARD  DISPLACEMENT  OF  THE 
CONDYLES. 

FIG.  2.  INCOMPLETE  REDUCTION.  IF  LEICT 
WITH  THE  LOWER  END  OF  THE  UPPER 
FRAGMENT  PROTRUDING  FORWARD  IN  THIS 
MANNER.  THERE  WILL  BE  LIMITATION  OF 
FLEXION. 

FIG.  3.  COMPLETE  REDUCTION.  ARM  PUT  UP 
IN  ACUTE  FLEXION. 

TREATMENT: 

Fracture  was  reduced  under  fluoroscope  and  put 
up  in  acute  flexion  in  a light  circular  cast  which 
was  split  down  the  side.  At  the  end  of  3 weeks 
motion  of  elbow  was  started.  It  was  3 months 
before  full  motion  returned. 

DISCUSSION: 

This  particular  fracture  is  very  uangerous  to 
-handle.  Interference  with  circulation  causes  such 
serious  consequences  as  ischemic  paralysis.  Fail- 
ure to  properly  reduce  permanent  limitation  of 
motion  in  the  elbow  and  causes  lateral  angulation 
(gunstock  deformity)  which  is  very  embarrassing. 

To  insure  complete  reduction,  the  case  should 
be  taken  immediately  to  the  X-ray.  Anesthetic 
is  absolutely  necessary.  The  fluoroscope  may  be 
used  or  plates  made  when  reduction  seems  satis- 
factory. To  reduce  the  fracture,  the  arm  is  first 
hyperextended  at  the  elbow  and  traction  applied. 
Lateral  deviation  is  corrected.  The  thumb  is  then 
placed  just  above  the  olecranon  process,  and, 
acting  as  a lever,  the  lower  fragment  is  pushed 
forward  onto  the  shaft  of  the  humerus.  While 
pressure  is  continued  the  elbow  is  slowly  flexed 
to  an  acute  angle.  One  should  not  be  satisfied 
until  the  lower  fragment  is  brought  completely 
forward  in  line  with  the  anterior  border  of  the 
humerus  as  seen  in  the  lateral  X-ray  view.  Pro- 


truding forward  of  the  lower  end  of  upper  frag- 
ment causes  interference  with  circulation  and  bone 
block  in  acute  flexion. 

The  arm  may  be  strapped  in  acute  flexion  with 
adhesive  or  plaster  applied  and  split  to  allow  for 
swelling. 

o 

PREDISPOSING  CAUSES  OF  PAINFUL  FEET 
A realization  of  the  relative  factors  in  etiology 
is  of  first  importance  in  any  human  illness.  In 
foot  symptoms,  it  is  especially  so  as  the  cause 
can  often  be  traced  directly  to  its  source,  and  by 
its  elimination,  local  treatment  becomes  simple 
and  relief  of  symptoms  astonishingly  prompt. 

The  indirect  causes  of  foot  symptoms  must  be 
detected  through  careful  inquiry  into  the  history 
of  the  general  health  and  thorough  physical  ex- 
amination. The  amount  of  reserve  elasticity  and 
power  of  regeneration  from  fatigue  varies  direct- 
ly in  proportion  to  the  nutrition  of  the  muscle 
cells  so  that  perfect  muscular  balance  can  be 
maintained  only  through  a normally  functioning 
general  system. 

In  other  words,  aching  feet  may  be  the  first 
warning  to  an  indivirual  whose  urine  if  examined 
would  show  sugar,  or  to  one  whose  chest,  if  care- 
fully gone  over,  would  reveal  signs  of  incipient 
tuberculosis.  An  attack  of  influenza  or  other 
acute  illness  is  frequently  found  to  precede  symp- 
toms. 

Flatness  of  the  arch  in  a foot  therefore  does 
not  indicate  the  amount  of  pain  and  disability. 
If  there  is  deformity  or  improper  posture  present, 
strain  is  of  course  more  likely  to  occur  when  bur- 
dens are  thrust  upon  the  feet,  but  if  the  general 
system  is  functioning  properly  and  has  accoimted 
for  the  deformity  by  compensating  for  its  dis- 
advantages, no  symptoms  can  occur.  When  pain 
does  arise,  therefore,  it  is  just  as  important  to 
seek  the  de-compensating  factor  as  it  is  to  apply 
local  support. 

The  following  questions  should  be  asked  when 
obtaining  a history  in  a case  of  painful  feet. 

1.  How  old  are  you? 

2.  What  is  your  occupation  ? 

3.  Are  you  overworked  ? 

4.  Are  you  on  your  feet  a great  deal  ? 

5.  What  diseases  did  you  have  in  childhood? 

6.  Did  you  have  scarlet  fever? 

7.  Did  you  have  typhoid  fever  in  childhood  ? 

8.  Do  you  have  tonsillitis? 

9.  Are  you  married  ? 

10.  Any  still  births  or  miscarriages  ? 

11.  (Men)  When  did  you  have  gonorrhea?  Did 
the  testicles  swell  ? 

12.  Have  you  been  increasing  or  losing  in  weight 
in  the  past  year? 

13.  How  many  hours  do  you  sleep? 

14.  Do  you  cough? 

15.  Do  you  have  night  sweats? 

16.  Do  you  get  nervous  and  excited  easily? 

17.  How  are  your  eyes  ? 

18.  Do  you  have  headache  often  ? 

19.  Are  you  habitually  constipated  ? 

20.  Have  you  an  unusually  big  appetite? 

21.  Do  you  urinate  frequently  or  in  a great 
amount  ? 

22.  Have  you  had  a serious  spell  of  sickness  in 
the  past  five  years? 

23-  Have  you  had  the  “Flu”? 

24.  Do  you  get  short  of  breath  on  moderate  ex- 
ercise ? 
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26.  Do  you  have  pains  in  other  joints  ? 

26.  Do  your  feet  hurt  more  after  standing? 

27.  Do  your  feet  hurt  you  at  night  or  on  rising  in 
in  the  morning? 

28.  Does  the  pain  lessen  after  resting? 

29.  Just  where  is  the  pain  in  your  feet? 

30.  Does  the  calf  of  your  leg  ache? 

31.  Do  your  ankles  swell  ? 

32.  Is  your  heel  paniful  upon  pressure? 

33.  Is  the  pain  in  the  front  part  of  your  foot? 

34.  Is  the  pain  in  the  arch  of  your  foot  ? 

35.  Do  you  have  backache  or  painful  hips? 

36.  Have  you  always  worn  high  heeled  shoes? 

37.  Have  you  recently  changed  to  low  heeled 
shoes  ? 

38.  Do  you  go  barefooted  about  the  house?  Or 
do  you  wear  house  slippers  with  no  heels  ? 

39.  Have  you  injured  your  foot  in  any  way  re- 
cently ? 

o 

SYSTEMATIC  DIAGNOSIS  OF  BACKACHE. 
Edward  T.  Wentworth,  M.D.,  Rochester,  N.  Y. 
The  Jour,  of  Bone  and  Joint  Surgery.  January, 
1926. 


In  this  article  chief  consideration  is  given  to 
the  differential  diagnosis  of  four  types  of  trau- 
matic back,  namely,  sacro-iliac  strain,  sacro-iliac 
subluxation,  lumbo-sacral  strain,  fractures  and 
dislocations  in  the  lumbo-sacral  region;  to  static 
backs,  often  seen  in  those  unfit  for  the  overstress 
of  life;  and  to  orthostatic  backs- 

The  general  tendency  is  to  make  a diagnosis 
then  look  for  corroborative  findings.  Tliis  should 
be  replaced  with  systematic  procedure  in  working 
out  a case. 

The  article  consisting  of  three  sections  takes 
up  first  a discussion  of  the  history  in  cases  of 
backache  and  its  bearing  on  diagnosis;  secondly, 
a brief  discussion  of  the  clinical  entities  in  low 
back  pain,  and  third  a list  of  information  ob- 
tained from  750  cases  of  low  back  pain  in  an  at- 
tempt to  clarify  the  hitherto  muddy  situation  in 
diagnosis  of  low  back  cases. 

0 

A NOVEL  METHOD  OF  REDUCING  A DIS- 
LOCATION OF  THE  ELBOW.  A.  S.  GUBB. 
Brit.  Med.  Jour.,  July  11,  192.5,  p.  60. 


“The  patient  had  a typical  dislocation  of  the 
right  elbow,  the  forearm  being  displaced  forward.” 
(?)  Standing  on  the  right  side  of  the  patient. 
Prof.  Curtillet  grasped  the  elbow  with  both  hands, 
leaving  the  forearm  free.  Having  raised  the  limb 
to  an  obsuse  angle  with  the  trunk,  he  then  sud- 
denly, taking  the  patient  by  surprise,  imparted 
to  the  limb  a violent  flail-like  movement,  where- 
upon the  displaced  forearm  slipped  back  into  its 
place.  There  was  considerable  momentary  pain. 
He  said  he  had  employed  this  method  many  times 
with  invariable  success. — F.  G.  Hodgson,  M.  D., 
Atlanta. 

o 

SEPARATION  OF  THE  ACROMIOCLAVICU- 
LAR JOINT.  By  Barclay  W.  Moffat.  Surgery, 
Gynecology  and  Obstetrics,  July,  1925,  p.  73. 


Dr.  Moffat  does  not  belive  in  the  efficacy  of 
adhesive  strapping,  nor  does  he  deem  it  advisable 
that  the  joint  in  such  a condition  should  be  stif- 


fened. He  recommends  open  operation  and  stitches 
the  joint  in  apposition  by  means  of  subperiosteal 
chromic  catgut,  after  which  a plaster  spica  v;ith 
the  arm  at  ninety  degrees  abduction  is  applied. 
Spica  is  removed  in  three  weeks. 

A report  of  eight  cases  is  given  and  the  au- 
thor’s conclusions  are  here  quoted. 

“CONCLUSIONS.  1.  Strapping  is  mechanically 
inadequate  to  restore  function  of  joint  in  all  cases. 
2.  The  operation  of  choice  is  curettage  and  su- 
ture of  the  two  bones  resulting  in  fibrous  anky- 
losis of  the  joint  is  undesirable.” — H.  A.  Pingree, 
M.  D.,  Portland,  Maine. 

0 

CLINICAL  STUDY  OF  RHEUMATOID  AR- 
THRITIS. A.  H.  Douthwaite.  Brit.  Med.  Jour., 
June  27,  1925,  p.  1170. 


Observations  based  upon  examination  of  fifty 
patients,  thirty-eight  of  whom  were  females. 
Gradual  deterioration  of  health  preceded  the  pain 
in  every  case.  In  twenty  per  cent  of  cases  an  ill- 
nessi  probably  precipitaed  the  onset  of  the  disease. 
In  no  case  was  more  thon  one  joint  involved  in 
the  original  attack.  The  small  joints  of  the  spine 
are  often  involved  early  in  the  disease.  Ski7i  is 
usually  moist,  often  discolored  or  pigmented.  Car- 
dio-vascular  system:  The  blood  pressure  was  in^ 

variably  low.  There  was  marked  daily  variation  in 
the  pulse  rate,  but  rapid  pulse  was  not  constant. 
No  definite  blood  picture  was  obtained.  Leuco- 
penia  and  increase  in  lymphocytes  was  observed. 
Muscular  weakness  and  wasting  appeared  con- 
stantly. Gastro-intestinal;  achlorhydria  or  marked 
hypro-chlorhydria  was  not  observed.  Gastropto- 
sis  and  enteroptosis  were  frec|uently  observed  by 
radiograph.  Dental  and  tonsillar  infection  was 
the  most  frequent  focus  of  infection. 

0 


EYE,  EAR,  NOSE  and  THROAT 

Edited  by  .Tas.  C.  Bra.swell.  M,  D. 

726  Mayo  Bldg.,  Tulsa 


An  Operation  for  Glaucoma.  Stefansson  .1.:  Am. 
J.  Ophth.,  1925,  3 s.,  viii,  681. 


Stefansson  has  apparently  been  able  to  obtain 
foreign-body  drainage  of  the  anterior  chamber 
successfully  and  without  undue  reaction.  A good 
wire  loop  or  a gold  tube  is  inserted  into  the  anter- 
ior chamber  subconjunctivally.  A conjunctical  flcp 
is  made  as  for  a trephine,  a keratome  is  intro- 
duced into  the  anterior  chamber,  and  then  a T- 
shaped  wire  or  tube  is  inserted  so  that  the  upper 
part  of  the  T lies  close  to  the  limbus-  The  vertical 
arm  must  be  long  enough  to  insure  communication 
with  the  aqueous. 

Stefansson  frankly  records  his  difficulties.  He 
reports  in  detail  twenty-five  cases.  The  ti-eatment 
was  successful  in  78  per  cent,  a partial  failure  in 
13  per  cent,  and  a complete  failure  in  only  nine 
per  cent. 

— — 0 

Eye  Injuries  and  Interstitial  Keratitis.  Spicer,  W. 

T.  H.,  and  Pollock,  W.  B.  I.:  Brit.  M.  J.,  1925, 

373. 


Spicer  says  that  interstitial  keratitis  may  be 
closely  associated  \vith  an  injury.  The  injury  is 
often  trivial  and  may  or  may  not  have  caused  a 
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breach  of  surface.  Spicer  obtained  a hi.story  of 
injury  in  three  per  cent  of  his  cases  and  Butler 
found  such  a history  in  twenty  per  cent. 

If  injury  is  the  cause  of  the  attack,  it  is  im- 
possible to  give  a satisfactory  explanation  of  the 
appearance  of  intersitial  keratitis  in  the  other 
eye,  but  if  injury  is  not  the  direct  cause  the  ex- 
planation is  not  difficult. 

The  author  believes  that  interstitial  keraitis  is 
always  syphilitic,  that  the  spirochaetes  are  pres- 
ent in  the  cornea  and  cause  the  disease  when  they 
reach  a certain  degree  of  maturity.  When  they 
have  become  mature  any  injury,  however  minor, 
may  precipitate  an  attack  or  an  attack  may  occur 
in  the  absence  of  a stimulus  and  in  spite  of  any- 
thing that  may  be  done-  If  the  spirochaetes  are 
not  mature,  injury  will  not  precipitate  an  attack. 

Pollock  gives  a brief  review  of  the  symptoms, 
diagnosis,  and  treatment  of  interstitial  keratitis. 

0 

Phlyctenular  Conjunctivitis  and  Keratitis:  Causes 
and  Prevention.  Harman,  N.  B.:  Brit.  M.  J., 
1925,  ii,  379. 


That  phylctenular  lesions  are  the  frequent  cause 
of  permanent  impairment  of  vision  is  shown  by 
the  fact  that  of  699  pupils  in  the  schools  for  blind 
and  myopic  children  in  London  whose  disability 
was  caused  by  inflammation  of  the  surfaces  of 
the  eye,  242  had  suffered  from  phylctenular  kera- 
titis. This  condition  is  rare  amoung  the  middle 
classes  and  common  among  the  poorer  classes. 
Children  who  are  well  fed  on  a diet  containing  a 
large  amount  of  fat  are  less  likely  to  develop  it 
than  those  who  are  not  so  fed-  The  condition  is 
uncommon  in  infants  under  one  year  of  age,  in- 
creases in  frequency  up  to  the  fifth  year,  and 
then  becomes  less  frequent.  At  the  age  of  five 
years,  the  mouths,  noses,  and  throats  of  under- 
fed children  are  often  the  sites  of  infection  caus- 
ing irritation  of  the  fifth  nerve. 

Sixty-six  per  cent  of  the  lesions  are  found  in 
the  lower  and  lower  outer  sector  of  the  limbus. 
As  the  majority  of  unbroken  phylctenules  are 
sterile,  the  lesion  is  probably  not  due  to  microbic 
invasion  of  the  ocular  tissue.  Histologically,  the 
phlyctenule  is  a blister. 

The  author  concludes  that  the  disease  is  a man- 
ifestation of  some  general  debility  and  not  a spe- 
cific infection  of  the  tissues  of  the  eye.  Definite 
evidence  of  tuberculosis  is  found  in  a very  small 
percentage  of  cases.  Throat  inflammations  are 
more  common  in  children  with  phlyctenular  lesions 
than  in  those  with  other  types  of  conjunctivitis. 
In  the  author’s  opinion  the  primarv  general  con- 
dition is  not  tuberculosis  but  feebleness  due  to 
the  lack  of  proper  food  and  perhaps  also  the  lack 
of  sunlight  and  air. 

The  prevention  of  phlyctenular  lesions  is  bound 
up  with  the  general  social  betterment  of  the  peo- 
ple, the  clearing  up  of  throat  and  mouth  infec- 
tions, and  the  establishment  of  open  air  schools 
for  dehabilitated  children. 

o 

A Clinical  Study  of  Bone  Conduction  After  the 

Method  of  Runge.  Downey,  J.  W.,  Jr.:  Arch. 

Otolaryngol.,  1925,  ii,  260. 


The  author  made  a clinical  study  of  bone  con- 
duction which  was  a repetition  of  the  investiga- 
tions of  Runge.  In  applying  the  test  in  every  day 
clinical  work  Downey  has  found  it  of  distinct 
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value  in  the  diagnosis  of  complete  and  partial  sta- 
pedial fixation  and  in  the  differentiation  of  con- 
duction and  perception  deafness.  In  the  physical 
laboratory  with  definitely  controlled  air  pressure 
it  can  be  shown  that  bone  conduction  can  be  in- 
creased up  to  a certain  maximum  in  direct  pro- 
portion to  the  amount  of  pressure  employed. 

The  Bezold  theory  concerning  increased  bone 
conduction  has  never  been  fully  accepted;  direct 
craniolabyrinthine  transmission  of  sound  waves 
based  on  sympathetic  resonance  is  not  impossible, 
and  changes  in  the  tension  of  intralabyrinthine 
structures  must  take  place.  The  author  believes 
that  in  differential  diagnosis  the  estimation  of 
hearing  by  bone  conduction  is  of  distinct  value. 

— 0 

The  Pulpless  Tooth  from  a Bacteriological  and 
Expermimental  Standpoint.,  Haden,  R.  L.:  J. 
Lab.  and  Clin.  Med.,  1925,  x,  965. 


A very  high  percentage  of  teeth  which  are  neg- 
ative in  the  roentgenogram  harbor  infection. 
Therefore  the  roentgenogram  should  never  be  de- 
pended upon  to  eliminate  a tootb  as  a possible  fo- 
cus of  systemic  disease. 

In  the  author’s  studies  a very  large  percentage 
of  the  teeth  which  were  positive  in  the  roentgen- 
ogram did  not  harbor  any  infection  or  only  such 
.slight  infection  that  it  could  not  have  been  a fac- 
tor in  sy.stemic  disease  at  the  time  the  culture 
was  taken.  In  such  cases,  the  infection  has  prob- 
ably run  its  course  and  had  become  bacteria  free- 
The  periapical  tissues  of  a certain  percentage 
of  pulpless  teeth,  which  are  either  positive  or 
negative  in  the  roentgenogram  are  sterile  when 
they  are  cultured  in  glucose-brain  broth.  This 
does  not  prove  that  they  are  really  sterile,  since 
some  other  method  of  culture  might  reveal  or- 
ganisms. The  findings  suggest,  however,  that  a 
pulpless  tooth  is  not  necessarily  infected. 

The  bacteria  concerned  in  chronic  foci  are  path- 
ogenic as  they  are  able  to  produce  lesions  in  an- 
imals when  they  are  injected  intravenously. 

In  certain  cases,  the  bacteria  from  chronic 
foci  demonstrate  an  unmistakable  tendency  to  lo- 
calize in  certain  parts  of  the  body.  These  cases 
afford  valuable  experimental  proof  of  a casual 
relationship  between  chronic  foci  and  systemic 
disease. 

o 


UROLOGY  and  SY PHILOLOGY 

Edited  by  Rex  Bolend,  B.S.,  M.D. 

1010  Medical  Arts  Building,  Oklahoma  City. 


Treatment  of  Syphilis  Complicated  by  Aoritis 
or  Aneurism. 


I would  like  to  add  a word  to  the  already  cloud- 
ed field  of  the  management  and  treatment  of 
cases  of  leutic  aneurism  and  aoritis.  It  occurs 
to  me  that  we  are  following  more  or  less  blindly 
some  oft  repeated  statements  about  these  con- 
ditions. 

Now,  if  we  will  pause  a moment  and  consider 
the  histo-pathology  of  luetic  lesions  we  should 
know  that  they  are  all  alike,  except  for  the  struc- 
tures involved  and  the  extent  of  the  lesion.  We 
will  remember  that  the  hyperplasia  and  necrosis, 
(when  there  is  no  secondary  infection)  is  at  the 
expense  of  the  new  tissue,  plasma  cells  and  con- 
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nective  tissue,  and  even  while  a lesion  is  present 
the  connective  tissue  cells  therein  do  not  con- 
stitute a scar.  On  treatment  they  are  absorbed 
leaving  only  the  normal  tissue. 

This  is  fundamental  in  the  development  and 
absorption  of  luetic  lesions.  With  these  facts 
in  mind,  why  should  we  fear  to  use  neo-salvarsan 
in  this  type  of  cases  ? Of  course  I do  not  suggest 
a radically  intensive  treatment,  it  is  good  judg- 
ment to  study  well  and  not  overtreat  any  luetic 
where  there  be  aortitis  or  plain  secondaries. 
o — 

RELATION  OF  THE  CLINICIAN  TO  THE 
LABORATORY. 


The  following  remarks  of  Dr-  Henry  C.  Ricks, 
State  Bacteriologist  are  pertinent  to  all  of  us, 
and  so  particularly  do  they  apply  to  the  Urolo- 
gist, that  I c]Uote  him  verbatim. 

Laboratory  repoi'ts,  especially  as  pertaining  to 
Wassermann,  stains  for  Gonoccoccus,  Bacillus 
Diphtheria  and  T.  B.,  should  be  very  carefully 
considered  in  the  light  of  clinical  evidence.  Neg- 
ative tests  do  not  necessarily  mean  absence  of 
disease,  especially  when  methods  of  taking  speci- 
mens are  considered.  In  latent  Syphilis  where  a 
negative  Wassermann  results,  a ijro vocative  treat- 
ment will  often  bring  about  a positive  reaction. 

The  clinician  makes  a grave  mistake  in  giving 
laboratory  reports  to  his  patients,  Wassermann 
and  Gonococcus  especially.  He  creates  a dissat- 
isfaction among  the  laity  who  understand  nothing 
of  laboratory  procedure,  by  so  doing.  Patients 
should  never  be  sent  to  a laboratory  to  have  blood 
for  Wassermann  taken,  as  that  breaks  a line  that 
should  be  kept  intact-  The  report  should  always 
go  to  the  clinician  and  be  kept  by  him.  Duplicate 
tests  should  not  be  run  by  laboratories  without 
a request  from  the  clinician.  The  report  should 
contain  conservative  information  with  regard  to 
specificity  of  the  test  performed.  The  report 
should  be  made  simple  so  that  it  can  be  readily 
interpreted  by  the  busy  practioner. 

The  clinician  should  know  the  ability  of  his  la- 
boratory staff  and  use  only  laboratories  using 
the  same  procedure  with  regard  to  technique. 

— — -o — 

Insufficient  Treatment  of  Syphilis. 


It  seemed  for  a while  that  the  medical  profes- 
sion had  begun  to  understand  the  value  of  suffi- 
cient treatment  for  the  syphilitic  but  now  we  are 
again  beginning  to  find  numerous  cases  which 
have  been  under-treated.  There  are,  I think,  sev- 
eral good  reasons  for  this  state  of  affairs. 

First,  before  the  war  we  were  using  salvarsan 
almost  exclusively,  and,  because  of  the  technique, 
most  of  the  syphilis  was  treated  by  the  specialist, 
then  neo-salvarsan  came  into  almost  universal 
use;  the  different  manufacturers  supplied  am- 
pules of  sterile  distilled  water,  which  made  the 
administration  of  the  drug  very  easy.  The  nat- 
ural reaction  to  this  was,  of  course,  for  each  of 
us  to  treat  our  own  syphilitics.  That  made  it  very 
fine  for  both  doctor  and  patient,  because  it  meant 
money  for  the  doctor,  and  time  and  convenience 
for  the  patient. 

But  this  is  only  a small  part  of  the  treatment. 
How  many  busy  practitioners  can  take  time  to 
do  a urine  analysis  once  every  week  ? 


How  many  can  be  in  their  office  with  sufficient 
regularity  that  they  may  see  a patient  three  times 
a week  ? 

How  many  have  access  to  ample  supply  of  dif- 
ferent doses  or  make  their  tlilution  in  the  solu- 
tion if  using  the  ampule? 

How  many  can  keep  their  syringes  and  needles 
clean  and  free  from  sediment,  even  though  ster- 
ilized ? 

How  many  can  take  time  to  work  out  the  size 
doses  needed  for  each  individual  case? 

And,  not  the  least  of  all,  how  many  will  take 
the  time  to  answer  all  the  questions  and  treat 
the  patient’s  mental  disturbances  when  they  are 
in  a hurry  to  get  out  to  see  the  Smith  baby  who 
is  threatened  with  diphtheria  ? 

Now,  these  things  must  be  problems  to  the 
busy  man  when  all  except  the  latter  are  problems 
to  the  specialist. 

And  the  result  is:  the  patient  clears  up,  feels 
good,  fails  to  return  at  the  appointed  time,  the 
doctor  loses  contact  then  no  more  is  heard  of 
him  until  he  appears  with  some  of  the  late  mani- 
festations. 

Second,  another  reason  for  insufficient  treat- 
ment lies  at  the  door  of  the  specialist.  In  our 
effort  to  impress  upon  the  medical  profession  the 
importance  of  thorough  treatment  we  are  often 
understood  to  mean  that  each  and  every  case 
should  have  the  same,  rigorous,  intensive  courses. 

Nothing  could  be  more  wrong.  Every  case 
should  be  studied  and  treated  as  an  individual 
condition. 

THE  TREATMENT  OF  SYPHILIS  IS  NOT 
STANDARDIZED-  The  nearest  to  standardiza- 
tion is  that  it  must  be  treated  in  cycles  or  courses 
to  the  point  of  saturation,  rested,  re-saturatetl, 
etc. 

Too  frequently  a case  is  over-treated  then  some 
of  the  usual  accidents  become  apparent,  the  care- 
ful observer  then  comes  to  the  conclusion  that  his 
patient  had  better  be  inadequately  treated  than 
otherwise. 

This  may  sound  like  a plea  for  all  cases  to  be 
sent  to  the  specialist — it  is  not,  were  that  the 
case  I would  keep  still  because  more  and  more 
under-treated  cases  are  coming  all  the  time.  The 
point  I do  want  to  impress,  is  that  there  is  a 
great  deal  more  to  the  treatment  of  syphilis 
than  the  use  of  neosalvarsan  and  mercury,  and 
that  there  is  a growing  carelessness  on  the 
part  of  the  busy  practitioner  in  completing  the 
treatment. 

o 

Bismuth  Treatment  for  .Syphilis 


Sufficient  time  has  elapsed  and  enough  has  been 
written  on  the  use  of  bismuth  in  the  treatment 
of  syphilis  that  we  should  have  some  sort  of  a 
definite  idea  of  its  relative  status. 

After  using  bismuth  for  two  years  in  several 
hundred  cases  and  reading  most  of  the  literature 
the  writer  has  arrived  at  the  following  conclu- 
sions: 

First:  (a)  Bismuth  is  superior  to  mercury 
throughout  the  whole  field  of  antiluetic  treat- 
ment. 

(b)  Bismuth  in  certain  conditions  is  the  equal 
of  neosalvarsan. 
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(c)  Bismuth  can  be  used  with  safety  in  cer- 
tain instances  where  either  mercury  or  neo  might 
be  unsafe. 

Second:  Bismuth  is  relatively  harmless  and  may 
be  used  with  safety. 

It  has  become  routine  with  me  to  use  it  in  the 
third  course  on  luetics.  After  two  previous  courses 
the  particular  action  of  the  drug  is  indicated  be- 
cause at  that  time  one  would  expect  the  T.  Pal- 
ladium, if  present,  to  be  buried  or  localized  in 
some  gumatous  formation.  Bismuth  does  not  have 
a high  degree  of  toxity,  though  there  have  been 
cases  of  bismuth  poisoning  it  is  less  likely  than 
the  other  heavy  metals  and  this  seems  to  be  con- 
fined to  the  alimentary  tract  and  kidneys. 

Stomatitis  is  liable  to  occur,  the  familiar  blue 
line,  fetid  breath,  and  swollen  gums,  that  may 
readily  ulcerate,  gives  us  our  greatest  worry. 

There  are  so  many  opinions  on  the  amount  of 
kidney  tiamage  it  leaves  one  rather  bewildered, 
however,  I feel  safe  in  saying  that  if  there  is  any 
renal  irritation  it  is  transitory.  In  my  own  ex- 
perience I have  never  seen  a case  of  nephritis 
clevelope. 

o 


BACTERIOLOGY  and  PATHOLOGY 

Edited  by  Wm.  H.  Bailey,  A.B.  M.D. 
Wesley  Hospital,  Oklahoma  City 


THE  ETIOLOGY  OF  CHRONIC  ULCERATIVE 
COLITIS.  Jacob  A.  Bargen,  M.D.,  and  Rach 
H.  Logan,  M.D.,  Rochester,  Minn.  Archives  of 
Internal  Medicine,  December  1.5,  1925. 


A Gram  positive,  lancet  shaped  diplococcus, 
growing  in  twos  and  fours  (has  been  observed 
with  a capsule  occasionally,  thus  morphologically 
resembling  a pneumococcus)  has  been  isolated  in 
eighty  per  cent  of  these  cases.  The  subsequent 
injection  of  cultures  of  these  organisms  into 
rabbits  and  dogs  have  produced  an  ulcerative 
condition  of  the  colon.  This  occurred  in  forty-five 
rabbits  out  of  139  rabbits  injected.  Occasionally 
this  organism  produced  empyema  of  the  gall 
bladder.  Cultures  from  this  source  caused  an  acute 
ulcerative  colonitis  in  dogs. 

The  possibility  that  gall  bladders  might  act  as 
a focus  for  harboring  these  diplococci  made  it 
seem  reasonable  that  other  distant  foci  in  human 
beings  might  be  of  importance. 

The  lesions  in  their  early  stages,  have  appeared 
as  miliary  abscesses.  A few  days  later  superficial 
ulceration  of  the  tops  of  the  abscesses  and  their 
confluence  produce  the  typical  granular  appear- 
ance- From  these  lesions,  a pure  culture  of  the 
diplococcus  has  been  isolated. 

The  authors  are  inclined  to  believe  that  it  would 
seem  logical  that  some  form  of  immunization 
against  this  diplococcus  offers  hope  for  patients 
.suffering  from  chronic  ulcerative  colitis. 

From  these  studies  it  would  seem  that  the  hope 
of  control  in  this  disease  lies  in  (1)  removal  of 
distant  foci  of  infection,  (2)  immunization  in 
some  form  against  the  causative  organisms,  (3) 
local  and  topical  application  and  irrigation.  (4) 
the  empiric  use  of  drugs,  such  as  tincture  of 
iodine,  (5)  kaolin  by  mouth,  and  a non-irritating 
yet  general  diet. 


Anaphylactic  Reactions  Following  Administration 
of  Serums  to  Children  Previously  Immunized 
Against  Diphtheria.  Chester  A.  Stewart,  M.D., 
P.H.D.,  .Minneapolis,  Jour.  A.  M.  A.,  Jan.  9, 
1926. 


The  administration  of  diphtheria  toxin-antitoxin 
to  render  children  immune  to  diphtheria  is  un- 
t]uestionably  a valuable  procedure,  although  hav- 
ing the  distinct  disadvantage  of  sensitizing  these 
individuals  to  horse  serum.  Subsequent  adminis- 
trations of  serums  as  therapeutic  and  prophylac- 
tic measures  undoubtedly  are  accompanied  with 
the  danger  of  anaphylactic  reaction. 

The  author  cites  cases  having  anaphylactic  re- 
actions following  the  administration  of  prophy- 
lactic injection  of  antitetanic  serum,  scarlatinal 
antistreptococcic  serum  and  injection  of  diphtheria 
antitoxin,  to  children  who  had  previously  had 
immunizing  doses  of  diphtheria  toxin-antitoxin. 
The  reactions  varied  in  intensity. 

Therefore  attention  is  called  to  danger  of  the 
occurrence  of  anaphylactic  reactions  following  the 
administration  of  various  antitoxins  containing 
horse  serums  to  children  who  have  been  sensi- 
tized to  this  serum  through  diphtheria  immuni- 
zation. 

A method  is  now  being  perfected  by  means 
of  which  children  may  be  immunized  against 
diphtheria  without  the  employment  of  serums. 

0 

Treatment  of  Fractures.  Editorial  by  J.  L.  Yates, 

Surg.  Gyne.  and  Obst.,  Nov.,  1925. 


Although  the  subject  does  not  indicate  it,  much 
of  the  article  discusses  the  principles  of  the  path- 
ology and  physiology  of  bone  repair  which  will 
permit  its  classification  in  this  section. 

The  author  says,  “The  aim  of  all  therapy  is  to 
expedite  complete  recovery  of  function.”  “It  is 
atttained  when  procedures  are  in  harmony  with 
natural  processes  which  develop  powers  of  resist- 
ance and  defense,  growth  and  repair”.  How  often 
does  fracture  therapy  lose  sight  of,  or  disregard 
this  physiological  truth.  “Atrophy  follows  in- 
activity.” “Atrophic  cells  are  deficient  in  powers 
of  growth  and  repair.”  “The  capacity  of  at- 
rophic bone  to  produce  callus  is  restricted.”  Rea- 
soning in  this  way  he  says  that  immobilization  is 
contra-indicated  when  avoidable,  especially  in  chil- 
dren. Callus  matures  with  exercise  and  becomes 
more  compact  and  thicker  along  lines  of  stress- 
The  earlier  callus  is  subjected  to  moderate  stress 
the  sooner  it  matures.  Immobilization  should  not 
exceed  the  requirements  surgical  experience  has 
found  necessary  to  hold  the  fragments  in  approxi- 
mation and  this  should  be  without  avoidable  re- 
striction in  local  and  general  activities.  Active 
motion  can  lead  to  more  accurate  reapposition  of 
fragments  after  fracture  of  some  of  the  bones  in 
the  hands  and  feet  than  can  be  obtained  by  manip- 
ulation and  immobilization.  The  entire  editorial 
is  well  summed  up  by  the  following  sentences. 
“Reapposition,  fixation  and  immobilization  are 
needed  in  some  fractures.  The  need  has  been 
over-estimated,”  “Active  motion  is  needed  in  treat- 
ing all  fractures.  The  need  has  been  understi- 
mated.” 
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The  Maternal  Mortality  Thermometer 
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Deaths  from  Puerperal  Causes  per 
1000  live  births. 

(P'rom  latest  figures  available, 
March  15,  1923) 


Notice  where  the  United  States  stands — 
6.8  per  1000.  Why? 

Where  does  Oklahoma  stand  ? 

Do  we  know?  Why  not? 

How  many  mothers  lost  their  lives  from 
child  birth  or  causes  associated  with  child 
birth  in  your  town  or  county  in  1925  ? Col- 
ored? White?  Indian?  Under  15?  Be- 
tween 15  and  40?  After  40? 

How  many  of  these  were  cared  for  by 
physicians  ? By  midwives  ? Left  unattend- 
ed? 

How  may  of  these  had  careful  prenatal 
care  ? 

Of  those  who  did  not  whose  fault  was  it, 
the  patient’s  or  the  physician’s  ? Or  both  ? 

What  caused  their  death  ? 

Eclampsia?  Hemorrhage?  Septicemia? 
Something  else? 

How  many  of  these  were  instrumental  de- 
liveries ? 

How  many  of  these  had  pituitrin  admin- 
istered ? What  dosage  ? 


What  do  you  think  of  the  idea  of  each 
county  medical  society’s  making  a careful, 
unbiased,  unprejudiced,  survey  of  its 
own  county  in  order  to  find  out  where  the 
trouble  lies? 


Mothers  are  important  folk.  Who  has 
ever  seen  one  that  could  be  spared  ? 

The  Bureau  of  Maternity  and  Infancy 
would  be  glad  to  have  suggestions  from 
every  physician  in  the  state  relative  to 
such  a study. 


What  Is  Good  Prenatal  Care 

It  was  found  in  October,  1924,  when  the 
directors  of  the  Bureaus  of  Materity  and 
Infancy  and  Child  Hygiene  of  the  several 
states  met  in  Washington,  D.  C.,  there 
seemed  to  be  no  agreement  among  the 
various  states  and  none  apparently  among 
the  various  communities,  towns  and  cities 
within  the  single  state  as  to  what  is  meant 
by  good  prenatal  care. 

A committee  selected  from  the  various 
directors  present  met,  discussed  the  matter 
and  decided  to  ask  the  Children’s  Bureau 
of  the  U.  S.  to  draw  up  standards  of  pre- 
natal care.  Dr.  DeNormandie,  Professor 
of  Obstetrics  of  Harvard  University  was 
appointed  chairman  of  this  committee.  He, 
together  with  the  Chief  of  the  Children’s 
Bureau  selected  the  following  as  members 
of  the  Committee : 

Dr.  Fred  L.  Adair,  associate  professor 
of  obstetrics  and  gynecology  at  the  Univer- 
sity of  Minnesota  Medical  School ; Dr.  Ru- 
dolph W.  Holmes,  associate  professor  of 
obstetrics  and  gynecology  at  the  Rush 
Medical  College,  University  of  Chicago; 
Dr.  Ralph  W.  Lohenstine,  chairman  of  the 
medical  advisory  hoard  of  the  Maternity 
Center  Association  of  the  City  of  New 
York;  Dr.  Frank  W.  Lynch,  professor  of 
obstetrics  and  gynecology.  University  of 
California  Medical  School ; Dr.  Florence 
L.  McKay,  director  of  the  division  of  ma- 
ternity, infancy,  and  child  hygiene.  De- 
partment of  Health  of  the  State  of  New 
York;  Dr.  James  R.  McCord,  professor  of 
obstetrics  and  clinical  gynecology.  School 
of  Medicine,  Emory  University,  Atlanta, 
Ga. ; Dr.  C.  Jeff  Miller,  professor  of  ob- 
stetrics and  clinical  gynecology,  Tulane 
University  of  Louisiana  School  of  Medi- 
cine ; Dr.  George  Clark  Mosher,  chairman 
of  committee  on  maternal  welfare,  Amer- 
ican Association  of  Obstetricians  and 
Gynecologists;  Dr.  Otto  H.  Schwartz,  as- 
sociate professor  of  obstetrics.  Washing- 
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ton  University  Medical  School,  St.  Louis, 
Mo.;  Dr.  Annie. S.  Veech,  director  of  the 
Bureau  of  maternal  and  child  health.  State 
Board  of  Health  of  Kentucky. 

As  a result  the  Children’s  Bureau  now 
has  available  through  the  Bureau  of  Ma- 
ternity and  Infancy  of  the  several  states 
Bureau  Publication  No.  153  “Standards 
of  Prenatal  Care’’,  which  your  Bureau  is 
planning  to  send  you  in  a few  weeks  to- 
gether with  a second  pamphlet  “Standards 
for  Child  Health  Examinations’’. 

L.  S.  B. 

o 

THE  GROWING  IMPORTANCE  OF  GELATINE 
IN  INFANT  FEEDING 


Some  time  ago,  Dr.  Joseph  Leidy,  of  Philadel- 
phia said:  “The  combination  of  gelatine  and  milk 
in  infant  feeding  was  long  used  by  my  father  and 
the  late  Dr.  W.  Pepper.  I have  continued  to  use 
it  during  the  past  thirty  years,  and  am  of  the  opin- 
ion that  it  gives  results  when  many  other  com- 
binations fail.” 

In  recent  months  the  growing  interest  of  the 
medical  profession  in  gelatine  has  been  noticeable. 
Doctors  are  reporting  gratifying  successes  in  pre- 
venting such  infant  ailments  as  milk  colic,  regur- 
gitation, vomiting,  diarrhoea,  excessive  gas  for- 
mation and  constipation  by  one  per  cent  addition 
of  gelatine  to  the  milk  diet. 


This  is  in  way  a reflection  on  the  great  nutri- 
tive value  of  cow’s  milk  which  is  indispensible 
but  simply  emphasizes  the  deterrent  condition  it 
meets  in  the  human  stomach  which  must  be  neu- 
tralized to  insure  the  complete  assimilation  of  the 
milk  nutriment. 

From  this  viewpoint  an  obvious  modification  in 
artificial  feeding  is  the  protection  of  the  unstable 
casein  by  the  addition  of  suitable  protective  col- 
loids. 

It  is  of  interest  to  give  careful  attention  to 
gelatine  in  this  place.  As  previously  mentioned, 
its  colloidal  protection  is  of  the  highest  order. 
It  is  also  an  excellent  emulsifying  agent  and  may 
function  as  such  in  either  an  acid  or  an  alkaline 
medium.  It  is  a common  product  of  exceptional 
purity,  and  is  an  easily  dige.sted  protein  which  is 
readily  combined  with  milk.  In  combination  with 
milk,  the  protein  content  is  increased,  food  value 
is  increased,  volume  is  not  appreciably  increased 
and  digestibility  is  increased.  Theoretically  the 
employment  of  gelatine  in  the  child  dietary  is 
sound,  and  laboratory  experimentation  and  clin- 
ical experience  substantiate  these  conclusions. 

The  approved  method  of  combining  gelatine 
with  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoon- 
ful of  pure,  unflavored,  unsweetened  gelatine, 
(Knox)  in  one-half  cup  of  cold  milk  taken  from 
the  baby’s  formula;  co\er  while  soaking;  then 
place  the  cup  in  boiling  water,  stin-ing  uptil  gel- 
atine is  fully  dissolved;  and  add  this  dissolved 
gelatine  to  the  quart  of  cold  milk  or  the  regular 
formula. 


Thomas  B.  Downey,  Ph.  D.,  Fellow  of  the  Mellon 
Institute,  Pittsburgh,  has  by  standard  feeding 
tests,  determined  that  the  addition  of  pure,  plain 
unflavored  gelatine  increases  the  nourishment  ob- 
tainable from  mik  by  about  twenty-three  per  cent. 

In  discussing  the  digestibility  of  milks,  espec- 
ially by  infants  and  young  children,  Alexander 
and  Bullowa  have  pointed  out  that  the  protein 
content  may  not  be  considered  as  a unity  because 
it  is  composed  of  two  proteins,  casein  and  lac- 
toalbumin  with  entirely  dissimilar  properties.  Ca- 
sein is  an  irreversible  colloid  exceedingly  sus- 
ceptible to  coagulation  by  acid  and  rennin,  while 
lactoalbumin  is  reversible  and  serves  to  protect 
the  former. 

Analysis  shows  that  mothers’  milk  contains 
a high  proportion  of  lactoalbumin,  the  casein  be- 
ing adequately  protected.  Mother’s  milk  is  resist- 
ant to  coagulation  by  acids  and  rennin  and  its 
greater  acceptibility  as  the  food  for  the  infant 
is  reflected  by  the  low  mortality  where  the  young 
are  breast  fed.  On  the  contrary,  cow’s  milk  con- 
tains a high  proportion  of  casein  and  relatively 
little  lactoalbumin;  it  is  poorly  protected.  In  con- 
sequence, the  casein  of  cow’s  milk  is  very  sus- 
ceptible to  coagulation  by  acids  and  rennin.  The 
mere  coagulation  of  the  casein  is  not  the  whole 
story,  because  the  coagulum  carries  down  much 
of  the  fat  present,  yielding  masses  that  have  a 
tendency  to  cohere  and  are  of  a texture  that  is 
quite  resistent  to  penetration  by  the  digestive 
juices.  The  voiding  of  such  masses  occurs  too  fre- 
(juently  in  artificial  feeding;  nutrients  are  lost  to 
the  organism  and  it  is  quite  probable  that  decom- 
position products  of  an  undesirable  nature  are 
formed  within  these  undigested  curds. 


It  must  be  remembered  that  there  is  a great 
difference  in  gelatine.  Realizing  the  importance 
of  absolute  purity  in  any  gelatine  that  is  com- 
bined in  milk  or  used  in  any  way  in  the  dietary, 
the  laboratories  of  the  Charles  B.  Knox  Gelatine 
Company  maintain  a strict  and  constant  control 
of  the  Production  of  Knox  Sparkling  Gelatine,  No 
sweetening,  artificial  flavor,  or  coloring,  is  ever 
added  to  this  product. 
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OFFICERS  OKLAHOMA  STATE  MEDICAE 
ASSOCIATION 


President,  192.5-2(i,  Dr.  P.  I'.  Nesbitt,  I’alace  Bldg-., 
Tulsa, 

President-Elect,  Dr.  A.  S.  Risser,  Blackwell. 

First  Vice  President,  Dr.  S.  E.  Mitchell,  Muskogee. 

Second  Vice-President,  Dr.  J.  S.  Fulton,  Atoka. 

Third  Vice-President,  Dr.  R.  S.  Love.  601  Medical 
Arts  Bldg.,  Oklahoma  City. 

Secretary-Treasurer-Editor,  Dr.  C.  A.  Thompson, 
Barnes  Bldg.,  Muskogee. 

Associate  Editor,  President  l>r.  P.  P.  Nesbitt.  Tulsa. 

Meeting-  Place,  Oklahoma  City,  .Tune  22,  23.  24,  1926, 
Delegates  to  the  A.  M.  A.  Dr.  Albert  Cook,  Pal- 
ace Bldg.,  Tulsa,  1925-26;  Dr.  McLain  Rogers, 
Clinton,  1926-27. 


CHAIRMAN  OF  SCIENTIFMC  SECTIONS 


General  Medicine,  Neurology,  Pathology  and 
Bacteriology,  Dr.  Claude  T.  Hendershot,  Chairman, 
Orpheum  Bldg.,  Tulsa:  Dr.  Basil  A.  Hayes,  Secre- 
tary, Medical  Arts  Bldg.,  Oklahoma  City. 

Eye,  Ear,  No.se  and  Throat,  Dr.  .Joseph  W.  Beyer, 
Chairman  Palace  Bldg.,  Tulsa;  Dr.  L.  A.  Newton, 
Secretary,  Medical  Arts  Bldg.,  Oklahoma  City. 

Genito-l  rinary.  Dermatology  and  Radiology.  Dr. 
Charles  J.  Woods,  Chairman,  Wright  Laboratory 
Bldg.,  Tulsa:  Dr.  C.  B.  Taylor,  Secretary,  1002  Med- 
ical Arts  Bldg.,  Oklahoma  City. 

Oh.stetries  and  Pediatrics,  Dr.  R.  M,  Anderson. 
Chairman,  Shawnee:  Dr.  J.  G.  Binkley,  Secretary, 
Medical  Arts  Bldg.,  Oklahoma  City. 

Surgery  and  Gynecology,  Dr.  F.  A.  Hudson, 
Chairman,  Enid;  Dr.  A.  W.  Pigford,  Secretary,  510 
Palace  Bldg.,  Tusla. 


COUNCILORS  AND  THEIR  COUNTIES 


District  No.  1.  Texas,  Beaver,  Cimarron,  Har- 
per, Ellis,  Woods,  Woodward,  Alfalfa,  Major,  Grant, 
Garfield,  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
(Term  expires  1928). 

District  No.  2 Dewey,  Roger  Mills,  Custer, 
Beckiiam,  Washita,  Greer,  Kiowa,  Harmon,  Jack- 
son  and  Tillman,  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1926). 

District  No.  3 Blaine,  Kingfisher,  Canadian, 
Logan,  Payne,  Lincoln,  Oklahoma,  Cleveland,  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens, Jefferson,  Garvin,  Murray,  Carter,  and  Love. 

District  No.  5 I'ontotoc,  Coal,  Johnston,  Atoka, 
Marshal,  Byran,  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton,  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes,  Pittsburg, 
Latimer,  LePlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willour.  McAlester.  (Term  expires  1928). 

Dictrict  No.  7 P’awnee,  Osage,  Washington,  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Gregory  A.  Wall 
Palace  Bldg.,  Tulsa.  (Term  expires  1926). 

District  No.  8 Craig,  Ottawa,  Deleware,  Mayes, 
Wagoner,  Cherokee,  Adair,  Okmulgee,  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White,  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

Dr.  H.  C.  Weber,  Bartlesville.  President:  Dr.  Har- 
per Wright,  Grandfield,  Vice  President;  Dr.  James 
M.  Byrum,  Shawnee,  Secretary;  Dr.  William  P.  Fite, 
Muskogee;  Dr.  William  T.  Ray,  Gould;  Dr.  D.  W. 
Miller,  Blackwell;  Dr.  L.  E.  Emanuel,  Chickasha 

Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January.  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 
shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 


STANDING  COMMITTEES 


Medical  Defense — Dr.  L.  S.  Willour,  Chairman, 
McAlester;  Dr.  I’.  P.  Ne.sbitt,  P.-ilace  Bldg.,  TuLsa; 
Dr.  J.  H.  White.  Surety  Bldg..  Mu.skogee;  l)r. 
C.  A.  Thompson.  Barnes  Bldg.,  Muskogee;  Dr.  Ralph 
V.  Smith.  .Security  Bldg,,  Tul.sa. 

Ho.s|>ital.s — Dr.  Fred  S.  Clinton,  Chairman,  World 
Bldg.,  Tulsa:  Dr.  E.  E.  Rice,  Shawnee;  Dr.  M.  M. 
DeArman,  Miami;  Dr.  McLain  Rogers,  Clinton. 

Uiiblie  I'oliey  and  In.strnetion  of  PuMie — Dr.  L.  S. 

Willour,  Cliaiiman,  McAlester;  Dr.  Wm.  H.  Bailey, 
301  West  12th  St.,  Oklahoma  City;  Dr.  A.  L.  Stocks, 
Barnes  Bldg.  Mmskogee;  Dr.  L.  A.  Mitchell,  Frede- 
rick. 

Heallli  Pi'olileni.s  in  Piihlie  Ediieatinn — Dr.  Carl 
Puckett.  Cliaii'inan,  State  Capitol,  Oklahoma  City; 
Dr.  T.  H.  McCarley,  McAlester;  Dr.  Horace  T.  Price, 
.Security  Bldg.,  TuLsa. 

Legi.slniioii — Dr.  J.  M.  Byrum,  Chairman,  Shaw- 
nee; Dr.  E.  S.  Lain,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  G.  A.  Wall,  Palace  Bldg.,  Tulsa;  Dr.  W.  A. 
Tolleson,  Eufaula;  Dr.  C.  W.  Tedrowe,  Enid. 

Medical  Education — Dr.  Lea  A.  Riely,  Chairman, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  Frank  H. 
MrGregor,  Mangum;  Dr.  A.  B.  Chase,  Colcord  Bldg., 
Oklahoma  City. 

Cancer  Study  and  Control — Dr.  LeRoy  Long,  Chair- 
man, Medical  Art.s  Bldg..  Oklahoma  Ditv:  Dr.  ,1.  F. 
I’ark,  McAlester;  Dr.  A.  A,  Will,  Shop.s  Bldg.,  Okla- 
homa City. 

Veiiere:tl  Diseji.se  Control — Dr.  W.  J.  Wallace, 
Dhairnuin,  American  Bldg.,  Okl;ihom;i.  City:  Dr,  E. 
VVai'terfield.  Doinmercial  Bldg,,  Muskogee;  Dr.  E.  L. 
Cohenour,  Bli.ss  Bldg.,  TuLsa. 

(knisen  jition  of  Vision — Dr.  W.  Albert  Cook, 
Ciuiirman,  PaLace  Bldg*.,  Tulsa;  Dr.  E.  S.  Ferguson, 
Medical  Aits  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful- 
ler! wider.  Bjirnes  Bldg.,  Muskogee. 

'rulierenlosis  Study  ami  Control — Dr.  L.  J.  Moor- 
man, Cliairman.  Medical  Arts  Bldg.,  Oklahoma  City; 
Dr.  John  T.  Wharton,  5?ulphur;  Dr.  R.  M.  Sheppard, 
Talihina. 

Seientifie  and  Ediiejitional  Exhibits — Dr.  Horace 
Reed,  Chairman,  Medical  Arts  Bldg.,  Oklahoma 
Cit.v;  Dr.  Dlaude  T.  Hendershot.  Orplieum  Bldg., 
Tulsa;  Dr.  Earl  D.  McBride,  717  No.  Robinson  St., 
Oklahoma  City. 

Necrology — Dr.  A.  S.  Risser,  Chairman,  Blackwell; 
Dr.  D.  Ivong,  Duncan. 


CLASSIFIED  ADVERTISEMENTS 

SITUATIONS  WANTED  — - Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 

FOR  SALE — X-ray  equipment  consisting  of 
Victor  Snook  machine  complete.  No.  7 table  with 
fluoroscope  carrier  and  stereoscopic  film  carrier; 
rheostat  stand;  transformer  control  stand  (port- 
able); timer;  stabilizer;  two  tubes;  generator 
cabinet;  overhead  wdring;  double  stereoscopic  pic- 
ture stand;  leaded  picture  and  film  box;  new 
developing  basins;  film  holders,  all  sizes  with 
intensifying  screens.  Will  sell  cheap,  and  is  in 
first-class  shape.  Address:  Sutler,  care  Journal. 


For  Sale — Physician’s  Desk  (Witmer)  with  spec- 
ial arrangement  for  filing  and  bookkeeping.  Ad- 
dress, Dr.  W.  Langsford,  Oklahoma  City. 


Doctor’s  $8,000  practice  for  sale:  in  heart  of 
Ozark  Playgrounds  Country;  ideal  location,  must 
quit  owing  to  poor  health  from  overwork.  Ad- 
dress Cross,  care  Journal. 
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ONE  of  the  various  branch  offices  of  the  Riggs  Optical 
Company  is  located  conveniently  near  you.  It  can  give 
you  the  service  you  naturally  demand  of  a first  class  pre- 
scription house.  It  can  and  will  give  you  even  more  than 
that. 

In  each  of  our  managers  you  will  find  a combination  of  high- 
est skill  and  the  sincere  desire  to  serve.  Riggs  managers  are 
schooled  in  the  systematic  supervision  of  prescription  work, 
and  can  fill  your  Rx  accurately  in  the  shortest  possible  time. 

A trial  will  convince  you  that  Riggs  service  is  the  best. 

RIGGS  OPTICAL  CO. 


SAI.IN  A 


WICHITA 


KANSAS  CITY 
I’lTTSHCRG,  KANS. 


OKLAHOMA  CITY 


Kansas  City  Missouri 
I.iiicolii.  Nebraska 
Los  Angels,  California 
Madison,  VViseonsiii 
Mankato,  Minnesota 
Oakland,  California 
O^den,  I'tah 
Oklahoma  City,  Okla. 
Oiiiah,  Nebraska 
I’ittsburg,  Kansas 
Portland,  Oregon 
Foeatello,  Idaho 
Pueblo,  Colorado 
fluiiiey,  Illinois 


Reno,  Nevada 
Rockford,  Illinois 
Salina,  Kansas 
Salt  Lake  City,  I'tah 
San  Franeiseo,  Calif. 
Santa  Ana,  California 
Seattle,  Washington 
Sioux  Falls,  S.  Dak. 
Sioux  City,  Iowa 
Spokane,  Washington 
St.  Paul,  Minnesota 
Taeonia,  Washington 
Waterloo,  Iowa 
WUehita,  Kansas, 


Appleton,  W'iseonsin 
Boise,  Idaho 
Butte,  Montana 
Cedar  Rapids,  Iowa 
Council  Bluffs,  Iowa 
Denver,  f;olorado 
Fargo,  North  Dakota 
Fon  du  Lac,  Wisconsin 
Fort  Dodge,  Iowa 
Galesburg,  Illinois 
Great  Falls,  Montana 
Green  Bay,  Wisconsin 
Hastings,  Nebraska 
Iowa  City,  Iowa 
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ANNUAL  MEETING 

Oklahoma  State  Medical  Association 

OKLAHOMA  CITY 
June  22-23-24 


DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  wtere  lie 
wili  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  t he  i Hands 
of  Internal  Secretion. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


13-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— $1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

^ Su^arjree  Dessert 


Tycos 

OFFICE  TYPE 

SPHYGMOMANOMETERS 


Embodies  all  of  the  reliability  of  the 
pocket  type  sphygmomanometer,  with 
the  added  advantages  of  large,  easy 
reading  dial  and  long  index  hand.  Can 
be  used  on  desk  or  attached  direct  to 
wall.  Six  inch  silvered  dial  and  heavy 
case.  Standard  equipment  includes  6 
feet  of  rubber  tubing,  pneumatic  hag 
and  sleeve,  inflating  bulb  and  valve. 
Your  dealer  can  supply  you. 

Tycos  Urinalysis  Glassware  enables 
the  pradfitioner  as  well  as  the  laboratory 
worker  to  make  all  the  more  important 
tests  of  urine. 

Tycos  FEVER 
THERMOMETERS 

The  .same  reliable  thermometers  that 
you  use  year  in  and  year  out.  Have  you 
plenty  in  reserve  to  leave  with  your 
patients  when  necessity  demands  fre- 
quent temperature  readings  ? 

HI. non  pressure  m anual. 

AN  VI.VSIS  I)F  URINE. 

CATALOG  OF  URINALY’SIS 
GLASSWARE. 

These  are  free,  send  for  them 
Q^c-D 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Tycos  Building.  Toronto 
Manufacturing  Distributors  in  Great  Britain. 

Short  & Mason.  Ltd.,  London 

THERE  IS  A TYCOS  OR  TAYLOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


For 

Your 

LihraryT 


xix  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


PROFESSIONAL  DIRECTORY 

Phones;  Office  W.  0342  Res.  4—1821 

EARL  D.  McBRlDE,  M.D.,  F.A.C.S. 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1011  First  National  Bank  Building 
Oklahoma  City 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 
717  N.  Robinson  St.,  Oklahoma  City. 

C.  D.  BLACHLY,  M.  D. 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Diseases  of  the 
Stomach  and  Intestines 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Phone  Maple  7568  407  Medical  Arts  Bldg. 

Oklahoma  City,  Okla. 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7306 

DR.  S.  R.  CUNNINGHAM 

Phones.  Office  W.  0340  Res.  M.  4314 

Practice  Limited  to  Orthopedic 
Surgery 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

Suite  1103-1105  Medical  Arts  Building 
Oklahoma  City 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 

609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc..  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

DR.  HORACE  REED 
Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 

DR.  MARVIN  E.  STOUT 

Practice  Limited  to 

General  Surgery 

Radiology 

Service  Rolater  Hospital 

425  Liberty  Bank  Bldg.  Oklahoma  City 

1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 
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UNIVERSITY «/ 
OKLAHOMA 


School  of  Medicine 


Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  Medical  Schools. 
No  student  will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  work,  the  first  two 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  Medi- 
cine leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service. 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 


For  Information  Apply  to 


LeROY  LONG,  Dean, 
Box  1028 

Oklahoma  City,  Okla, 


Or 


L.  A.  TURLEY,  Assc.  Dean. 
University  of  Oklahoma, 
Norman,  Okla. 
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WALTER  W.  WELLS,  M.  D. 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Practice  Limited  to 

Eye,  Ear,  Nose  and  Throat 

Obstetrics  and  Gynecology 

CONSULTATION 

505-506-507  Palace  Bldg,  Tulsa,  Okla. 

432-33-34  Liberty  National  Bank  Bldg. 

Residence  Phone  3-0003  Telephone  6008 

Phone,  Walnut  5805  Oklahoma  City 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 

DR.  G.  GARABEDIAN 

Diseases  of  the  Stomach 
and  Intestines 

Practice  Limited  to  Diseases  of 

Phones:  Office,  Wal.  677; 

Children 

Residence,  4-5634 

Telephone:  Osage  738,  Osage  6796 

301  Shops  Bldg.  Oklahoma  City 

615  South  Cheyenne,  'fulsa,  Okla. 

DR.  ARTHUR  A.  WILL 

DRS.  MORGAN  & DUNLAP 

301  Shops  Building,  Oklahoma  City;  Okla. 

Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Formerly  State  National  Bank  Bldg. 

Diseases  of  Rectum  and  Colon 

Eye,  Ear,  Nase  and  Throat 

Phone,  W.  0677  Office 

610  Palace  Bldg.,  Tulsa,  Oklahoma 

Res.  4-7964 

Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

DR.  P.  P.  NESBITT 

Nervous  and  Mental 

Practice  Limited  to 

Diseases 

Surgery  and  Consultations 

1103  Medical  Arts  Bldg. 

Oklahoma  City,  Oklahoma 

Palace  Bldg.  Tulsa,  Okla. 

C.  M,  AMENT,  M.A.,M.D.,Ph.B, 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 

Adominal  and  Pelvic  Surgery 

Surgery,  Gynecology  and  Obstetrics 

602  Security  National  Bank  Bldg. 

Suite  211-12-13,  New  Daniels  Bldg 

Tulsa  Oklahoma 

Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-6368 

DR.  C.  E.  BRADLEY 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

Practice  Limited  to  Diseases  of 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg-,  Tulsa 

Children 

Practice  Limited  to  Diseases  of 

610  Commercial  Building  Tulsa,  Okla. 

Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

WADE  H.  SISLER,  M.D. 
Orthopedic  Surgery 

Practice  limited  to 

Practice  limited  to  bone  and  joint  surgery. 

fractures,  and  associated  conditions,  Brace 

UROLOGY 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 

DR.  RALPH  V.  SMITH 

Practii  e Limited  to  Urology 

Practice  Limited  to  Surgery 

and  Syphilology 

Suite  307-308  Palace  Bldg. 

610  Commercial  Bldg. 

Hours  2 to  5 p.  m.  Tulsa,  Okla. 

Tulsa 
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HORLICK'S 

The  ORIGINAL 
Malted  Milk 


• •tit  iMti  Nunttioiis  UBU  o*®* 

ift  WatwO^ 

•'Ocooiilffc 

Halted 
-JHl.  WIS..U  s '* 
tiouCM  eucus  ihoi 


In  the 

Dietetic  Treatment 
of 

Influenza-Pneumonia 


A very  nutritious  and  sustain- 
ing diet  during  illness  and  a 
strengthening  food-drink  for 
the  convalescing  patient. 

Avoid  Imitations  .Samples 
Prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


Dr.  Clyde  0.  Donaldson 

Radium 


and 


X-Ray 

Laboratory 


Special  attention  to  treatment  of 
malignancies 


HIGH  VOLTAGE  X-RAY 
EQUIPMENT 


Lathrop  Bldg. 


Kansas  City,  Mo. 


DR.  J.  M.  POSTELLE’S 

GASTRO-ENTEROLOGICAL 

SANITARIUM 

This  institution  is  equipped  with  modern 
X-Ray  and  chemical  laboratories  and  is  de- 
voted exclusively  to  the  correct  diagnosis 
and  treatment  of  diseases  of  the  digestive 
organs. 

In  referring  patients,  doctors  will  please 

f)hone  or  write  for  appointments  as  only  a 
imited  number  can  be  cared  for  at  a time. 

Phone  N.  7270 

947  W.  13th  St.  Oklahoma  City 


Trndein:irk 

IlPKi.sterfd 


.M  TrjHleniark 

Li-IX  LXx  Registered 


Binder  and  Abdominal  Supporter 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-pase  Illnstratcd  Folder 
Mail  order.s  filled  at  Pliiladelpliin  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Di  nnoiid  Street  Philadelphia 


(TATKNTEI) 
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DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D, 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 

Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton  Okla. 

DR.  CHAS.  M.  FULLENWIDER 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 
Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 
Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 
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OKLAHOMA  ASTHMA  and 
HAY  FEVER  LABORATORY 


Suite  1105,  Medical  Arts  Bldg.,  ■ - - Oklahoma  City 


Devoted  Exclusively  to  Study  and 
Treatment  of  Asthma  and  Hay  Fever 


RAY  H.  BALYEAT,  M.D.  EFFIE  SMITH 
Director  Bacteriologist 


T.  R.  STEMAN,  M.D. 
Botanist 


We  Use 

Native 

Pollen 


Interior 
of  Our 
Pollen 
House 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  G.  Wilse  Robinson,  Supt.  and  Neuro-I’sychiatrist.  Dr.  H.  Eaiidie  Klliott,  Resi<lent  Neuro-l*syoliiaf risf. 


Nervous  and  Mental  Diseases 

Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  tbe  restoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 
For  further  information  communicate  with 


— Alcoholics  and  Drug  Addicts 

tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri, 
the  Superintendent  at  Office  or  Sanitarium. 
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DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized ; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Complete  Stock  MULFORD’S  Antitoxins, 

BACTERINS  and  RABIES  VACCINE 

in  stock  at  all  times.  Out  of  town  service  our  specialty 
DOCTOR,  let  us  serve  you. 

WILLIFORD  DRUG  STORE 

PHONE  494  NIGHT  PHONE  6052-W  MUSKOGEE,  OKLA. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Rid?e  Ave  , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  I,umb  ’ go.  Sciatica,  Neuritis,  and  conditions  where 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


COOPER  CLINIC 


FORT  SMITH,  ARK. 

DR.  ST,  CLOUD  COOPER 
DR.  M.  E.  FOSTER 
DR.  S.  L.  WOLPERMANN 
DR.  W.  R.  KLTNGENSMITH 


Clinical  Medicine 
and  Surgery 

RiKliiiiii  Stock  Sufficient  for  all 
Treatment 


FORT  SMITH.  ARK. 


DR.  D.  W.  GOLDSTEIN 
DR.  A.  S.  CHAPMAN 
DR.  A.  A.  BLAIR 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 
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30ULU-W.I 


MATERNITY 

^SANITARIUM! 


^Uhe  V/illows 
2929  Main  St. 
Kansas  City,  Mo. 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  End  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 


Send  for  Free  Testing  Samples 
■ ^ ^ 


r 

1 THV  NONSPI  COMPANY 
1 «66l  Walnut  Street,  Kansas  City,  Missouri 

I 

1 

1 

1 

j Send  free  NONSPI  samples  ro 

1 

1 

1 Name  _ 

I 

1 Addrean  i 

! I 

i 

The 

Lattimore 

Laboratories 

J.  L.  Lattimore,  A.  B.,  M.  D., 

Diredlor 

Topeka,  Kans.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave. 

Walter  J.  Dell,  Director 


Also 

Service  at  Albert  Pike  Hospital 


Wassermanns,  Urinalysis,  Blood  Chemis- 
try, Routine  Blood,  Bacteriology,  Pathology, 
Parasitology,  Autogenous  Vaccines. 


Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(AUL,  OlITSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’99,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray.  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  Freneh  Lick  for  finai  recuperation. 

Write  for  Booklet 


Beverly  Farm 

■ Incorporatea  

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy. 


OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 
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McBride  Reconstruction  Hospital 

7f7-V23  NORTH  ROBINSON.  OKLAHOMA  CITY,  OKLA.  i 

AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR  | 

ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  I 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  [ 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


QlllllMMIMIIIMMMMIIIIIimilHMI 


iiiiMiimin 


THE  TROWBRIDGE  TRAINING 
SCHOOL 

j A Home  School  for  Nervous  and  Backward 
[ Children. 

I The  Best  in  the  West 

j E,  HAYDEN  TROWBRIDGE,  M.  D. 
j 900  Chambers  Bldg,  KANSAS  CITY,  MO. 

ill 


SPRINGER  CLINIC 

604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 
Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 


: M.  P.  Spriiiser,  M.D.  D.  L..  Garrett,  M.D. 

: D.  O.  Smith,  M.D.  G.  II.  Stuart,  M.D. 

: Malcolm  McKellar,  M.D.  E G.  Hyatt,  M.D. 


Your  Eyes  and  Your  Oculists,  M.  D. 

Write  us  for  this  interesting  booklet  and  full  information  how  you  can  be 
benefitted  by  our  educational  advertising  campaign  without  any  expense  to 
yourself. 

O.  H.  GERRY  OPTICAL  COMPANY 

OPTICAL  RX  WORK  FOR  THE  OCULIST  EXCLUSIVELY 
KANSAS  CITY,  MISSOURI 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 

FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  S.  Clinton,  M.  D.,  F.  A.  C.  S.,  Pres. 
L.  H.  Carleton,  M.  D.,  Res.  Physician 
H.  Lee  Farris,  M.  D.,  Res.  Physician 
Miss  Lena  A.  Griep,  R.  N.,  Supt.  Nurses 


Miss  Clara  McCandless,  R.  N.,  Supervisor 
of  Operating  Rooms 
Miss  Mary  Miller,  Night  Supervisor 
Miss  Osie  Word,  Cashier 


Miss  L.  Magnson,  Secretary 
Phone  Osage  2-3191 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams  I 

May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

I anil, ■■■■■■»■■  wi 
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ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 

Fort  Smith,  Arkansas 

RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 

Complete  X-Ray  and  Laboratory  Service 

Including 

Metabolic,  Blood  Chemistry  and  Wassermann 

r fi  li'  n n n ji  n n n ^ 

Pre-eminent 

Wassermann 

Service 

bsL 

Oklahoma  Clinical  Iraborator,yll 

Accurate 

Controls 

Telegraphic 

Reports 

132W4’""5>T 

OKLAHOnACUr 

'CJ  « - V.  ..  - .-1 

• ^ . ''y 

ANNUAL  MEETING 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

OKLAHOMA  CITY,  JUNE  22,  23,  24 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 
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SERVICE  COURTESY 

RELIABILITY 

AT 

Th®  ©Halbi©ma  Cnfty  CImnc 
Wailay  H©§jpnftal 


A.  L.  BLESH,  M.D.,F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  D.  D.  PAULUS,  M.D. 

WM.  H.  BAILEY,  A.B.,M.D.  J.  C.  MACDONALD,  M.D. 
JAMES  H.  RUCKS,  BUS.  MGR. 

12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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SEND  THIS  COUPON 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


Increasing  the 
Nourishment  Yield 
of  Infants’  Milk 

nerlv  digest  the  casein  and  the  fat  of  cow  s 
mi\k.  This  necessitates  various  forms  of  mod- 
ification. 

Through  clinical  tests  and  observations,  sup- 
nlemeSted  by  exhaustive  bio-chemical  research 

at  the  Melloi  Institute  of  Pifsburgh  i was 
proven  that  17.  of  pure,  ^nflavor^  Gelatme 
dissolved  and  added  to  cow  s 
nrevent  regurgitation,  gas,  colic,  diarrhea,  ana 
malnutritioi  resulting  from  the  excessive  curd- 
ling of  the  casein  by  the  enzyme  rennin  and 
hydrochloric  acid  of  the  gastric  juices. 

This  protective  ability  of  Knox  Sparkling 
Gelatine  increases  the  nourishment  obtainable 

froi  the  milk  by  about  23%,  (which  is  also  of 
greit  valie  in  the  strength  restoration  of 
adults). 

The  approved  meinod  of  adding  gelatine 
to  milk  is  as  follows: 

Soak  for  ten  minutes,  one  level  tablespoon- 

to  tL  quart  of  cold  milk  or  regular  formula. 

NOTE:  Knox  Gelatine  blends  VmulsifvVng 

nlas  Tli<=‘  protective  colloidal  and  ^ 

actfon  promotes  digestion  and  absorption  of  the 
milk  nutrients. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

Krom  raw  material  to  finish  product  Knox 
Sn-irkline:  Gelatine  is  constantly  under  chemual 
and  bLtlriological  control,  and  furthermore,  is 


and  bacteriolog-- 
never  touched  by  human  haiid.s. 


KNOX  GELATINE  LABORATORIES 
435  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  re- 
sults of  past  laboratory  tests  with  Knox  Sparkling  Gel- 
atine, and  future  reports  as  they  are  issued. 
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Ultra-Violet  Technique  Simplified 
by  Victor  Quartz  Lamps 


In  developing  Victor  quartz  lamps  for 
ultra-violet  therapy  the  Victor  policy  of 
keeping  constantly  in  mind  the  technical 
needs  of  the  physician  has  been  strictly  fol- 
lowed. The  physician  is  not  required  to 
adapt  his  technique  to  the  apparatus,  be- 
cause the  Victor  organization  has  adapted 
Victor  quartz  lamps  to  his  requirements. 

As  a result  Victor  air-cooled  and  water- 
cooled  quartz  lamps  are  so  readily  installed 
and  so  easily  manipulated  that  the  correct 
method  of  applying  ultra-violet  rays  in  the 
treatment  of  many  conditions  common  to 
every  practice  is  quickly  acquired. 


Authoritative  fiapers  on  ultra- 
violet therapy  have  been  reprinted 
by  the  Victor  X-Ray  Corporation 
for  the  benefit  of  physicians  who 
have  not  ready  access  to  the  original 
sources.  These  papers  will  be  sent 
without  charge  on  request.  They 
constitute  a textbook  on  the  subject. 


VICTOR  X-RAY  CORPORATION 


Main  Office  and  Factory:  20 1 2 Jackson  Blvd.,  Chicago 

33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Can. 


VICTOR  X-RAY  CORPORATION, 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps.  Also  reprints  of 
authoritative  papers  on  Ultra-Voilet  Therapy.  I am  interested  especially  in  the 
treatment  of 

I am  also  interested  in  


Victor  Apparatus  for 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Smusiiidal  Therapy 


Name 


Street 


Town State 
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INFANT D_I  E T 


MATERIALS 


CO-OPERATION 

In  Infant  Feeding 


SUCCESS  in  Artificial  Infant  Feeding  depends  largely  upon  the 
kind  of  food  selected,  and  co-operatioti  with  the  mother. 

There  are  many  things  that  the  doctor  would  like  to  tell  the 
mother,  and  so  we  have  devised  a little  book  that  gives  the  in- 
formation just  as  the  doctor  would  like  to  tell  it  himself.  The 
title  of  this  book  is 

"Instructions  for  Expectant  Mothers 
and  the  Care  of  Infants’’ 


The  subjects  covered  are: 


Before  Baby  Comes 

Urinary  J^xaminations 

Physical  Examinations 

Clothing  for  Expectant  Mothers 

The  Bowels 

Sleep 

The  Bath 

Exercise 

Diet 

Care  of  the  Teeth 

When  Baby  Comes 

Baby’s  Clothes 

After  Confinement 

Nursing  Your  Baby  at  the  Breast 

Hours  to  Feed 


Utensils  Needed  for  Bottle-Feeding 

(hire  of  Cow’s  Milk 

Care  of  the  Nipples  and  Bottles 

Orange  Juice 

Cod  Liver  Oil 

Weighing  the  Baby 

Baby’s  Bath 

Sleep 

Sunlight 

Thumb  and  Finger  Sucking 

Pacifiers 

Bed  Wetting 

Adenoids 

Earache 

Colds 


Throughout  the  booklet  no  instructions  are  given,  and  the 
mother  is  urged  to 

CONSULT  THE  DOCTOR  FIRST 

There  is  no  advertising  of  Mead’s  Products 

25  to  50  copies  of  this  little  booklet 
will  be  sent  to  any  physician  on  request 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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Pituitary 

Liquid 

the  premier  preparation 
of  Posterior  Pituitary 
active  principle,  is  ster- 
ile, isotonic,  without 
preservatives  and  com- 
plies with  all  the  re- 
quirements of  the  new 
U.  S.  P.  X.  and  1 c.  c. 
ampoules  obstetrical  or 
surgical,  boxes  of  6 and 
50. 


Suprarenalin 

Solution 

1 : 1000 

is  water-white,  stable, 
uniform  and  free  from 
added  chemicals — 1 oz. 
bottles  and  1 c.  c.  am- 
poules. 


HEADQUARTERS 
for  E.NDOCRINES 


and  other  Organotherapeutic  Products 

ARMOUR  AND  COMPANY,  CHICAGO,  as  one  of  the 
world’s  leading  makers  of  Endocrine  Gland  and  other  or- 
ganotherapeutic agents,  recognize  the  responsibility  that 
is  theirs. 

One-third  of  a century  ago  the  Armour  Laboratory  was 
established  to  utilize  the  glands  and  membranes  supplied 
by  their  abattoirs  in  plenty  and  from  which  important 
therapeutic  preparations  are  made.  During  this  time  it  has 
been  their  constant  endeavor  to  give  the  medical  profession 
the  most  reliable  products  of  the  kind  and  today  we  are 
as  willing  as  ever  to  assist  physicians  in  the  labors  that 
confront  the  endocrinologists. 

The  demand  for  the  Armour  Laboratory  Products  thr^gh- 
out  civilization  proves  success  and  justifies  continued 
efforts. 

If  you  have  a case  in  which  Thyroids — Corpus  Luteum — 
Ovarian  Substance — Pituitary — Parathyroids — Suprarenals 
— are  indicated,  you  may  depend  upon  the  preparation 
bearing  the  Armour  label.. 

ARMOUR  and  company 

CHICAGO 


B-D  MANOMETER-PocketType 

CERTIFIED 


This  new  Mercurial  Sphygmomanometer 
combines  dependability  and  convenience. 
Each  instrument  is  individually  calibrated 
and  certified.  Fits  into  a leather  pocket 
case  as  shown  opposite. 


B-D  Manometers  are  also  made  in  Wall,  Desk  and 
Hospital  Types. 


Sold  by  Surgical  Dealers. 


B-D  FBiDBUGT! 

eMaxLe  For  the  ^rojission 


PILL  LX  AND  MAIL  TO  US.  SEND  ME  ILLUSTRATED  BOOKLET  ON  B-U  MANOMETERS. 

Name ADDRESS - 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N,  J. 

MAKERS  OF  GENUINE  LUER  SYRINGES,  YALE  QUALITY  NEEDLES,  B-D  THERMOMETERS,  ACE 
BANDAGES,  ASEPTO  SYRINGES.  SPINAL  MANOMETERS  AND  STETHOSCOPES 


Aiinual  Meeting  OKLAHOMA  CITY  June  22,  23,  24 
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Published  Monthly  at  Muskogee,  Oklahoma,  under  direction  of  the  Council. 


TERRELL’S  LABORATORIES 

= North  Texas  and  Oklahoma  Pasteur  Intitules  = 

PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL 

X-RAY  and  RADIUM 

TULSA  - - FORT  WORTH 

OKLAHOMA  TEXAS 

Tulsa  - Muskogee  Ft.  Worth-Dallas-Ranger 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTA  L DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 
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Piracy  Still  Exists 

One  doctor  describes  the  modern  pirates  as  “nefarious  blackmailers,  the  ever  grasping  base 
character  assassins  and  what  not  that  infest  and  permeate  more  or  less  every  community  and 
not  the  least,  the  shyster  lawyer”. 

Read  what  one  of  your  colleagues  says  regarding  Medical  Protective  Service  in  combating 
such  piracy. 

"As  I review  the  case  from  beginning  to  end  1 am  filled  with  admiration  at  the  expert 
handling  of  the  case.  It  certainly  gives  the  professional  man  a feeling  of  great  security 
to  know  he  has  the  protection  of  a legal  company  against  these  hold-up  people,  who 
prey  upon  the  professional  man  at  each  and  every  opportiinity,  where  they  think  there 
is  a possibility  of  getting  some  easy  money.  However,  this  type  of  individual  is  what 
we  are  up  against,  and  it  is  a godsend  that  we  have  the  Medical  I’rotective  Company 
who  know  how  to  handle  these  fakers.” 

A malpractice  charge  is  no  respecter  of  persons;  the  time  of  the  attack  cannot  be  foretold; 
past  immunity  is  no  guarantee  to  future  safety. 


'^or'ltlceUc^l  SeAwure  fvaue.  a.  ITliMccil  'J*xoUcU\}t  C^KUoxt 
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Telegraphic  service  on 
Wassermanns.  Any  other 
reports  wired  on  request. 

“CITY  SERVICE 
THROUGHOUT  THE 
STATE” 


AVedical  Arts 
Laborato^ 
Oklahoma  City 
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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 

Nervous  and  Mental  Diseases,  Drug  Addic- 
tion, Chronic  Invalidism 

Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 

DR.  C.  W.  THOMPSON 

Superintendent 
Pueblo,  Colorado 


RADIUM 

RENTAL  SERVICE  I 

BY  I 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  | 
for  profit,  but  for  the  purpose  of  making  ji 
radium  available  to  Physicians  to  be  used  j ! 

in  the  treatment  of  their  patients.  Radium  ' | 

loaned  to  Physicians  at  moderate  rental  i * 
fees,  or  patients  may  be  referred  to  us  for  ' 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir-  f j 
ies  concerning  cases  in  which  the  use  ' 

of  Radium  is  indicated  ^ 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave.  | 
CHICAGO,  ILL. 

Telephones:  Managing  Director:  j 

Central  2268-2269  Wm.  L.  Brown,  M.  D.  j 
BOARD  OF  DIRECTORS  | j 

William  Li.  Baum.  M.  D.  Wm.  L.  Brown,  M.D.  f ' 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D.  1 | 
Louis  E.  Schmidt,  M.  D.  J “ 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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RABIES  VACCINE 


MANUFACTURED  BY 


Over  3300  cases  have  been  successfully  treated  with  our  vaccine. 

We  are  prepared  to  ship  freshly  prepared  vaccine  to  physicians  from  our 
Laboi'atories  in  the  following  cities: 

FORT  WORTH— DALLAS— MUSKOGEE— TULSA 


Sterile  Glucose  and  Sodium 
Bicarbonate 

Put  up  by  us  in 

Eight  Ounce  bottles  containing  approximately  200  cc.  each. 

Glucose  (Dextrose)  10%  Solution 
Glucose  (Dextrose)  20%  Solution 
Glucose  (Dextrose)  50%  Solution 
Sodium  Bicarbonate  4%  Solution 

NOTE:  The  Sodium  Bicarbonate  solution  is  made  from  the  purest  salt  obtainable,  sterilized 
and  impregnated  with  Carbon  di-oxide  gas  thus  insuring  bicarbonate  alkalinity. 


Price  $2.00  each 

In  lots  of  six  bottles 1.50  each 

In  lots  of  twelve  bottles 1.00  each 


Terrell’s  Laboratories 

FORT  WORTH,  TEXAS 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


VI 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Surgery  and  Gynecology 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 

ASSOCIATE 

CHAS.  D.  JOHNSON,  M.D, 
R.  E.  L.  RHODES,  M.  D. 

R.  Q.  ATCHLEY,  M.  D. 

A.  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 

Internal  Medicine 

W.  J.  TRAINOR,  M.  D. 

W.  J.  BRYAN,  JR.,  M D. 
SAM  GOODMAN,  M.  D. 

W.  W.  BEESLEY,  M.  D. 

W.  M.  ANDERS,  M D. 

P.  N.  ATKINS,  M.  D. 


75  BEDS 


75  BEDS 


MORNINGSIDE 

HOSPITAL 


TULSA,  OKLAHOMA 


Conducted  by  MRS.  D.  I.  McNULTY 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILUE  SANITARIUM,  MEMPHIS,  TENN. 


MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

HUGH  W.  PRIDDY.  M.D. 
FOR  THE  TREATMENT  OF 


COMPLYING  WITH  THE  REQUIREMENTS  OF 
TTIE  AMERICAN  COLLEGE  OP  SURGEONS 


Fully  equipped  for  co-operative  diagnosis  In  medi- 
cine and  surgery.  X-Ray.  clinical,  pathological  and 
chemical  laboratory  in  connection.  Radium  Servi.  e. 


TRAINING  SCHOOL  FOR  NURSES 


Addre.ss  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 
F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m,  d. 


Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 

ASSOCIATE 

J.  F.  GORRELL,  M.  D. 

R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D, 

Urology — Proctology 
REGULAR 

E.  L.  COHENOUR,  M.  D. 

T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER,  M.  D 

H.  W.  CALLAHAN,  M D, 

C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Pediatrics 
. REGULAR 
C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 

Dermatology 
C.  J.  WOODS,  M.  D. 

Neurology 

J.  E.  DWYER,M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D. 

Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 


DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
» NERVOUS  DISEASES 


LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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NEO-SILVOL 

A COLLOIDAL  COMPOUND  OF  SILVER  IODIDE 

Cleanly,  Non-irritating,  Germicidal 

NEO'SILVOL  appeals  to  discriminating  physicians  and  is  becom- 
ing increasingly  popular  with  the  profession  for  the  reason  that  it 
is  an  effective  germicide,  does  not  cause  irritation,  and  does  not 
produce  unsightly  stains  on  the  clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory  infections  of 
the  eye,  ear,  nose  and  throat,  in  10-  to  25'per-cent  solutions.  In  gon- 
orrheal ophthalmia  25-  to  50-per-cent  solutions  may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of  Neo-Silvol 
may  be  employed  as  injections.  After  the  pain  has  subsided  and  the 
discharge  has  lessened,  solutions  of  10  to  25  per  cent  should  be  utilized. 
Urethral  irrigations  with  a 1-per-cent  solution  of  Neo-Silvol  are  pre- 
ferred by  many.  Cystitis,  especially  of  the  acute  type,  occurring  in 
little  girls,  may  be  treated  with  a few  urethral  injections  of  a 10-per- 
cent aqueous  solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis, 
cervicitis,  etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity 
of  the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution  for 
colonic  irrigations. 

Neo-Silvol  is  supplied  in  l-ounce  and  4'Ounce  bottles  and  in  6-grain 
capsules,  50  to  the  bottle.  The  contents  of  one  capsule  dissolved  in  a 
fluid  drachm  of  water  makes  a 10-per-cent  solution.  An  ointment  of 
Neo-Silvol,  5%,  in  small  collapsible  tubes  with  elongated  nozzle,  and 
Vaginal  Suppositories  of  Neo-Silvol,  5%,  with  a glycero-gelatin  base 
in  soft  tin  capsules  in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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BALFOUR  TABLE  A-4 


Write  for  Special  Bulletins 


OKLAH 


CITY 


ARLINGTON  HEIGHTS  SANITARIUM 


Post  Office  Box  978 


(Incorporated  Under  the  Laws  of  Texas) 

For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D., 


Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 


Balfour  Operating 
Table 

Insures  High  Efficiency 

The  Balfour  Table  is 
complete  with  Mayo  ad- 
justable head  piece  and 
goiter  attachment,  Mayo 
instrument  rack  adjust- 
able body  elevator  with 
saddle  horns,  modified 
Bierhoff  knee  crutches, 
shoulder  crutches,  wrist- 
1 e ts  , anaesthetizer’s 
screen,  anaesthetizer’s 
tray  and  adj  ustable 
clamps  for  leg  straps. 

Table  top  is  of  nickel-plated, 
non-corrosive  metal,  impervi- 
ous to  such  solutions  as  are 
used  in  the  operating  room. 
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Supplies  WQ,  "9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson.  Blvd.,  Chicago 


Oklahoma  City  Branch  - - 206-8  Lynds  Bldg. 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service 

~ ‘Price  Jfpplies  to 


Quick  - Delivery 


POSTELLE-LACKEY  CLINIC 

94.7  W.  13th  street  OKLAHOMA  CITY.  OKLA. 

PHONES:  WALNUT  7270— 71  S4. 

THE 

.1.  M.  Postelle,  niagriiosi.s,  Gastro-eiiterology 

Walter  I.iiekey,  M.D.,  Di.sea.se  of  the  Heart 
Myron  S.  fJreKor.v,  M.A.,  M.I).  P.syehlatry,  ]Ver- 
toiis  Diseases 


CDEVIC 

Charles  D.  RIaehl.v,  H.!*.,  M.D.,  Gastro-iiitestinal 
Dise:ises 

Miss  Marguerite  Kloepter,  H.IV.,  Superiiiteiulent 
Miss  tiraee  Smith.  H.N.,  Siijit.  of  I.ahoratories 
Mrs.  Sadie  Struhle,  Seeretary-Treasiirer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  is  g'iven  to  the  correct  diagnosis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  diseases  of  the  heart,  psychiatry  and  nervous  diseases,  disea.ses  of  the  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  the 
aged  and  chronic  invalid.  52  beds.  Many  recent  improvements  have  been  made  to  tlie  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  the  clinic  when  m Oklahoma  City. 
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ENID  SPRINGS  HOSPITAL 

ENID,  OKIiAHOMA 

^lODEUN  TIIROI  GHOT  T TRAINING  srilOOI,  FOR  NI'RSES 

r>6  ROOMS 


IMioiie  146  Phone  146 

STAFF 

T.  II.  Hinson.  M.  D. — Surgeon  niul  Chief  of  Stuff  .1.  R.  Walker,  M.  D. — E.ve,  Ear,  Nose  and  Throat 
C.  W.  Tedrowe,  M.  D. — Surgery  A.  I,.  Mclniiis,  M.  U. — Obstetrics  and  Gynecology 

J.  M.  Watson,  M.  D.— Internal  Medicine  .1.  R.  S'waiik,  M.  D. — Surgery  and  Diagnosis 

Glen  Francisco,  M.  D. — Physician  and  Surgeon. 

Roscoe  Rabcock,  Mgr.  Miss  Addie  Hansen,  R.  N.,  Supt. 

Miss  Alma  D.  Elia.son,  R.  N.,  Technician  and  Supt.  of  Niirst's 
Miss  Freda  Spleth,  R.  N.,  Supervisor  of  Operating  Room 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — 

A Milk  Modifier 


A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for  infants 
deprived  of  human  milk  has  developed  Irom  the  studied  application  of  Mellin’s 
Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  princi- 
ples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  record  of  a unique 
achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s  Food  to 
the  present  day — a period  of  sixty  years — an  ever-increasing  number  of  physicians 
show  their  confidence  in  this  system  by  continuing  to  give  it  their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  necessary 
in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation  to 
its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in  a 
substantially-bound  book,  "Formulas  for  Infant  Feeding’’.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co,,  Boston,  Mass, 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  .S.  Clinton,  M.D.,  F.A.C.S.,  Pres. 

L,.  H,  Carleton,  M.D.,  Resident  Physician 
H.  Lee  Farris,  M.D.,  Resident  Physician 
Miss  Lena  A.  Griep,  R.N.,  Supt.  Nurses 


Miss  Haze!  I>onahey,  R.N.,  Night  Supervisor 
Miss  Mary  Schrepel,  Supervisor  Opr.  Rooms 
Miss  Ethel  Getgood,  Cashier 
Miss  L.  Magnuson,  Secretary 


Phone  Osage  2-3191 


(E.stnhli.shed  l»04) 


LYNNHURST  SANITARIUM 

Memphis,  Teiin. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  eauipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooni^s 
.single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy.  Elec- 
trotherapy,  Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician. 

S.  T.  RUCKER,  M.  D., 

Director  Medical  Department 

Bell  Telephone  Connections 


In  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

Powder  ; Tablets  s Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO. 


Newark,  New  Jarsey. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 


MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 

DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 

FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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FOR  NOSE 
AND  THROAT 
CONDITIONS 

Quartz  Light  isa  potent  factor  in  building 
up  the  calcium  content  of  the  system.  It  is 
also  a powerful  bactericidal  agent.  Since 
coming  inio  use  Quartz  Light  has  widely 
been  applied  in  the  treatment  of  various 
forms  of  throat  and  nose  conditions. 
The  acceptance  of  this  therapeutic  mo- 
dality is  today  wotid-wide  and  a number 


of  conservative  reports  have  been  favor- 
able to  its  use  in  the  treatment  of  Hay 
Fever  and  Asthma. 

The  Kromayer  Lamp  is  a simple  and 
practical  source  of  Ultraviolet  Rays 
which  has  been  mechanically  adapted 
to  conform  to  the  technique  necessary 
for  the  treatment  of  such  indications.  A 
large  selection  of  suitable  quartz  applica- 
tofs  devised  for  such  treatment  lurthet 
enhance  thevalueof  theKROMAYER  Lamp 
by  permitting  application  to  affected 
parts  with  the  utmost  convenience. 


lEA  recommend  a 
reading  of  "The 
Chemical  Action 
of  Uhta  Violet 
Rays”  by  Ellis  & 
Wells,  (Chemical 
Catalog  Co. ) price 
$3.  It  can  be  or- 
dered through  us. 


KROMAYER  LAMP 


Will  be  exhibited  at  the  17th  Annual  Convention  of  the  American 
Medical  Ass’n.  Dallas,  Texas,  April  19  to  23.  Booths  121,  214. 


I Chestnut  St.  ^ N.  J.  R.  R.  Ave.  Newark, 


HANOVIA  CHEMICAL  &.  MFC.  CO.  I 
Qemlemen : 

Tlease  send  me,  tvichouc  obligation,  data  and  reprints  upon  the 
it,  application  of  Quartz  Light  to  Tfpse  and  'throat  (Conditions. 

D» 


SmtET  AODtCSS  ■ 


State 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 

110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


INSULIN  SQUIBB 
We  Are  Authorized 
Distributors 


This  product  Is  Just  now  be- 
ing placed  on  the  market  nnd, 
of  course,  the  name  “Squibb'' 
will  quickly  establish  tor  it 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  bo  car- 
ried by  us  for  prompt  .eliip- 
ment  and  the  following  prices 
will  prevail: 


60  units  Insulin,  6 cc. 

vial  $0.60 

100  units  Insulin,  6 cc. 

vial 0.80 

200  units  Insulin.  6 cc. 

vial  1.66 


SAFETY 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon -in -Charge) 

BLACKWELL,  OKLA. 
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hi  which  the  Squibb  Professional  Service  'l{epresentative 
leaves  a timely  reminder  on  Hay  Fever  Prophylaxis 


1 


ii^riSTEN  Dr  Ryan!  That’s  the  first 
I robin’s  song  I’ve  heard  this  season 
\ -J  — and  I notice  your  cherry  trees 
are  starting  to  bud.” 


pected  onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  tlie  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 


“Yes,  I believe  Spi  ing  has  arrivetl  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  l ight,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them. 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  t<j  six  weeks  before  the  ex- 


“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  8o 
Beekman  St.,  New  York.” 


E R:  Squibb  & Sons,  New  "York 

manufacturing  chemists  to  the  medical  profession  since  1858. 
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CIRRHOSIS  OF  THE  LIVER* 


R.  Q.  Atchley,  M.D. 

TULSA 


Medical  history  reveals  to  us  that  the 
anatomy  and  structure  of  the  liver  were 
studied  by  the  Babylonians  as  early  as  700 
B.  C.  They  made  very  good  clay  models  of 
it,  even  surpassing  those  of  medieval  times. 
Models  of  bronze  have  been  found  dating 
back  as  early  as  the  third  century,  B,  C. 

In  the  Babylonian  period  the  liver  was 
considered  a seat  of  the  soul.  The  fetal  ab- 
normalities, especially  enlarged  right  lobe 
or  that  of  the  entire  organ  was  considered 
an  omen  of  future  power  and  success.  The 
opposite  condition  of  which  meant  weak- 
ness, disease,  and  failure  in  life. 

The  capsule  of  the  liver  was  described 
by  Glisson  about  1700  A.  D.,  and  carries 
his  name  to  the  present  day. 

Acute  yellow  atrophy  was  first  de- 
scribed in  1761,  along  with  disease  of  the 
mitral  valve,  and  cerebral  gummata,  but 
was  given  its  name  as  such  in  1843  by 
Rokitansky. 

Just  before  the  Civil  War  (1858),  Theo- 
dore Von  Frerichs  published  what  was 
probably  the  first  book  on  diseases  of  the 
liver.  This  included  cirrhosis.  Laennec  was 
first  to  describe  the  cirrhosis  that  now 
bears  his  name.  It  was  later  given  the 
more  descriptive  name — chronic  diffuse  in- 
terstitial hepatitis. 

Hanot  in  1847  described  cirrhotic  jaun- 
dice. The  term  hepatic  cirrhosis  carries 
with  it  the  idea  of  hyperplasia  of  connec- 
tive tissue  at  the  expense  of  cellular  ele- 
ments. The  numerous  conditions  of  the 
liver  show  the  above  to  be  true.  We  are 
most  interested,  in  this  discussion,  in  those 
types  which  have  morbid  changes  and 
functional  disturbances  sufficient  to  war- 
rant a classification  as  definite  entities. 


♦Read  before  the  Section  on  General  Medicine.  Neu- 
rology, Pathology  and  Bacteriology,  Annual  Meet- 
ing, Oklahoma  State  Medical  Association,  Tulsa, 
May  12,  13,  14,  1925. 


The  type  of  cirrhosis  is  determined, 
largely,  by  the  route  or  manner  that  the 
toxic  agent  reaches  the  liver.  In  portal 
cirrhosis,  the  most  common  type  of  cirrho- 
sis, failure  to  eliminate  or  detoxicate  toxic 
substances  carried  to  the  liver  by  the  por- 
tal system  bring  about  connective  tissue 
change  around  the  portal  vessels,  inter- 
fering with  hepatic  circulation. 

Ascites  and  hemorrhage,  especially  from 
the  stomach  and  other  evidences  of  portal 
circulatory  obstruction,  are  the  end  re- 
sults of  vascular  interference. 

Etiological  factors  as  alcohol,  syphilis, 
tuberculosis,  malaria,  and  last  but  not  least 
infections,  are  all  familiar  terms  and  need 
no  further  consideration.  The  synonyms, 
portal  cirrhosis,  atrophic  cirrhosis,  Laen- 
nec’s  cirrhosis,  and  hobnail  liver  are  all 
given  widespread  recognition  as  a true 
type.  This  type  of  cirrhosis  may  go  beg- 
ging for  its  most  commonly  known  etilog- 
ical  factor  since  the  passage  of  the  eigh- 
teenth amendment,  (banned  heat  may  be 
entered  as  a substitute.  We  find  some  satis- 
faction, however,  that  atrophic  cirrhosis 
has  been  found  in  total  abstainers  and 
those  having  intestinal  catarrh. 

Biliary  cirrhosis  of  the  Hanot  or  hyper- 
trophic type  contrasted  with  that  of  the 
portal  type  shows  the  difference  to  be 
greatly  one  of  size,  weighing  sometimes  as 
much  as  two  thousand  grams.  The  surface 
is  smooth  upon  palpation  while  that  of 
Laennec’s  has  nodules  and  is  very  firm. 
Microscopically  there  is  an  abundance  of 
connective  tissue  of  the  inter-lobular  and 
intra-lobular  formation.  It  is  sometimes 
true  there  is  a mixing  of  the  two  types  giv- 
ing border  line  conditions. 

Morbid  anatomy  and  pathology,  both  mi- 
croscopic and  gross  are  very  interesting. 
We  are  most  interested  in  the  clinical  pic- 
ture as  it  presents  itself  in  a given  patient. 
Enumerating  the  outstanding  symptoms 
that  dominate  this  picture  we  might  men- 
tion the  following:  vomiting  of  blood  from 
oesophageal  varices,  increasing  digestive 
disturbances,  flatulence,  difficult  digestion 
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of  fats,  irregular  action  of  the  bowels,  ic- 
terus, with  pain  and  tenderness  over  the 
liver.  Further  investigation  reveals  that 
the  attacks  of  the  various  disturbances 
become  more  frequent  and  of  longer  dura- 
tion, as  well  as  an  increase  in  severity.  The 
portal  type  reveals  obstruction  to  the  por- 
tal circulation  evidenced  by  ascites,  moder- 
ate enlargement  of  the  liver,  and  increased 
hemorrhage.  The  spleen  as  well  as  the 
liver  may  become  enlarged  in  both  types. 
In  the  portal  type  the  spleen  frequently 
becomes  primarily  enlarged  and  it  is  in 
these  cases  that  splenectomy  proves  bene- 
ficial. The  advanced  stages  of  both  hy- 
pertrophic and  atrophic  cirrhosis  produce 
fatal  hemorrhage,  weakness,  emaciation, 
coma,  and  death. 

The  diagnosis  of  Laennec’s  portal  cir- 
hosis  may  be  overlooked  for  years  and 
even  unsuspected  until  autopsy  has  been 
performed.  Primary  biliary  disease  gives 
more  definite  early  symptoms,  such  as 
jaundice,  periodical  attacks  of  fever,  leu- 
kocytosis, and  enlargement  of  the  spleen 
and  liver.  The  jaundice  is  usually  more 
marked  and  the  stool  more  acholic  than 
in  the  atrophic  type.  As  the  disease  ad- 
vances the  size  of  the  two  types  of  liver 
gives  a fair  index  as  to  the  condition.  The 
slightly  enlarged,  nodular  border  of  the 
Laennec’s  must  be  compared  with  the  much 
enlarged,  smooth,  firm  border  of  the  Ha- 
not, with  jaundice  as  a marked  symptom. 

Banti’s  disease,  splenic  anemia,  and  sy- 
philis of  the  liver,  present  difficulties  in 
crystalizing  an  opinion  as  to  the  exact 
type  of  cirrhosis  that  is  being  dealt  with. 

Dr.  Bifield  of  Cook  County  Hospital, 
Chicago,  goes  so  far  as  to  class  hepatic 
cirrhoses,  Banti’s  disease,  and  splenic 
anemia  in  what  he  calls  a spleen-liver  syn- 
drome. He  gives  alcoholic  cirrhosis  and 
Banti’s  disease  a toxic  origin  with  biliary 
cirrhosis  a position  between  the  ttvo.  He 
states  that  a toxemia  may  affect  the  spleen 
equally  as  much  as  the  liver,  especially  in 
the  Laennec  type.  Syphilis  of  the  liver  is 
always  difficult  but  the  blood  Wassermann 
and  the  therapeutic  tests  will  help  as  well 
as  a history  and  clinical  symptoms.  There 
is  a remarkable  parallelism  in  the  relation 
of  an  enlarged  spleen  to  both  portal  and 
biliary  cirrhosis.  In  the  ordinary  type  of 
portal  cirrhosis  it  is  often  possible  to  trace 
the  origin  of  the  disease  to  the  gastro- 
intestinal tract. 

The  prognosis  in  any  type  of  cirrhosis 
is  eventually  bad.  Many  live  to  be  old  be- 


fore alarming  symptoms  develop.  The  last 
weeks  of  life  are  usually  those  of  ascites  of 
enormous  size  especially  the  legs  and  an- 
kles, dysponea,  digestive  disturbances,  in- 
somnia, and  heart  complications  termin- 
ating the  scene. 

Pulmonary  and  peritoneal  tuberculosis 
are  found  in  about  twenty  per  cent  of  cir- 
rhotic cases  and  in  ten  per  cent  it  is  the 
immediate  cause  of  death. 

The  treatment  of  cirrhosis  of  the  liver 
may  be  classified  as  dietary,  medicinal, 
and  surgical. 

The  etiological  factors  as  alcohol,  spices 
to  excess,  highly  seasoned  foods,  fats  and 
sugars,  and  over  indulgence  in  allowable  | 
foods,  should  be  prohibited.  Eggs,  tender  j 
meats,  with  little  fat,  vegetable  and  cereals 
should  be  the  principal  articles  of  diet.  | 
Sometimes  it  is  advisable  to  follow  an  ex-  ! 
elusive  milk  diet  to  bring  results.  A quiet  | 
life  away  from  nervous  strain  and  high 
tension  as  a sojourn  at  a resort  is  bene-  ! 
ficial.  Elimination  is  essential  and  the  i 
emunctory  organs  must  not  be  overlooked. 

If  there  is  a suspeion  of  syphilis  proper 
treatment  should  be  instituted.  The  ascites  , 
requires  attention  in  most  cases  of  ad- 
vanced cirrhosis.  Depleting  drugs  such  as 
saline  cathartics,  digitalis,  and  diuretics 
are  beneficial  as  eliminants.  Tapping  must 
often  be  introduced.  This  should  be  done 
under  the  most  strict  surgical  asepsis,  as 
a goodly  per  cent  of  infections  follow  the 
procedure.  Other  surgical  procedures  have 
been  advised  and  performed  for  the  relief 
of  the  collecting  abdominal  fluid  and  liver 
drainage.  These  procedures  have,  as  their 
mechanical  purpose,  the  increasing  of  the 
anastomosis  of  the  portal  vein  and  the 
general  circulation.  The  epiploplexy  of 
Talma-Morrison  is  especially  adapted  to  * 
Laennec’s  cirrhosis  which  gives  relief  by  i 
increasing  the  circulation  in  the  liver  sur- 
face. To  obtain  gratifying  results  from  ' 
this  operation  great  care  must  be  taken  in  ,i 
the  selection  of  cases,  because  a considera- 
ble per  cent  has  kidney,  heart,  and  tuber- 
cular complications.  Monprofit  reports  in 
one  group  of  operative  cases  thirty-seven 
per  cent  cures,  with  many  failures  in  other 
groups.  As  above  mentioned.  Dr.  Byfield, 
of  Cook  County  Hospital,  places  cirrhotic 
cases  especially  those  of  the  Laennec  type 
in  a spleen-liver  syndrome  with  a toxic  ^ 
or  infective  agent.  He  gives  as  contra-in- 
dications to  the  procedure,  leukemia,  acute 
infections,  Gauchers  disease,  and  Hodg- 
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kins  disease.  The  indications  for  the  pro- 
cedure are  those  of  alcoholic  cirrhosis, 
Banti’s  disease,  biliary  cirrhosis  and  splen- 
ic anemia.  He  also  advises  splenectomy  in 
those  conditions  where,  in  the  opinion  of 
the  operator,  they  will  be  followed  by  he- 
patic cirrhosis.  In  those  types  of  biliary 
cirrhosis,  in  which  there  is  no  apparent 
infection  or  obstruction,  where  the  spleen 
is  enlarged,  splenectomy  may  have  value 
if  not  too  long  delayed.  These  facts  lead 
to  the  tentative  conclusion  that  there  is 
a direct  relation  between  the  spleen  and 
certain  types  of  portal  and  biliary  cirrho- 
sis. It  is  true  that  such  patients  usually 
come  to  operation  in  a germinal  condition 
and  are  usually  at  the  stage  in  which  func- 
tion of  the  liver  cannot  be  restored. 

SUMMARY 

Liver  diseases  have  been  known  since 
700,  B.C. 

In  the  present  incomplete  stage  of  our 
knowledge,  cirrhosis  of  the  liver  may  be 
divided  into  fairly  definite  groups:  (1) 

portal  cirrhosis,  the  result  of  deposits  of 
connective  tissue  around  the  radicals  of 
the  portal  vein  causing  ascites  and  hemorr- 
hage from  the  stomach;  (2)  biliary  cirr- 
hois,  the  result  of  deposit  of  connective 
tissue  around  the  biliary  duct  system  caus- 
ing chronic  jaundice. 

The  portal  may  be  of  two  distinct  types 
clinically,  a primary  gastro-intestinal  type 
sometimes  definitely  the  result  of  alcohol 
or  pepper  or  other  irritating  substances  in 
foods.  The  other  the  result  of  obstruction 
and  infection  of  the  biliary  ducts  usually 
associated  with  gall  stone  disease. 

The  trend  of  liver  cirrhosis  seems  to  be 
toward  early  diagnosis  of  the  condition, 
and  determining  if  it  does  not  come  in  the 
spleen  liver  syndrome  so  some  more  bene- 
ficial treatment  may  be  instituted  as  splen- 
ectomy. 

I want  to  impress  the  reader  to  be  on 
the  alert  for  this  condition  and  diagnose  it 
clearly. 

LAENNEC* 


Lea  a.  Riely,  A.M.,  M.D.,  F.A.C.P. 

OKLAHOMA  CITY 


The  latter  part  of  the  eighteenth  and 
beginning  of  the  nineteenth  century  is  ver- 

*Read before  the  Section  on  General  Medicine.  Neu- 
rology, Pathology  and  Bacteriology,  Annual  Meet- 
ing, Oklahoma  State  Medical  A-ssociation,  Tulsa, 
May  12,  13,  14,  1925, 


itably  the  golden  age  of  medical  renais- 
sance. Before  this  time  medicine  was 
either  empirical  or  dominated  by  all  kinds 
of  metaphysical  conceptions  but  in  those 
days  giants  lived  and  stamped  an  imprint 
on  medicine  of  which  we  are  reaping  the 
benefit  and  glory  today. 

In  France  we  have  that  wonderful  an- 
atomist Bichat,  a Breton,  a friend  and 
teacher  of  Laennec.  He  was  the  creator 
of  descriptive  anatomy — he  is  the  man  who 
set  up  the  landmark  between  the  two  cen- 
turies in  medicine.  He  completely  revolu- 
tionized anatomy  and  physiology  by  his 
“Anatomie  Generale”,  and  also  brought  the 
new  anatomy  of  the  tissues  to  bear  upon 
pathological  anatomy  and  clinical  medi- 
cine. Here  the  divergence  between  clinical 
and  analytical  science  on  the  one  hand  and 
theoretical  and  deductive  science  on  the 
other  which  has  characterized  so  many  dis- 
cussions during  the  past  centuries  and  has 
rendered  them  particularly  acrimonius  be- 
cause of  the  failure  to  distinguish  sharply 
between  the  theory  and  practice  of  medi- 
cine. His  description  of  many  anatomical 
features,  especially  the  layers  of  cervical 
fascia,  will  class  him  high  in  medical  his- 
tory. Pinel,  who  made  insanity  a disease 
rather  than  a crime,  and  gave  these  un- 
fortunates a chance  to  be  cured. 

Bayle,  Laennec’s  beloved  teacher  who 
he  said  was  “unrivaled  among  practition- 
ers for  precision  in  diagnosis.”  Few  men 
have  combined  to  so  high  a degree  the 
qualities  which  go  to  the  making  of  a sound 
physician  and  skillful  investigator.  He  was 
gifted  with  wonderous  powers  of  perse- 
verance— nothing  could  tire  or  dishearten 
him,  indeed  application  seemed  to  be  so 
inherent  in  his  nature  that  none  of  his 
friends  and  fellow  workers  ever  saw  him 
through  lassitude,  discouragement  or  ne- 
glect, omit  to  do  that  which  was  to  be  done. 
He  was  imbued  with  religious  principles 
even  to  the  extent  of  austerity.  It  is  said 
that  he  did  one  or  more  autopsies  a day, 
keeping  accurate  notes  together  with  ac- 
counts of  diseases  from  which  the  patients 
had  succumbed. 

Corvisart,  another  of  his  instructors,  is 
one  of  the  great  men  in  French  Medical 
History.  The  personal  medical  attendant 
of  Napoleon,  and  whose  medical  fame  is 
due  to  the  fact  that  he  is  one  of  the  found- 
ers of  pathological  anatomy  as  the  effec- 
tive introducer  of  the  method  of  percussion 
by  his  advocacy  of  the  discovery  of  Aven- 
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brugger  and  as  a writer  on  the  phenomena 
of  disease  of  cardiac  dyspnoea. 

Dupuytren,  eminent  alike  as  diagnosti- 
cian, teacher,  orator  and  pathologist,  a 
narrow  character  who  has  been  called  the 
first  of  surgeons  and  the  least  of  men.  His 
contemporaries  abroad  were  Abraham  Col- 
ies, Codes  fracture  and  Codes  Law.  John 
Cheyne — Cheyne  Stokes  respiration,  Wil- 
liam Stokes — Stokes-Adams  syndrome, 
Robert  Adams,  heart  block,  Dominec  John 
Corrigan,  Corrigan’s  pulse.  Robert  John 
Graves,  Graves  Disease.  James  Parkinson, 
Parkinson’s  Disease.  Thomas  Hodgkins, 
Hodgkins’  Disease,  who  was  a pupil  of 
Laennec  and  spent  much  time  with  him. 
Thomas  Addison,  Addison’s  Disease.  Rich- 
ard Bright,  Bright’s  Disease  of  the  kidney. 
Withering  had  just  written  his  monograph 
on  Digitalis.  Jenner,  who  was  the  origina- 
tor of  scientific  preventive  medicine  while 
introducing  vaccination  in  1798. 

Matthew  in  England  was  the  father  of 
morbid  anatomy,  a man  of  great  distinc- 
tion in  his  time  and  enjoyed  a wonderful 
consultation  practice.  He  was  a nephew  of 
the  great  John  Hunter  from  whom  he  re- 
ceived much  stimulus  in  his  work. 

In  Vienna  Avenbrugger  had  devised  a 
system  of  diagnosis  by  means  of  purcus- 
sion  and  this  marked  one  of  the  miles- 
stones  in  medical  progress.  His  work  was 
translated  into  French  by  Corvisart  in 
1808  and  fitted  in  very  well  with  the  work 
which  the  author  of  our  paper  developed 
and  helped  to  take  away  from  medicine  the 
keen  satire  which  the  trenchant  pen  of 
Moliere  had  so  effectively  and  so  justly 
leveled  at  the  thin  system  as  practiced  at 
that  time. 

At  that  time  Hahneman  and  Mesmer 
were  at  the  zenith  of  their  influence  and 
it  took  wise  men  to  keep  medicine  from 
being  trampled  to  the  dust.  Among  other 
notorious  quacks  of  those  days  were  James 
Graham,  St.  John  Long,  Taylor  Brothers 
and  others,  but  “let  oblivion  scatter  its 
poppies  over  them  for  they  never  number- 
ed amongst  those  who  have  left  a name 
behind  them  that  their  praises  might  be 
reported.’’ 

In  America  McDowell  had  done  his  first 
ovariotomy.  Benjamin  Rush  was  at  the 
height  of  his  professional  glory.  Universi- 
ty of  Pennsylvania,  Harvard  and  Transyl- 
vania University  were  turning  out  able 
physicians. 

Rene  Theophile  Hyacinthe  Laennec  was 
born  of  Celtic  parents  at  Quimper  in  Brit- 


tany, February  17,  1781.  This  little  town 
flanked  by  a high  hill  lies  along  the  banks 
of  the  Odet  with  its  rushing  tide.  His  home 
stood  upon  the  quay,  it  stood  amid  scenery 
which  ’tis  said  rivals  that  of  the  most  beau- 
tiful of  Italian  views.  Here  he  came  many 
times  during  his  intensely  active  life  and 
the  wonderful  climate  and  beautiful  scen- 
ery restored  his  sick  body  and  tired  brain 
so  that  he  could  go  back  to  Paris  and  re- 
sume his  arduous  labors  with  a renewed 
vigor  and  increased  mentality. 

His  father  was  a notary  or  a lawyer,  a 
rather  brilliant  but  improvident  personage 
whose  poetic  instincts  were  handed  down 
from  the  Breton  poet  Malherbe.  He  was  a 
man  of  charming  manner,  cheerful  dis- 
position, good  health,  much  literary  cul- 
ture, always  writing  poetry  but  lacked 
common  sense,  proper  pride  and  genius — 
he  did  nothing  worth  while  all  his  life.  So 
undependable  was  he  that  he  assumed  none 
of  the  responsibilities  of  education  or  sup- 
port to  the  four  children  who  bore  his 
name. 

It  was  from  his  mother  that  he  received 
the  heritage  of  a frail  body  which  was  sus- 
ceptible to  tuberculosis  and  after  having 
been  married  six  years  and  giving  birth 
to  four  children  she  succumbed  to  the  great 
white  plague.  Little  is  said  about  her  by 
any  of  his  biographers. 

After  his  mother’s  death  Rene  and  his 
brother  Michaud  were  placed  under  the 
care  of  his  uncle  the  Cure  of  Elliant.  On 
the  removal  of  the  uncle  two  years  later 
the  two  boys  were  sent  to  Nantes  under 
the  care  of  Dr.  Guillame  Francois  Laennec, 
who  at  that  time  was  rector  of  the  local 
University.  This  same  uncle  had  studied 
under  John  Hunter  in  England  and  was  a 
physician  of  no  mean  ability.  It  was  in 
him  he  found  a friend,  an  adviser  and  a 
father  indeed  as  he  helped  to  get  the  best 
education  that  Nantes  could  afford  and 
was  more  than  repaid  by  the  brilliant 
rise  of  his  nephew  who  dedicated  his  book 
to  him  rather  than  his  father.  France  was 
in  the  midst  of  a Revolution  then  and  the 
ghostly  guillotine  was  erected  under  the 
very  windows  of  his  house  and  they  had  to 
flee  to  the  basement  and  back  rooms 
to  escape  the  shrieks  of  the  victims  and 
the  noise  of  their  falling  heads.  (It 
is  interesting  to  note  this  college  did  not 
close  so  their  studies  were  not  interrupt- 
ed). Under  the  celebrated  Fauche  he 
studied  at  the  College  de  I’Oratorie.  In 
1795  he  began  the  study  of  medicine  at  the 
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Hotel  Dieu  at  Nantes  (14  1/2  years  old). 
At  that  time  he  was  an  ardent  student  of 
the  classics.  At  11  he  had  translated  the 
first  decalogue  of  Virgil  into  excellent 
French  verse.  He  was  especially  interested 
in  Greek  and  wrote  his  Doctor’s  thesis  on 
Hipprocrates  in  1804.  He  was  industrious, 
but  found  time  for  music,  dancing  and 
rambles  into  the  country  collecting  insects, 
plants  and  birds.  Sometimes  his  devotion 
to  these  amusements,  especially  music,  (as 
he  played  the  flute)  was  so  great  as  to  wor- 
ry his  uncle.  He  went  to  Paris  and  entered 
Medical  School  in  1801,  May  2nd. 

There  were  then  in  Paris  two  schools  of 
thought.  That  of  Pinel  who  taught  at  La 
Sallpetriere  was  the  more  popular.  Its  des- 
ciples  were  theoretical  and  interested 
themselves  chiefly  in  the  classification  of 
disease  (Nosography) . The  other  was 
headed  by  Corvisart  at  La  Charita.  It  took 
morbid  anatomy  as  its  foundation;  Laen- 
nec’s  previous  training  at  Nantes  under 
Bichat  on  morbid  anatomy  inclined  him  to 
this  school.  Others  say  that  due  to  Bayle, 
who  made  a great  impression  on  his  con- 
temporaries, he  and  Laennec  became  firm 
friends  for  life.  Corvisart  was  in  his 
prime  as  a great  teacher  and  although  he 
did  not  like  him  yet  he  attended  his  lectures 
very  assiduously  and  took  copious  notes. 
He  is  said  to  have  used  a system  of  short- 
hand and  almost  all  of  his  notes  on  Corvi- 
sart’s  lectures  are  preserved  today.  He, 
Bayle  and  Dupuytren  determined  conjoint- 
ly to  write  a book  on  morbid  anatomy,  but 
it  fell  through  and  Laennec  decided  to 
write  one  himself.  His  first  publication 
was  a description  of  a case  of  Mitral  Dis- 
ease, and  two  months  later  an  original 
piece  of  work  on  Peritonitis  which  drew 
him  considerable  attention.  In  1803  he 
began  to  deliver  lectures  on  moi'bid  anat- 
omy. Dupuytren  did  the  same,  Bichat 
having  died  by  this  time. 

Hale  White  says,  “he  was  a small  atten- 
uated bony  figure  with  prominent  cheek 
bones,  hollow  cheeks,  thin  nose  and  lips, 
calm  reflective  blue  grey  eyes,  a long  head 
covered  with  carelessly  combed  chestnut 
hair,  who  was  not  handsome  but  not  ugly, 
whose  face  showed  much  distinction  and 
intelligence,  having  gained  his  degree  was 
now  cast  upon  the  world  to  earn  his  liveli- 
hood and  to  illuminate  it  with  his  genius, 
not  often  equalled  in  our  profession.  He 
also  had  a big  upper  lip  which  was  brought 
to  excellent  service  when  he  played  on  his 
flute,  an  instrument  of  which  he  was  pas- 


sionately fond.  He  made  a great  impres- 
sion in  Paris  and  greatly  accelerated  his 
fast  growing  reputation.  He  would  begin 
in  a slow  gentle  voice,  but  his  lecture  would 
end  in  a torrent  of  eloquence.  He  would 
speak  with  fluency  for  two  hours  and  with 
a choice  of  expressions  very  rare  in  Paris. 

Laennec  always  intended  to  write  a book 
on  morbid  anatomy  but  he  abandoned  that 
and  gave  more  time  to  clinical  work.  M. 
Gley  said  he  raised  his  subject  to  the  rank 
of  a science  by  a proper  classification  of 
his  observations  and  by  correlating  the 
symptoms  present  during  life  with  the  ap- 
pearances found  after  death.  He,  as  few 
other  great  men,  have  had  the  power  of 
observation  exalted  to  such  a degree  that 
it  becomes  a genius,  a rare  gift  far  more 
uncommon  than  high  thinking.  Sydenham 
says:  “true  practice  consists  in  the  obser- 
vations of  nature,  these  are  finer  than 
speculations.”  His  precise  and  original 
descriptions  of  clinical  symptoms  and  post- 
mortem appearances,  until  then  unknown, 
but  which  are  most  as  accurate  as  present 
writings  on  pulmonary  tuberculosis,  pneu- 
monia, pulmonary  apoplexy,  pulmonary 
edema,  pulmonary  gangrene,  emphysenea, 
dilatation  of  the  bronchial  tubes,  hydro- 
thorax, pneumothorax  and  some  forms  of 
cardiac  disease.  He  first  described  the 
crepitant  rale,  egophony  and  pectoriloquy. 
Before  Laennec’s  time  a physician’s  exam- 
ination of  his  patient  consisted  entirely  in 
observing  his  appearance,  feeling  his  pulse, 
looking  at  his  tongue,  examining  his  urine 
and  the  lips.  Now  a really  objective  ex- 
amination of  certain  organs  could  be  made 
at  any  rate  of  the  organs  of  the  thorax. 
Objective  criteria  were  henceforth  de- 
manded and  nosography  had  thus  been 
placed  on  quite  a new  and  firmer  footing. 
Laennec  caused  the  genius  provided  by 
Pinel  and  Bichets  anatomical  ideas  to 
spring  into  life  clinical  medicine.  He 
first  brought  to  use  the  stethoscope,  it  is 
said  suggested  by  seeing  two  children  talk- 
ing to  one  another  through  a hollow  log 
but  brought  to  a practical  necessity  when 
a very  obese  female  consulted  him  for  some 
chest  trouble.  The  necessity  may  have 
arisen  from  a natural  timidity  of  placing 
his  ear  on  her  bare  chest,  or  an  olfactory 
objection  because  of  his  acute  sense  of 
smell.  His  observations  with  the  structure 
of  the  stethoscope  was  that  substances  of 
medium  density  such  as  paper,  wood  and 
cane  are  preferable  to  glass  and  metals. 
Heart  beats  are  conducted  best  by  a solid 
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wooden  cylinder  while  he  used  a central 
tube  bored  through  the  center.  A large 
phlange  on  the  end  placed  next  the  ear  and 
a small  hollow  next  to  the  patient’s  body. 
This  is  called  the  monaural  stethoscope  and 
is  still  used  most  altogether  on  the  conti- 
nent even  to  this  day. 

It  is  surely  one  of  the  most  marvelous 
results  of  genius,  observation  and  industry 
that  without  any  one  to  teach  him  their 
significance  this  sickly  young  physician 
should  be  able  as  a result  of  only  three  or 
four  years’  work  to  publish  a book  in  which 
he  incorporates  an  account  and  accurate 
classification  of  all  these  sounds — tell  us 
what  each  of  them  signify  and  in  addition 
informs  us  that  he  has  discovered  and  is 
able  to  acquaint  us  with  the  value  of  ego- 
phony  and  pectoriloquy.  The  book  is  beau- 
tifully written  and  the  descriptions  are 
accurate  and  clear  without  the  encum- 
brance of  superfluous  words.  It  has  be- 
come and  will  always  remain  a classic. 

His  health  had  entirely  failed  him  and  he 
returned  to  his  native  country  to  recuper- 
ate in  his  native  town  where  he  spent  much 
time  hunting  with  his  two  spaniels,  play- 
ing the  lute,  treating  his  poor  neighbors 
and  studying  his  native  Breton  tongue  and 
folk  lore. 

In  two  years  he  was  able  to  return  to 
Paris  where  he  was  made  Professor  and 
Royal  lecturer  at  the  College  of  France. 
The  chair  was  founded  in  1542  and  almost 
all  before  Laennec  had  been  men  of  little 
distinction  but  since  then  have  been  such 
men  as  Majendi,  Claude,  Benard,  D’Arson- 
val  and  Gley.  Notes  in  his  own  handwrit- 
ing for  nearly  all  the  lectures  still  exist 
and  from  these  we  learn  that  they  covered 
the  whole  of  medicine. 

He  was  most  courteous,  helpful  and  po- 
lite to  all,  there  was  no  ostentation  and 
although  his  countenance  was  austere,  a 
short  acquaintance  revealed  a kindness  and 
good  nature  incapable  of  envy  or  malice. 
Much  of  the  time  he  talked  in  Latin,  partly 
because  he  thought  this  ought  to  be  the 
universal  language  for  scientific  men,  and 
partly  because  some  of  the  foreigners  were 
not  conversant  with  French,  He  wrote 
his  observation  on  the  case  in  Latin  and 
many  are  preserved  in  the  Laennec  mu- 
seum. 

From  unpublished  letters  in  Johns  Hop- 
kins Bulletin  (Thayer.  Dec.,  1920)  we  get 


a glimpse  of  his  daliy  routine.  He  writes 
a friend  thus:  “I  arise  at  half  past  seven 
or  eight  o’clock,  I need  much  sleep,  I dress 
myself  generally  while  giving  consulta- 
tions. I make  my  hospital  visit  (at  Hos- 
pital Necker)  and  then  a bit  of  clinic  to 
half  past  ten  and  already  time  presses 
the  students  who  follow  me.  This  brings 
me  to  such  extent  that  generally  I cannot 
return  to  my  home  for  luncheon.  Then  I 
begin  a round  of  visits  which  end  only  at 
about  half  past  four  or  five.  After  din- 
ner that  is  to  say  at  about  half  past  six, 
I begin  another  round  which  lasts  until 
ten  o’clock.  There  then  remains  for  me  one 
hour  until  eleven  when  I go  to  bed,  plus 
several  minutes  from  time  to  time  before 
breakfast  and  dinner  to  keep  up-to-date  my 
corespondence  of  all  sorts,  to  correct  and 
put  in  order  the  observations  gathered  by 
the  students  in  my  hospital,  to  arrange  my 
little  affairs  and  so  forth — I think  very 
seriously,  entre  nous,  of  arranging  my  af- 
fairs so  as  to  be  able  in  a very  few  years  to 
retire  to  lower  Brittany.  Had  I that  which 
was  due  me  here  it  Mmuld  probaby  be  to- 
day.” 

Private  patients  flocked  to  him  and  he 
quickly  restricted  himself  to  consulting 
practice  which  increased  rapidly  and  ’ere 
long  his  annual  income  was  as  follows: 
From  Faculty  of  Medicine  10,000  francs, 
from  College  of  France  5,000  francs,  from 
Duchess  of  Berry  4,000,  and  from  his  pri- 
vate practice  between'  20,000  and  25,000. 

So  busy  was  he  that  the  rich  were  often 
turned  away,  but  time  was  always  found 
to  see  the  poor  who  paid  nothing.  Mer- 
iadec  helped  him  with  his  patients.  Guil- 
laumme’s  other  doctor  son,  Emanuel,  was 
now  studying  in  Paris  and  Laennec  was 
of  use  to  him.  His  first  year  of  practice 
was  not  so  remunerative  as  he  only  col- 
lected one  hundred  and  fifty  francs  but  in 
the  second  year  he  collected  four  hundred. 

A bright  mind  like  his  traveling  on  an 
unbeaten  path  necesarily  became  the  butt 
of  ridicule.  The  dogmatic  pompous,  im- 
petuous Broussai'd  was  his  chief  opponent. 
It  is  said  that  he  asked  contemptuously 
whether  Laennec  lived  within  his  patients 
lungs  because  of  the  accuracy  of  his  diag- 
nostic feats  to  which  Laennec  replied  that 
it  was  not  necessary  for  a naturalist  to 
live  in  a chrysalis  to  fortell  that  a but- 
terfly would  come  out  of  it.  Thayer  says 
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“It  is  interesting  to  read  the  fine,  impas- 
sive, logical  comments  of  Laennec  upon 
the  views  of  his  fantastic  adversary.”  He 
had  many  enemies  and  detractors.  A large 
number  of  French  doctors  and  medical  pa- 
pers attacked  him  scurrilously.  His  rapid 
rise  to  European  fame  and  the  number  of 
foreigners  who  flocked  to  hear  him,  the  un- 
usual success  of  his  book,  the  quiet  growth 
of  his  practice  all  combined  to  make  many 
very  jealous  of  him.  He  triumphed  over 
the  numerous  scoffers  because  he  worked 
in  public  in  the  wards  of  the  hospital  so 
that  his  crowds  of  students  who  followed 
him  were  able  to  testify  to  the  truth  of 
his  statements  and  this  they  did  with  the 
enthusiasm  that  so  great  a teacher  had 
communicated  to  them. 

His  reputation  spread  to  foreign  coun- 
tries more  quickly  than  in  France.  Al- 
though Chateaubriand  praised  the  discov- 
ery of  auscultation,  but  it  was  the  English 
who  most  appreciated  his  work.  Hodgkin 
was  one  of  his  pupils.  An  order  of  the  Brit- 
ish admiralty  read  that  naval  surgeons 
were  to  familiarize  themselves  with  the  use 
of  the  stethoscope.  His  famous  book  was 
was  partially  translated  into  English  by 
Forbes  as  early  as  1821  and  wetn  through 
several  editions. 

Kipling  wrote  about  “Marklake  Witch- 
es,” in  which  the  Duke  of  Wellington  and 
Laennec  with  his  stethoscope  play  their 
part,  yet  Laennec  was  never  in  England. 

Laennec  married  Madame  Aegon,  aged 
45,  whom  he  had  known  for  a long  time. 
She  was  two  years  his  senior,  a devoted 
wife  and  a great  help  to  him  during  his 
last  two  years,  both  in  attending  him  and 
looking  after  his  affairs.  He  even  became 
optimistic  about  his  health  and  he  began 
to  correct  proofs  for  the  second  edition  of 
his  book  on  “De  L’  Ausclilation  Mediate.” 

His  health  soon  failed  and  he  returned  to 
Kerlournac,  his  manor  at  Ploare  where 
he  died  August  13,  1826,  in  the  45th  year 
of  his  age. 

Anatole  Le  Braz  wrote  this  poem  about 
the  winds  of  Brittany. 

“Blow,  blow,  oh  bitter  wind. 

Oh  King  of  the  the  winds.  Oh  wind  of 
the  sea. 

Oh  wind  of  the  sea.  Oh  king  of  the  winds 

They  say  it  is  God  when  it  passeth. 

Who  speaks  to  the  faithful  souls  as  it 

passeth.” 


THE  PROBLEM  OF  RURAL  OBSTET- 
RICS AND  PEDIATRICS* 


Lucile  Spire  Blachy,  M.D. 

Director  of  tlio  Bureau  of  Maternity  and  Infancy 
State  Department  of  I’ublic  Health 
Oklahoma  City. 


The  purpose  of  this  paper,  which  is 
based  upon  a few  facts,  more  near  facts 
and  many  impressions,  gathered  together 
during  my  one  year’s  service  as  Director  of 
the  Bureau  of  Maternity  and  Infancy,  is 
to  arouse  interest  and  initiate  action'  in 
a state-wide  program  for  the  betterment 
of  conditions  as  they  pertain  to  the  life  and 
health  of  mothers,  infants  and  the  pre- 
school age  child  in  particular  and  inciden- 
tally the  citizenship  of  the  state  in  general. 

By  the  terms  of  the  Sheppard-Towner 
Act,  the  activities  of  the  Bureau  must  be 
wholly  educational ; no  treatment  can  be 
given  and  no  force  used.  The  work  is  car- 
ried on  according  to  a plan  designed  by  us 
and  approved  by  the  Federal  Board,  con- 
sisting of  the  Surgeon  General,  the  Com- 
missioner of  Education,  and  the  Chief  of 
the  Children’s  Bureau.  Each  state  submits 
plans  it  deems  best  suited  to  its  local  prob- 
lems. 

Since  of  our  2,028,000  population,  all  but 
200,000  are  native-born  American,  white 
people,  and  since  practically  one-half  of 
these  own  their  own  homes,  our  problem 
differs  from  that  of,  say,  the  New  Eng- 
land or  the  Southern  States.  The  large 
principle,  and  the  methods  of  carrying  this 
principle  into  effect,  which  governs  the 
Oklahoma  plan  is  based  upon  what  we‘ 
consider  a fundamental  fact,  Le.,  that  in 
the  final  analysis,  the  general  standard 
of  obstetric  and  pediatric  practice  in  any 
community  depends  in  a very  large  meas- 
ure upon  the  standards  set  by  the  physi- 
cians in  that  community.  Therefore  the 
chief  contribution  the  Bureau  of  Mater- 
nity and  Infancy  can  make  to  the  cause 
of  lowering  the  damage  and  the  death  rate 
among  mothers,  infants  and  the  pre-school 
age  child  is  to  aid  the  physicians  in  set- 
ting this  standard  as  high  as  is  practically 
possible.  To  my  way  of  thinking  obstet- 
rics cannot  be  practiced  by  mail  nor  ped- 
iatrics over  long  distance.  The  people  of 
any  given  community  must  depend  in  a 
very  large  measure  upon  the  local  physi- 
cians. Therefore,  the  better  qualified  the 
local  men  and  the  better  the  spirit  of  co- 

*Read  before  the  Section  on  Obstetrics  and  Pedi- 
atrics, Annual  Meeting-,  Oklahoma  State  Medical 
Association,  Tulsa,  May  12,  13,  14,  1925. 
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operation  and  sympathetic  understanding 
between  the  individual  patient  and  the  phy- 
sician, the  better  the  resultant  service.  The 
impression  I have  at  this  time,  although  it 
may  be  based  upon  too  limited  knowledge, 
is  that  there  is  considerable  confusion 
in  the  minds  of  the  lay  public  as  regards 
the  relative  merits  of  physician  and  phy- 
sician, or  method  and  method,  and  consid- 
erable distrust  as  to  the  physician’s  motive. 
My  further  impression  is  that  there  is  a 
mistaken  idea  on  the  part  of  the  physician 
as  to  tne  layman’s  desire  for  and  capacity 
to  sense  the  basic  underlying  principles  of 
medical  knowledge.  The  physician  also 
seems  to  tend  to  under-estimate  his  own 
value  to  the  community.  The  claims  of  the 
cultists,  all  of  which  circulate  airily  under 
the  title  of  “Doctor”,  conflict  with  those  of 
the  doctors  of  medicine  and  too  often  the 
doctors  of  medicine  emphasize  all  too  free- 
ly the  few  differences  they  have  rather 
than  the  many,  many  points  and  princi- 
ples upon  which  they  agree.  The  public, 
ignorant  as  it  is  of  the  barest  fundamen- 
tals of  the  etiology  of  disease  in  the  main, 
knows  not  where  to  turn  for  the  relief  it 
so  sorely  desires.  On  the  whole  the  state 
over,  it  is  my  further  impression  that  the 
general  practitioners  doing  obstetrics  are 
much  better  qualified  to  do  more  nearly 
correct  obstetrics  than  one  might  be  led 
to  suppose  from  their  practice  and  that  as 
a whole  they  do  not  fully  sense  the  fact 
that  pediatrics  is  a specialty  and  that  in- 
fant feeding  properly  taught  by  the  gen- 
eral practitioner  could  be  made  the  magic 
key  that  would  open  to  him  a large,  lucra- 
tive practice  in  the  general  field,  or  per- 
haps later  on  to  any  of  the  specialties  did 
he  desire  to  limit  his  practice. 

There  has  been  a tendency  on  the  part 
of  the  younger  practitioners  entering  upon 
a rural  practice  to  permit  their  methods 
in  obstetrics  and  pediatrics  to  be  dictated 
by  the  lay  people,  totally  ignorant  as  these 
lay  people  are  of  the  fundamentals  of  mod- 
ern medicine,  under  the  mistaken  impres- 
sion that  it  were  either  that  or  failure. 

The  following  story  illustrates  this 
point : 

A certain  doctor  entered  upon  a rural 
practice  here  in  the  state  some  twelve  or 
fifteen  years  ago.  He  had  been  educa- 
ted in  one  of  the  better  medical  colleges 
and  so  had  been  carefully  trained  in  the 
principles  of  asepsis  as  this  applies  to  ob- 
stetrics. He  felt  it  would  not  be  long  until 
he  would  have  a large  obstetrical  practice 
in  view  of  the  fact  that  he  was  the  only 
young  man  so  trained  in  his  field.  Soon 


after  hanging  out  his  shingle  he  was  called 
to  a confinement  case.  He  took  with  him 
his  sterile  obstetric  supplies,  wore  steril- 
ized rubber  gloves  and  in  other  ways  con- 
ducted the  case  to  his  own  entire  satisfac- 
tion. Later  he  was  called  on  a second  case 
which  he  cared  for  in  the  same  manner 
with  the  same,  to  him,  satisfactory  results. 
After  that  he  was  called  no  more.  His  wife 
and  babies  needed  bread.  Something  must 
be  done.  Finally  one  day  a year  or  two  later 
he  swallowed  his  pride  and  sought  the  ad- 
vice of  an  older  practitioner  as  to  the  cause 
of  his  failure.  The  older  man,  after  the 
manner  of  such,  chuckled  consolingly,  and 
spoke  as  follows  or  with  words  to  this  ef- 
fect: “Yes,  I know.  You  were  doing  your 
conscientious  best  but  these  people  don’t 
appreciate  proper  care.  What  they  want  is 
to  have  these  cases  cared  for  as  their  moth- 
ers and  grandmothers  were  cared  for.  That 
fellow  Jones  was  telling  me  about  how  you 
took  care  of  his  wife.  He  said  you  were  so 
afraid  they  didn’t  have  any  clean  sheets 
that  you  brought  your  own  and  were  so 
darned  afraid  of  getting  your  hands  dir- 
ty that  you  wore  rubber  gloves.” 

And  so  even  though  our  medical  schools 
have  been  preaching  and  teaching  correct 
obstetrics  for  years,  the  only  lay  people, 
as  a whole,  who  have  benefitted  thereby 
have  been  the  folks  of  the  cities  where  the 
general  average  is  usually  much  higher 
than  in  the  country.  The  same  practice 
that  obtains  in  obstetrics  can  be  noted  in 
the  pediatric  field.  For  lo!  these  many 
years  we  have  been  laboring  under  the  mis- 
taken impression  that  grandmothers  and 
older  women  possessed  some  curious,  mys- 
tic knowledge  of  proper  baby  care.  Gen- 
eral practitioners  of  our  father’s  day  were 
wont  to  opine  that  “some  old  lady”  could 
treat  that  child  better  than  he  and  younger 
men,  though  they  cannot  be  blind  to  the  in- 
correctness of  this  view,  either  lack  in- 
terest to  qualify  in  this  most  promising 
field,  or  the  courage  to  face  the  grand- 
mother. In  either  event,  the  price  paid  is 
all  out  of  proportion  to  the  hardship  im- 
posed upon  the  physician,  if  indeed  it  be  a 
hardship,  as  last  year  in  Oklahoma  out  of 
50,463  babies’  births  reported  3,641  babies 
under  one  year  of  age  died,  not  counting 
the  856  still-births  reported.  Since  in  many 
counties  and  in  many  localities  in  rnany 
more  counties  little  attention  is  paid  to  re- 
porting either  births  or  deaths,  the  above 
figures  are  known  to  be  too  small. 

An  analysis  of  these  figures  reveals  the 
following  causes  of  infant  deaths: 
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Premature  birth  and  injury  at  birth 1,062 

Still  births 856 

Enteritis  under  two  years 790 

Diseases  due  to  early  infancy 559 

Congenital  debility 48 

Congenital  malformation 9 

Lack  of  care 5 


An  analysis  of  maternal  deaths  reveals 
the  fact  that  152  were  due  to  puerperal 
septicemia,  66  were  due  to  puerperal  hem- 
orrhage, 51  were  due  to  accidents  of  preg- 
nancy Oibortion,  etc.),  16  were  due  to 
puerperal  albuminuria,  11  were  due  to 
“other  accidents  of  pregnancy”  (operative 
deliveries,  etc.),  and  8 were  due  to  “fol- 
lowing childbirth”. 

This  total  of  301  also  we  know  to  be  in- 
correctly small,  as  it  is  a well  known  fact 
that  some  physicians  take  advantage  of 
any  possibility  to  report  such  deaths  under 
different  heads  or  even  neglect  to  report 
them  at  all. 

An  analysis  of  the  ten  highest  causes  of 
death,  as  reported  for  1924,emphasizes  the 
grave  responsibility  resting  upon  the  phy- 
sician who  essays  to  practice  obstetrics  and 
pediatrics.  These  figures  are  as  follows: 


Diseases  of  the  heart  and  blood  vessels 1,371 

Tuberculosis  1,287 

Premature  birth  and  injury  at  birth 1,062 

Pneumonia  1,054 

Apoplexy  867 

Chronic  nephritis  860 

Still  births  856 

Enteritis  under  two  years  790 

Diseases  due  to  early  infancy  559 

Broncho  pneumonia  497 


Total  9,203 


Deaths  from  all  other  causes  combined 
as  reported  total  only  7,900,  making  a 
grand  total  of  17,103.  Five  of  the  above 
causes  of  death,  namely,  deaths  due  to  pre- 
maturity, still  births,  enteritis  under  two 
years,  diseases  due  to  early  infancy  and 
broncho-pneumonia  are  per  se  the  direct 
problem  of  the  obstetrician  and  pediatric- 
ian and  it  is  not  unreasonable  to  suppose 
that  if  every  expectant  mother  were  given 
a complete,  thorough  physicial  examina- 
tion as  earl3^  in  her  pregnancy  as  the  con- 
dition were  known,  and  that  maladies 
revealed  were  properly  treated,  an  appre- 
ciable decrease  could  be  shown  in  the 
deaths  due  to  four  of  the  remaining  five, 
namely : 

Diseases  of  the  heart  and  arteries. 

Tuberculosis. 

Chronic  nephritis  and  apoplexy. 

Furthermore,  knowing  the  havoc  pneu- 
monia, following  influenza,  plays  with  the 
pregnant  woman,  neither  is  it  unreason- 
able to  suppose  that,  with  careful,  periodic 
watchful  prenatal  care  even  this  malady, 


the  “Captain  of  the  men  of  death,”  might 
be  partially  put  to  rout. 

With  the  above  facts,  near  facts  and  im- 
pressions to  crystalize  in  tangible  form  our 
problem,  the  next  step  is  to  make  a survey 
of  our  resources  and  to  outline  our  plan  of 
attack. 

First  and  foremost  comes  the  physician, 
that  most  peculiar  and  lovable  of  all  men, 
who,  guided  solely  by  a spirit  of  altruism, 
has,  like  Holmes’  “Chambered  Nautilus,” 
built  for  himself  in  successive  ages  more 
“stately  mansions”  (of  the  sort  that  can’t 
be  taxed  to  build  good  roads)  until  now  he 
is  far  removed  from  that  time  when  a 
dried  gourd  and  a few  pebbles,  teeth  or 
bits  of  bone  represented  his  total  material 
armamentarium.  His  history  traced 
through  his  successive  “mansions”  fur- 
nishes one  of  the  most  inspiring,  human, 
heroic  themes  that  can  be  written.  He  has 
made  mistakes  individually  and  collective- 
ly, he  is  still  making  mistakes — though  in 
much  reduced  number — and  he  probably 
will  continue  to  make  some  mistakes  until 
the  millennium.  But  his  heart  is  in  the 
right  place  and  his  feet  on  the  right  track. 
And  of  all  phj'^sicians  in  the  United  States 
of  today,  I honestly  believe  there  are  none 
more  filled  with  the  spirit  of  love  for  his 
fellow  men,  sincerity  of  his  efforts,  gener- 
osity of  his  service,  and  patience  with  his 
public  than  are  our  doctors  in  Oklahoma. 
True  it  is  that  there  are  some  few  excep- 
tions that  have  brought  forth  unfortunate 
results — some  laughable,  some  tragic,  some 
petty,  some  regrettable ; for  instance  1 
have  in  mind  a physician  in  a certain  part 
of  the  State  whom  I had  recommended 
highly  to  a certain  patient  who  had  sought 
my  advice  for  what  one  would  be  lead  to 
believe  from  casual  observation  was  an 
exophthalmic  goitre.  I ask  her  if  she  had 
had  a thorough  physical  examination  and 
when  she  said  she  had  not,  inquired  why 
she  did  not  have  doctor-so-and-so  make 
this  examination,  adding  that  he  impressed 
me,  as  1 watched  him  work  with  the  child- 
ren, as  being  quite  competent  to  give  her 
an  intelligent  examination.  “What,”  she 
said,  “him ! why  he  has  been  doctoring  me 
for  five  3^ears  for  change  of  life.  I have 
had  two  babies  in  that  time.” 

There  is  the  other  physician  who  evi- 
dently had  used  pituitrin  inadvisedly  with 
a breech  presentation,  without  having  pre- 
viously diagnosed  the  presentation  nor 
taken  into  account  any  of  the  existing  con- 
ditions. There  is  the  very  occasional  local 
physician  who,  when  asked  to  examine  the 
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pre-school  age  children  at  some  Child 
Health  Conference,  seeks  to  feather  his 
own  nest  by  inviting  the  mother  to  bring 
her  child  to  him  for  the  correction  of  de- 
fects rather  than  magnanimously  follow- 
ing out  the  request  of  the  Bureau  to  refer 
all  children  back  to  their  own  physicians. 
An  act  of  this  sort,  by  the  way,  I can  truth- 
fully say  is  seldom  attempted  as,  on  the 
very  face  of  it,  can  be  seen  nothing  but 
chagrin  and  disappointment  for  the  unwise 
seeker  after  practice  as  most  mothers 
bring  their  children  to  these  conferences 
because  they  desire  an  unbiased,  honest 
diagnosis,  and  can  one  blame  them  if  they 
surmise  that  the  diagnosis  might  be  color- 
ed by  the  possibility  of  a fee?  In  still  a 
few  other  instances  it  would  appear  that, 
hounded  on  by  an  unsympathetic  money- 
mad  public  that  considers  the  dollar  sign 
the  symbol  of  success,  some  physicians  are 
guided  in  their  choice  of  treatment  more 
by  the  size  of  the  fee  obtainable  than  the 
relative  merits  of  the  various  methods  of 
cure  applicable. 

Taken  as  a whole,  however,  the  medical 
profession  is  just  as  altruistic,  just  as  sin- 
cere, just  as  industrious,  and  a whole  lot 
more  efficient — thanks  to  the  work  and 
the  studies  and  the  sacrifices  of  the  physi- 
cians of  the  past — as  their  predecessors. 
But  now  about  the  number  and  their  dis- 
tribution, and  such  matters. 

A survey,  which  I now  have  under  way, 
would  indicate  that  Oklahoma  has  approxi- 
mately 1900  physicians,  ranging  in  num- 
bers per  county  from  one  in  Cimarron  to 
173  in  Tulsa.  The  average  age  of  these 
men  varies  from  44  in  Tulsa  county  to  59 
in  Ellis.  The  average  age  of  tJiose  in  Okla- 
homa City  is  45  years ; in  the  City  of  Tulsa 
43 ; that  for  the  rural  sections  of  the 
United  Sates  as  a whole,  acocrding  to  Dr. 
Pusey,  is  52.  Boston’s  is  44.  We  were  able 
to  secure  ages  of  1800  of  the  1900.  These 
are  grouped  as  follows: 


Between  20  and  30.  .. 23 

Between  30  and  40... 262 

Between  40  and  50 594 

Between  50  and  60. 621 

Between  60  and  70.  .. 240 

Between  70  and  80 54 

Between  80  and  90 6 


Total  1800 


Since  my  survey  is  not  complete,  it  is 
impossible  to  say  at  this  time  whether  or 
not  the  distribution  is  advisable.  With 
good  roads  gradually  growing  better  and 


the  automobile,  many  families  are  much  ; 
closer  in  point  of  time  to  their  physician  i 
than  they  were  a few  years  ago,  even  ^ 
though  at  that  time  most  every  village  | 
supported  one  doctor,  a thing  that  is  now  | 
not  true.  j 

An  analysis  of  our  State  shows  that  of  [ 
our  2,028,000  population,  1,489,700  may 
be  considered  rural ; that  is,  that  many  | 
people  live  on  farms,  in  villages  or  in  towns 
of  less  than  2,500  population.  Approxi-  | 
mately  1000  of  our  physicians  live  in  rural 
communities  but  it  is  estimated  over  the  I 

United  States  as  a whole  that  one-fourth  | 

of  the  rural  population  is  cared  or  by  city  : 
physicians.  Therefore,  each  doctor  must  ■ 
treat  1355  persons  whereas  each  city  phy- 
sician has  only  750. 

Incidentally  it  may  be  of  interest  to  you 
to  know  that  the  State  numbers  approxi- 
mately 108  osteopaths  and  290  chiroprac- 
tors. 

Although  it  would  appear  that  adequate 
medical  care  is  wanting  in  some  communi- 
ties, still,  as  compared  with  competent 
nursing  care,  it  seems  plethoric.  Outside 
the  cities  the  skilled  graduate  nurse  is 
practically  an  unknown  quantity.  Some  of  I 
the  smaller  hospitals  are  even  supervised  | 
by  under-graduate  or  practical  nurses.  An  ' 
occasional  professed  mid-wife  is  found  but  i 
it  would  appear  that  in  many  of  the  more  I 
sparely  settled  counties,  the  obliging  neigh-  : 
bor  or  the  mother’s  mother  performs  the  ' 
mid-wife’s  duties.  | 

As  scarce  as  are  the  competent  nurses 
for  private  duty,  the  competent  Public  | 
Health  Nurse  is  still  even  more  so.  The 
entire  number  in  the  State  does  not  exceed  | 
50,  with  the  majority  of  these  in  Tulsa  and 
Oklahoma  City.  This  number  also  in-  ! 
eludes  the  half  dozen  I have  with  me.  , 

Right  here  may  I define  my  idea  of  a | 
competent  Public  Health  Nurse.  I am  in 
serious  need  of  some  and  you  may  aid  me. 

She  must  be  drilled  in  the  fundamentals, 
with  not  less  than  a high-school  education,  | 
preferably  a University  Degree,  a gradu- 
ate from  a reputable  hospital,  and  schooled 
in  public  health  nursing.  She  must  pos-  j 

sess  tact,  a sense  of  humor,  an  innate  sym-  j 

pathy  and  love  for  humanity,  and  a plastic  j 
mind.  She  must  be  patient,  tolerant,  sin- 
cere. She  must  possess  personality  and 
have  the  right  attitude  towards  the  ethics 
of  her  profession.  She  must  not  essay  the 
role  of  physician.  Her  own  health  should 
be  good.  In  fact,  if  possible,  she  should 
possess  brains,  beauty  and  brawn  and  of 
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these  three  I place  brains  and  beauty — 
beauty  of  character — foremost.  A public 
health  nurse  is  not  a government  mule  and 
will  never  fill  the  place  she  is  supposed  to 
fill  so  long  as  she  is  chosen  solely  with  an 
eye  to  her  capacity  to  stand  fatigue. 

As  regards  hospitalization  for  maternity 
cases,  the  American  Legion  Hospital  at 
Norman,  is  so  far  as  1 know,  the  one  hos- 
pital in  the  State  that  has  prepared  for 
maternity  work  on  a s'*ale  commensurate 
with  its  preparations  for  surgery.  If  the 
statement  1 heard  made  by  a prominent 
surgeon  in  southwestern  Oklahoma  is  cor- 
rect, to-wit,  that  a very  large  per  cent  of 
surgical  work  is  necessitated  by  bad  obste- 
trics, the  men  responsible  for  the  construc- 
tion of  the  Normal  Hospital  certainly  must 
be  on  the  right  track. 

* H:  * H: 

And  now  about  our  plans  of  the  past 
and  our  plans  for  the  future.  The  plan  for 
the  past  year  was  devised  chiefly  to  save 
the  life  of  the  Bureau.  A year  ago,  after 
a careful  thinking  through  of  the  problems 
presenting  themselves,  it  was  decided  that 
unless  some  plan  were  adopted  that  would 
advertise  the  purpose  of  the  Bureau  to  the 
greatest  number  of  people  in  the  shortest 
possible  space  of  time  using  the  best  pos- 
sible program  that  could  be  worked  out 
for  such  superficial  treatment,  the  Legis- 
lature just  closed  would  in  all  probability 
lop  off  the  entire  Bureau  as  a useless  and 
unwarranted  extravagance.  The  relative 
merits  of  a broad  superficial  program 
were  compared  with  those  of  a small  in- 
tensive one  and  certain  criticisms  expected 
when  the  former  was  adopted.  To  our 
pleasant  surprise  we  have  found  our  public 
very  kind.  The  criticisms  that  have  been 
made  are  few  indeed  compared  to  what  we 
expected  and  practically  all  have  been  just- 
ly made  or  wei’e  based  upon  misunder- 
standings. 

Briefly  speaking,  through  the  future 
program  we  hope  to  reach  the  expectant 
mothers,  through  the  pre-natal  and  post- 
natal letters,  through  talks,  mother-child 
classes,  pre-natal.conferences,  personal  vis- 
itation, and  through  the  health  centers ; the 
potential  mothers  through  the  schools. 
Junior  and  Senior  high  and  the  higher 
schools,  and  the  pre-school  age  children, 
through  the  Child  Health  Conferences.  We 
have  found  the  individual  isolated  mother 
is  best  reached  through  the  series  of  pre- 
natal and  post-natal  letters,  with  which 
most  of  you  are  familiar.  These  letters 


are  based  upon  those  used  in  Massachu- 
setts, but  have  been  revised  to  better  cover 
conditions  in  Oklahoma.  Each  letter  is  ac- 
companied by  pamphlets  and  other  helps. 
Three  of  these,  namely  “Pre-Natal  Care”, 
“Child  Care”  and  “Infant  Care”  are 
Federal  Bulletins.  The  other  pamphlets, 
such  as  “Baby’s  Bed”,  the  “Baby’s  Bath”, 
“Dental  Hygiene  for  Mother  and  Child”, 
“The  Mother-To-Be”,  “The  Clock,  the 
Scales  and  the  Baby”,  “Maternity  Cloth- 
ing”, “The  Infant’s  Layette”,  “Bottle  Feed- 
ing”, “The  Confinement  Room  and  the 
Sterile  Obstetric  Package”  and  the  folder, 
“Hush,  The  Unborn  Baby  Speaks”,  also  the 
Mother’s  Diet  Chart  and  the  diet  charts  for 
the  normal  breast-fed  baby  were  all  writ- 
ten or  compiled  by  myself  and  are  based 
upon  my  own  experience  in  practicing 
pediatrics  and  obstetrics  in  Oklahoma. 
This  series  of  letters,  with  supplementary 
information,  and  also  a layette  pattern, 
seems  to  bring  real  joy  to  the  mothers.  To 
the  less  sophisticated  they  are  prized  as 
personal  greetings  and  an  expression  of 
human  interest  in  the  recipient’s  ordeal 
and  to  the  college  woman  as  intelligent  re- 
minders to  do  the  things  she  knows  should 
be  done  at  the  time  she  should  do  them. 

If  you  have  not  yet  read  the  pamphlets 
written  or  compiled  by  myself  I would  ap- 
preciate your  doing  so  that  you  might  ad- 
vise me  of  corrections,  deletions  or  addi- 
tions you  consider  should  be  made  in  the 
next  issue. 

The  Director  and  the  staff  of  nurses 
take  advantage  of  as  many  opportunities 
as  time  will  permit  to  talk  to  Mothers’ 
Clubs,  Farm  Women’s  Clubs,  Schools,  etc. 

The  Mother-Child  classes  will  be  ready 
to  offer  to  the  public  by  July.  The  purpose 
of  these  is  to  emphasize  the  need  of  the 
heartiest  cooperation  of  the  patient  with 
the  physician  in  an  effort  to  lower  the  high 
death  rate  from  still  births,  prematurity, 
etc.  Each  demonstration,  which  demon- 
stration will  be  given  by  the  nurse,  will  be 
preceded  by  a brief  lecture  on  an  appro- 
priate topic  given  by  the  local  doctor  if  one 
is  available.  All  the  data,  including  sta- 
tistics, will  be  furnished  the  doctor  from 
the  Bureau  so  the  teaching  will  be  uni- 
form and  the  local  physician  relieved  of 
any  criticism  of  a desire  to  “toot  his  own 
horn.”  Following  is  a list  of  the  lectures : 
Section  A.  PREPARATION  FOR  MOTH- 
ERHOOD. 

1.  The  Importance  of  Physical  Exam- 
ination. 
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2.  The  Danger  Signals  of  Pregnancy. 

3.  Food  for  the  Expectant  and  Nursing 
Mother. 

4.  Preparation  for  Confinement. 

5.  The  Confinement. 

6.  The  First  Care  of  the  Baby. 

Section  B.  CARE  OF  THE  CHILD. 

1.  Routine  Day  of  a Well  Baby. 

2.  Breast-Fed  Baby — His  First  Year. 

3.  Bottle  Feeding. 

4.  Common  Contagious  Diseases  of 
Childhood. 

5.  Posture  Development. 

6.  Dental  Hygiene. 

As  mentioned  above  each  lecture  will  be 
followed  by  an  appropriate  demonstration, 
e.  g.,  No.  1, 

(a)  Draping  the  patient  for  a full 
physical  examination. 

(b)  A prenatal  examination,  includ- 
ing taking  the  temperature,  counting  the 
pulse,  making  a blood  pressure  reading 
and  testing  the  urine  for  albumin. 

The  second  lecture  will  be  followed  by  a 
demonstration  of  the  actual  foods,  grouped 
to  form  a balanced  ration  ; maternity  cloth- 
ing by  a full  set  of  maternity  clothing,  etc. 

The  Child  Care  Classes  for  the  young 
girls,  are  based  upon  the  project  outlined 
in  Home  Economics  Bulletin  No.  2 in  the 
course  in  Child  Care  which  is  now  a regu- 
lar part  of  the  Junior  and  Senior  High 
School  Curriculum  in  the  Public  Schools 
of  Oklahoma.  This  project  is  as  follows: 

“Given  a cross  baby  in  the  home,  how 
can  sister  best  aid  mother  to  care  for 
it?”  The  six  lessons  and  demonstrations 
will  cover  the  following: 

1.  The  Baby’s  Layette. 

2.  The  Baby’s  Bath. 

3.  The  Baby’s  Routine  Day. 

4.  Supplementary  Food  for  the  Normal 
Breast-Fed  Baby  to  one  year. 

5.  Bottle  Feeding. 

6.  What  to  Do  Till  the  Doctor  Comes. 

The  child  health  conferences  at  which 

children  of  pre-school  age  are  weighed, 
measured  and  examined,  will  continue  as 
an  educational  feature,  the  intention  being 
to  gradually  train  the  public  to  utilize  their 
own  family  physicians  for  the  periodic 
examinations  of  the  youngsters  and  pay 
them  for  the  service.  There  will  always 
remain  a small  number  in  every  commun- 
ity unable  to  pay.  These  could  be  cared  for 
in  conferences.  The  conferences  held  the 
past  year  have  been  quite  illuminating.  In 


the  haste  with  which  these  were  organized, 
no  special  time  could  be  given  to  the  selec- 
tion of  the  children,  though  in  each  in- 
stance the  local  papers,  if  any,  carried  the 
announcement  that  although  all  children 
under  pre-schol  age  were  welcome  if  not 
suffering  from  some  acute  illness,  the  mal- 
nourished and  otherwise  defective  were 
preferred.  In  the  final  analysis  the  charac- 
ter of  the  children  brought  depended  upon 
the  point  of  view  of  the  local  women  spon- 
soring the  conferences.  These  varied  from 
the  prize  one  held  in  the  little  town  of 
Choctaw,  where  the  children  brought  av- 
eraged eight  defects  to  the  child,  with  no 
child  having  less  than  four,  to  another 
held  in  one  of  the  best  towns  of  the  state 
where,  I have  been  told,  some  of  the  moth- 
ers sent  their  babies  with  the  maid  and 
the  chauffeur  in  the  family  limousine  while 
the  mothers  played  bridge ; this  later  state- 
ment is  probably  an  exaggeration.  No  care- 
ful, detailed  study  has  yet  been  made  of 
the  data  secured  at  these  conferences  but 
it  seems  that  considerable  disagreement 
exists  among  the  examiners  as  to  what  con- 
stitutes a normal,  pre-school  age  child.  One 
physician  leans  heavily  towards  diseased 
tonsils,  another  to  knock  knee,  another  to 
bow  legs — still  another  to  prominent  ab- 
domen, and  yet  another  would  check  up  a 
whole  flock  of  winged  scapula.  Just  what  is 
phimosis  does  not  seem  to  be  clear  and  flat- 
foot  is  a poser. 

The  average  diet  of  the  farmer’s  child 
seems  to  be  bread,  meat  and  potatoes,  with 
lots  and  lots  of  gravy;  that  of  the  town 
child,  sweets  in  abundance  with  extra  help- 
ings of  candy  in  between  meals.  Eagle 
Brand  babies  are  very  common  in  some 
communities  and  wholly  unknown  in 
others.  Such  follow-up  work  as  we  have 
done  shows  marked  improved  hygienic  care 
in  practically  all  of  the  children  followed. 
The  number  of  corrections  requiring  a phy- 
sician’s, dentist’s  or  oculist’s  attention 
usually  varied  directly  with  the  financial 
standing  of  the  parents.  In  some  instances 
this  was  high,  in  others  low. 

And  now  a word  about  the  Health  Cen- 
ters : The  activities  suggested  for  the 
health  centers  at  Woodward  and  Alva  in- 
cluded the  following: 

1.  Pre-school  Age  Surveys. 

2.  Child  Health  Conferences. 

3.  Child  Care  Classes  in  the  Schools. 

4.  Mother-Child  Classes  for  Adults. 

The  pre-school  age  survey,  besides  get- 
ting a store  of  valuable  information  as  re- 
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gards  the  number  of  children  in  the  var- 
ious groups  under  school  age,  their  nat- 
tionality,  whether  or  not  the  birth  had  been 
registered,  whether  they  were  attended  by 
a doctor,  mid-wife  or  other  attendant  at 
birth,  whether  or  not  they  had  some  means 
of  reaching  the  health  center  for  examina- 
tion, etc.,  served  to  interest  the  local  wo- 
men of  the  community  in  child  life  in  gen- 
eral as  much  information  not  asked  for  is 
obtained  that  arouses  the  human  interest 
of  those  good  women. 

Both  Woodward  and  Alva  are  doing  a 
splendid  piece  of  work  along  these  lines ; 
the  local  doctors  in  both  instances  have 
given  generously  of  their  time  in  making 
the  examinations.  The  number  of  correc- 
tions of  defects,  I am  told,  is  high. 

When  one  stops  to  consider  that  in  Ok- 
lahoma we  have  approximately  444,000 
families,  averaging  4.6  persons  per  family, 
therefore,  aproximately  only  96,000  mar- 
ried women,  and  that  last  year  50,463 
births  were  reported,  the  tremendous  in- 
fluence the  obstetricians  and  the  pedia- 
tricians might  play  in  the  future  history  of 
the  state  becomes  apparent.  This  influence 
is  not  confined  merely  to  the  saving  of 
life,  but  extends  in  every  direction  into  the 
social,  economic  and  moral  life  of  the  com- 
monwealth. The  point  I am  trying  to  make 
is  best  summed  up  in  a quotation  taken 
from  the  report  of  F.  Truby  King,  the 
Director  of  the  Child  Welfare  Bureau  of 
New  Zealand  for  the  year  1923,  to-wit: 

“If  women  in  general  were  rendered 
more  fit  for  maternity,  if  instrumental  de- 
liveries were  eliminated  as  far  as  possible, 
if  infants  were  nourished  by  their  moth- 
ers, and  boys  and  girls  were  given  a ra- 
tional education,  the  main  supplies  of  pop- 
ulation for  our  asylums,  hospitals,  benev- 
olent institutions,  jails  and  slums  would  be 
cut  off  at  the  sources.  Further,  I do  not 
hesitate  to  say  that  a very  remarkable  im- 
provement would  take  place  in  the  physi- 
cal, mental  and  moral  condition  of  the 
whole  community.” 

o 

PRINCIPLES  IN  THE  MANAGEMENT 
OF  TOXIC  GOITRE* 


Marvin  E.  Stout,  M.D. 

OKLAHOMA  CITY 


It  is  my  opinion  that  the  various  types 
of  goitre  may  be  considered  as  varying  de- 

*Read  before  the  Section  on  Surg-ery  and  Gynecol- 
ogy, Annual  Meeting,  Oklahoma  State  Medical  Asso- 
ciation, Tulsa,  May  12,  13,  14,  1925, 


grees  of  the  same  or  similiar  processes.  All 
goitres  are  toxic,  or  potentially  so.  It  is  a 
matter  of  degree  only.  The  patient  may  be 
rapidly  or  slowly  poisoned  to  death. 

In  considering  the  management  of  goitre 
it  is  not  necesarily  essential  to  make  a dif- 
ferential diagnosis  as  to  type,  however  de- 
sirable this  refinement  is  from  a scientific 
or  prognostic  viewpoint.  The  factors  con- 
cerning us  most  are  the  same,  whether  we 
are  dealing  with  the  so-called  toxic  adeno- 
ma, exophthalmic,  or  colloid  goitre.  What 
we  are  interested  in  is  the  degree  of  tox- 
emia, and  the  effect  it  is  producing  on  dis- 
tal vital  organs. 

For  the  sake  of  simplicity  we  may  class 
all  goitre  under  one  combined  title,  and 
consider  them  wholly  from  the  degree  of 
toxemia.  It  is  well  known  that  the  size  and 
appearance  of  the  gland  bears  practically 
no  relation  to  the  condition  of  the  patient. 
In  many  of  the  most  toxic  cases,  it  is  dif- 
ficult to  recognize  any  great  change  in  the 
thyroid,  while  we  Pave  all  seen  many  large 
colloid  glands  which  were  producing  but 
very  slight  symptoms. 

It  is  the  amount  of  toxic  material  secre- 
ted that  accounts  for  the  symptoms,  re- 
gardless of  the  size  of  the  gland,  or  the 
type  of  the  goitre.  The  pathological  symp- 
toms are  due  in  reality  to  a physiological 
hyperactivity  of  the  secreting  properties  of 
the  gland,  rather  than  to  any  degenerating, 
anatomical  or  infectious  condition.  Just 
what  causes  this  condition  we  are  as  yet 
unable  to  say.  But  the  physiological  ef- 
fect of  the  secreted  thyrotoxine  is  about 
as  well  understood  as  that  of  any  of  our 
common  drugs.  It  stimulates  the  potential 
energies,  and  produces  a hyperactivity  of 
all  the  functions  of  the  body. 

The  first  noticeable  effect  seems  to  be  on 
the  nervous  system.  All  goitre  patients 
complain  of  being  nervous.  This  is  an  in- 
definite term,  but  is  always  present.  It  may 
exist  in  any  degree,  from  being  a little 
over-alert  and  “easily  upset”,  to  one  of  ex- 
treme excitability.  Sometimes  there  is  a 
slight  tremor.  And  in  the  advanced  stages 
there  may  be  more  or  less  mental  instabil- 
ity. 

The  metabolic  rate  is  increased.  Every 
human  cell  is  over- worked,  causing  it  to  re- 
quire an  excess  of  fuel,  and  to  produce  an 
increase  in  waste  products.  The  heart  is 
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over-stimulated.  It  beats  faster  and  harder 
than  normal,  and  is  increased  by  the  slight- 
est exertion  or  excitement. 

There  is  a great  loss  of  strength.  These 
patients  are  ambitious  to  work,  but  are 
unable  to  sustain  either  physical  or  mental 
efforts  for  any  period  of  time.  Usually 
they  have  a good  appetite  and  think  they 
should  be  gaining  in  strength,  but  they  are 
actually  losing. 

However,  it  is  not  essential  to  have  all 
the  symptoms  present,  to  arrive  at  a diag- 
nosis of  goitre.  Many  of  them  are  ad- 
vanced symptoms  and  only  occur  late  in  the 
disease.  Nervousness,  rapid  heart,  loss  of 
strength  and  lack  of  endurance,  should  be 
indication  sufficient  to  lead  to  a careful 
study  of  the  function  of  the  thyroid.  And, 
if  no  other  cause  can  be  found  to  account 
for  the  symptoms,  at  least  a tentative  diag- 
nosis of  Thyrotoxicosis  may  be  entertained. 
However,  practically  all  goitres  coming  un- 
der our  observation  at  the  present  time 
have  carried  well  developed  symptoms  for 
an  indefinite  period.  Just  as  formerly,  a 
tuberculous  patient  had  to  have  the  bug  in 
his  sputum,  and  appendicitis  went  to  pus 
formation  before  they  were  seriously  con- 
sidered, so  do  we  wait  today  for  advanced 
lesions  of  goitre,  before  we  consider  sur- 
gery. 

Statistics  show  that  an  exophthalmic 
goitre  usually  goes  ten  years  beore  it  is 
operated,  and  that  the  severe  toxic  symp- 
toms are  present  eighteen  months  prior  to 
operation.  While  the  adenomata  go  ap- 
proximately thirteen  years,  and  severe 
symptoms  are  present  about  two  years; 
this  type  being  less  active  in  developing 
the  toxic  features. 

The  toxic  symptoms  appear  in  cycles  of 
from  a few  months  to  as  many  years.  When 
the  gland  takes  on  a little  hyperactivity 
an  excess  amount  of  secretion  is  poured 
into  the  circulation,  thereby  increasing  all 
the  symptoms  for  a period.  Then  it  auto- 
matically subsides,  but  never  completely 
returning  to  normal.  Every  cycle  of  hyper- 
throidism  through  which  a patient  passes, 
renders  permanent  damage  to  the  heart, 
liver,  kidneys,  and  nervous  system,  mak- 
ing him  a poorer  surgical  risk.  Conse- 
quently, every  month  that  we  may  shorten 
this  period  of  toxemia,  the  likelihod  for 
a cure  is  just  that  much  more  certain. 
In  other  words,  the  sooner  we  recognize 
a goitre,  and  institute  surgical  treatment, 
the  greater  per  cent  of  satisfactory  cures 
we  will  have. 


The  best  medical  opinions  of  today  class 
goitre  as  a surgical  condition,  just  as  much 
so  as  appendicitis.  However,  this  does  not 
mean  that  it  should  be  operated  upon  as 
soon  as  it  comes  under  our  observation.  In 
fact  the  reverse  is  usually  true  in  these 
days  of  late  recognition. 

Some  fifteen  years  ago,  when  I began 
my  surgical  observations,  the  great  major- 
ity of  our  appendicitis  cases  had  gone  to 
peritonitis  before  they  reached  us,  and  our 
chief  concern  was  in  the  management  of 
the  secondary  peritonitis,  rather  than  the 
primary  appendicitis.  Fortunately,  this  is 
no  longer  true,  except  in  a few  small  areas 
where  the  medical  profession  has  failed  to 
keep  abreast  with  the  times.  But  our  goitre 
cases  must  still  be  divided  into  an  ad- 
vanced, neglected  group  with  visceral  de- 
generation, and  the  early  or  mild  cases 
that  have  not  reached  this  stage  of  in- 
volvement. Here,  as  in  appendicits,  the 
management  of  the  early  cases  is  simple. 
They  are  operated  early.  The  mortality  is 
very  low,  and  the  results  are  uniformly 
good.  While  the  neglected  cases  test  our 
ingenuity  to  the  utmost  in  directing  them 
to  a safe  operable  stage.  Carrying  them 
through  the  multiple  surgical  procedures, 
until  the  gland  is  finally  removed,  and 
the  patient  has  passed  through  a long  ted- 
ious course  of  convalescence. 

More  and  more  surgeons  are  realizing 
the  importance  of  the  pre-operative  and 
post-operative  care  in  these  advanced 
cases,  and  until  we  fully  realize  the  fact 
that  the  preparation  and  the  after  cure 
of  the  patient  is  of  as  much  importance 
as  the  technical  steps  of  the  operation  it- 
self, cur  mortality  and  morbidity  will  be 
so  unfavorable  that  our  patients  will  just- 
ly continue  to  consider  surgery  only  as  a 
last  resort,  and  we  will  have  great  diffi- 
cuhy  in  educating  them  to  the  belief i':  of 
early  operation. 

Many  times,  nowadays,  the  disease  is  so 
far  advanced  before  the  patient  seeks  sur- 
gical relief  that  they  are  unable  to  under- 
go e\’cn  the  slightest  operative  procedures. 
Therefore,  we  are  called  upon  to  seek 
other  means  by  which  we  can  lessen  the 
degree  of  toxemia,  before  resorting  to  any 
form  of  surgical  endeavor. 

Of  the  remedies  in  use  for  this,  the 
most  essential  one  is  absolute  rest  in  bed. 
Just  now  we  hear  a great  deal  about  iodine 
in  the  form  of  Lugals  solution,  and  no 
doubt  there  is  much  good  to  come  from  it. 
However,  its  use  is  more  valuable  in  the 
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prevention  of  the  immediate  post-operative 
reaction  than  in  the  preparation  of  these 
advanced  cases  of  visceral  degeneration, 
where  we  know  it  will  require  months  and 
months  of  care  and  preparation  to  bring 
them  to  surgery.  Nevertheless,  it  may  be 
of  benefit  even  in  this  class  of  cases.  But, 
it  must  be  remembered  that  iodine  is  ca- 
pable of  producing  harm,  and  it  should  be 
administered  with  extreme  care.  And  it 
should  never  be  considered  other  than  as 
a palliative  remedy,  and  not  a cure. 

Radium  and  X-ray  are  the  most  effec- 
tive and  least  harmful  remedies  we  have 
in  reducing  the  secretive  powers  of  the 
gland,  and  I think  it  should  be  made  use  of 
as  a preparatoiy  agent  in  the  preparation 
of  every  advanced  case  of  thyrotoxicosis, 
and  we  will  do  well  to  administer  two  or 
three  treatments  and  await  results  in  those 
cases  which  we  think  might  stand  surgery, 
but  where  there  exists  an  element  of  doubt. 

The  first  strictly  surgical  procedure  that 
should  be  resorted  to  in  all  cases  of  ad- 
vanced thyrotoxicosis,  is  the  ligation  of 
one  of  the  superior  poles.  This  not  only 
lessens  the  secretions,  but  it  serves  as  a 
check  on  the  patient’s  reaction  to  surgery. 
The  amount  of  reaction  provoked  should 
determine  whether  we  ligate  the  other  pole, 
and  await  further  improvement,  or  pro- 
ceed with  the  removal  of  the  gland  within 
a short  time. 

The  injection  of  boiling  water  and  quin- 
ine solution  are  fully  useful  as  adjuncts, 
and  have  been  advocated  as  cures.  But  it 
has  been  very  satisfactorily  proven  that 
they  are  of  only  temporary  value,  in  so  far 
as  they  destroy  local  areas,  thereby  les- 
sening the  secretions.  But  soonei’  or  later 
the  gland  regenerates  and  again  becomes 
toxic.  The  facts  are,  that  most  of  the  pal- 
liative remedies  have  been  advocated  from 
time  to  times  as  cures.  But  this  has  served 
only  to  confuse  the  minds  of  the  profession 
and  laity,  alike,  and  has  been  largely  re- 
sponsible for  the  delay  in  accepting  early 
surgery.  So,  we  prefer  to  class  all  remedies 
as  adjuncts,  and  limit  their  use  to  aids  in 
lessening  the  secretions  in  neglected  cases, 
to  make  for  safer  surgery. 

No  patient  should  be  rejected  on  account 
of  advanced  symptoms,  since  many  appar- 
ently hopeless  cases  are  brought  to  a fairly 
safe  operative  stage  by  judicious  manage- 
ment and  judicious  surgery.  That  is,  by 
calling  into  play  all  the  simpler  remedies 
for  reducing  the  toxemia,  and  eventually 
removing  the  gland  as  expeditiously  as  pos- 


sible, under  a light  nitrous  oxide-oxygen 
anaesthesia. 

It  is  to  be  hoped  the  time  is  not  very  far 
distant  when  these  cases  will  be  recognized 
and  operated  early,  before  terminal  symp- 
toms appear,  just  as  we  are  fast  stamping 
out  peritonitis  by  operating  our  appendi- 
ces early.  Terry  says,  “That  the  treatment 
of  toxic  goitre  should  be  to  remove  it  be- 
fore it  becomes  toxic,’’  and  if  this  paper 
conveys  the  thought  the  writer  wishes  to 
impress,  it  will  bear  its  part  in  stimulating 
a better  understanding  of  the  benefits  to 
be  derived  by  early  thyroid  surgery. 

o 

NERVOUS  MECHANISM  OF 
DIGESTION* 


Arthur  W.  White,  A.M.,  M.D.,  F.A.C.P. 

OKLAHOMA  CITY 


There  is  an  old  saying  that  Dyspepsia 
begins  in  the  head,  lliis  suggestion  of  a 
distant  soure  of  manifest  symptomatology, 
I fear,  is  sometimes  forgotten.  Structural 
changes  are  sometimes  the  result  rather 
than  the  cause  of  disease  nor  must  we  for- 
get that  what  we  have  been  pleased  to  call 
functional  disease  may  have  an  unrecog- 
nized structural  basis  though  not  lying  in 
the  organ  producing  the  evidence.  Diges- 
tive disturbances  without  demonstrable  lo- 
cal pathology  are  very  common,  occurring 
eilher  as  an  annoying  complication  of  a 
manifest  disease  elsewhere  in  the  body  or 
in  an  aparently  otherwise  healthy  individ- 
ual. The  intimate  relation  of  the  orgiins 
through  the  sympathetic  system  (or 
Splanchnics)  in  one  direction  and  the  va- 
gus in  the  other  is  for  the  most  pare  I’e- 
sponsible  for  this. 

The  innervation  of  the  stomach  and  pan- 
creas is  practically  identical  so  far  as  the 
extrinsic  source  lies.  The  intrinsic  source 
in  the  stomach  is  from  “Auerbachs’’  Flexes 
(in  this  we  are  not  so  much  interested,  in 
this  paper,  except  to  state  that)  this  sys- 
tem of  nerves  supplies  the  lower  end  of  the 
oesophagus,  the  stomach  and  the  intestinal 
tract  and  is  responsible  for  a unity  or  se- 
quence of  action  of  these  three  organs  and 
produces  peristalsis  under  certain  condi- 
tions described  and  referred  to  by  Canno.i 
as  the  Myenteric  reflex. 

The  Myenteric  reflex  is  the  production 
of  a zone  or  ring  of  contraction  at  a given 

*Read  before  the  Section  on  General  Medicine,  Neu- 
rology, Rathology  and  Radiology,  Annual  Meeting, 
Oklahoma  State  Medical  Association,  Tulsa,  May  12. 

13.  14,  1925. 
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point,  usually  just  proximal  to  the  pylorus, 
with  a relaxation  of  the  muscles  and  a con- 
sequent ballooning  below  that  point,  there 
being  a state  of  tonus,  above  this  ring  in 
direct  relation  to  the  intragastric  pressure. 
By  this  means  peristalsis  is  established. 
This  is  of  the  utmost  importance,  not  only 
from  the  standpoint  of  digestion  but  for 
the  consideration  of  symptoms  when  the 
stomach  is  acting  out  of  harmony. 

It  has  been  experimentally  shown  that 
the  vagi  produce  tonus  in  the  stomach  as 
in  the  oesophagus,  this  together  with  the  in- 
tragastric pressure  brought  about  by  the 
presence  of  food  makes  possible  the  myen- 
teric reflex.  After  this  condition  is  estab- 
lished it  may  continue  for  a time  even 
though  the  vagus  influence  be  dismissed, 
as  has  been  shown  by  Frank  in  severing 
the  vagi. 

The  cardiac  end  of  the  stomach  receives 
an  inhibitory  stimulus  from  the  vagus, 
that  is,  the  fundus  of  the  stomach  is  re- 
laxed to  admit  food,  however,  the  motor 
inhibition  of  the  stomach  generally  comes 
from  the  sympathetic  system  or  (Splan- 
chnics)  having  the  opposite  effect  of  the 
vagus.  If  these  sympathetic  nerves  are 
cut  with  the  vagus  the  stomach  is  able 
by  its  automatic  action  to  continue  its  mo- 
tor function  for  a time.  If  either  the  one 
or  the  other  set  be  severed,  the  other  being 
left,  the  motor  function  is  much  more  em- 
barassed. 

Two  very  interesting  facts  are  thus  dem- 
onstrated that  the  over  stimulation  or 
crippling  of  the  vagus  or  sympathetic  pro- 
duces a definite  digestive  disturbance  as  to 
motility,  also  it  enlightens  us  as  to  the 
gastric  disturbance  in  abdominal  irrita- 
tion. 

Several  years  ago  Schiff  was  able  to  cut 
both  vagi  (in  a dog)  below  the  diaphragm 
without  fatality.  Following  this  Haiden- 
hain  Jurgens,  Pavlov  and  others  carried 
on  some  extensive  studies  on  vagus  influ- 
ence on  the  gastric  glands.  It  was  found 
that  severing  both  vagi  below  the  recurrent 
laryngeal  branches  produced  a definite  ef- 
ect  on  the  gastric  as  well  as  the  pancreatic 
secretion.  Before  severance  and  following  a 
cessation  of  feeding  the  secretion,  especial- 
ly in  the  stomach  gradually  diminished  to 
return  on  resumption  of  feeding.  After  cut- 
ting the  nerves,  as  referred  to,  the  secre- 
tion stopped  almost  immediately,  when  the 
section  of  the  nerve  was  done  in  this  man- 
ner no  disturbance  of  the  heart’s  action  or 
respiration  was  observed  and  no  evidence 


of  discomfort  on  the  part  of  the  subject  so 
there  can  be  no  question  as  to  the  secretory 
effect  of  the  vagus  on  the  gastric  glands, 
further,  stimulating  the  cut  end  of  the  dis- 
tal portion  of  the  nerve  brought  about  a 
flow  of  gastric  juice  as  did  feeding  without 
stimulation  of  the  nerve,  but  in  neither 
case  was  the  secretion  equal  to  the  amount 
produced  by  the  two  combined  and  too  the 
proteolytic  power  of  the  gastric  juice  re- 
mained the  same  in  either  circumstances 
and  irrespective  of  the  amount  secreted, 
demonstrating  two  things,  that  the  vagus 
carries  true  secretory  nerve  fibres  and  not 
merely  vaso-motor  fibres  and  further  that 
the  vagus  is  not  the  only  source  of  secre- 
tory stimulus.  As  to  the  pancreas,  Kutre- 
viskii  found  that  stimulation  of  the  sympa- 
thetic with  induced  current  produced  a 
slight  secretion  for  a few  minutes  only, 
while  stimulation  mechanically  brought 
forth,  in  a few  seconds,  a copious  secretion 
which  means  probably  that  the  sympa- 
thetic carries  both  vaso-contrictors  and 
secretory  fibres.  Frank  and  Poplaskii 
working  separately  were  able  to  separate 
fibres  in  the  vagus  having  a stimulating 
action  and  others  having  an  inhibitory  ac- 
tion on  the  secretory  glands  of  the  pan- 
creas. This  however  was  not  manifest  in 
either  bundle  of  fibres  except  when  the 
duodenum  was  filled  with  Hydrochloric 
acid,  proving  beyond  question  that  the 
most  pronounced  influence  of  pancreatic 
secretion  comes  from  the  stomach  on  the 
action  of  the  H.C.L.  glands.  Hence  it  is  ev- 
ident that  the  vagus  and  sympathetic  have 
a definite  control  over  the  gastric  motility 
and  that  the  sympathetic  nerves  carry 
vaso-motors  and  that  secretory  fibres  run 
in  both  the  sympathetic  and  vagus  to  both 
stomach  and  pancreas. 

The  position  of  certain  plexuses  in  the 
abdomen,  more  or  less  independent  in  their 
make  up,  are  quite  important. 

The  coeliac  is  made  up  of  branches  from 
the  external  spinal  nerve  roots  from  the 
ninth  dorsal  to  the  fourth  lumbar  and  con- 
nected with  the  vagus.  The  flexus  is  on 
a level  with  the  ninth  rib  near  the  median 
line,  in  the  epigastrium.  It  is  intimately 
connected  with  three  other  plexuses  of 
particular  importance  the  ileocolic  plexus 
lying  in  the  angle  between  the  ileum  and 
the  csecum,  the  plexus  mesentericus  super- 
ior lying  usually  over  the  bifurcation  of 
the  aorta  and  the  plexus  mesentericus  ly- 
ing on  the  left  side  and  corresponding  to 
the  McBurney  point  on  the  right. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


100 


It  is  important  to  remember  that  by 
means  of  the  close  relationship  between 
these  plexuses  by  nerve  connection  or  anas- 
tomosis, evidence,  as  well  as  definite  dis- 
turbance is  transmitted  from  one  organ  in 
the  abdomen  to  another.  When  we  remem- 
ber too  that  the  vagus  sends  out  branches 
to  both  the  stomach  (through  the  Epigas- 
tric plexes)  and  the  intestines  and  further 
that  the  motility  of  the  colon  and  stomach 
both  depend  on  Auerbachs  plexes  we 
readily  see  how  a motor  disturbance  of  one 
produces  a like  disturbance  of  the  other 
and  why  intestinal  disturbance  produces 
secretoiy  disturbances  of  the  stomach. 


DETAILED  NERVE  SUPPLY  OF  STOMACH. 


As  early  as  1852  Bidder  and  Schmidt 
observed  that  the  mere  sight  of  food  calls 
forth  a secretion  of  gastric  juice  in  a dog. 
Recently  Richet  in  his  observations  on  a 
patient  with  a gastrostomy  for  a malig- 
nant obstruction  of  the  oesophagus  found 
an  increase  in  gastric  secretions  on  food, 
of  certain  types,  being  taken  into  the 
mouth.  Pavlov  was  able  to  demonstrate 
this  fact  in  detail  with  his  cesophagoto- 
mized  dogs,  determining  the  variations  in 
amounts  of  secretion  for  different  types 
of  foods  and  also  that  there  is  a variation 
‘ in  the  proteolytic  power  of  secretion  for 
different  foods.  He  found,  too,  that  the 
sight  and  taste  of  food  brings  about,  on 
the  average,  the  secretion  of  approximate- 
^ ly  35  per  cent  sufficient  juice  for  the  diges- 
tion of  the  particular  food.  Thus  it  is 
, evident  that  because  of  this  intricate  me- 
chanism the  nervous  system  in  general  as 
well  as  any  particular  sort  of  irritation  to 
; the  nervous  system  can  influence  the  work 
of  the  digestive  glands  in  the  most  diverse 
ways,  also  that  the  ailmentary  tract  is 
endowed  with  no  more  general  excitability, 
that  is,  it  does  not  respond  indifferently  to 
every  conceivable  agency,  but  responds 
only  to  special  conditions,  varing  in  its 
different  parts,  because  the  vagus  and 
^ sympathetic  so  markedly  control  the  gas- 
; trie  and  pancreatic  functions  and  are  so 
intimately  associated  with  othei-  organs  it 
is  not  difficult  to  understand  that  in  the 
; first  place  definite  gastric  disease  may 
? have  its  origin  as  a perverted  physiological 
j function  and  due  to  disturbance  pathologic 
^ or  otherwise  in  the  nervous  system  or  a 
'(  distant  organ,  second,  that  gastric  disease 
\ may  reversely  originate  disease  in  other 
r parts  of  the  body  and  third,  that  symptoms 
i referrable  to  the  stomach  may  be  the  evi- 
^ deuce  merely  of  disease  in  another  organ 


and  vice  versa.  For  example,  in  a vago- 
tonic condition  we  find  gastric  hyperacid- 
ity brady-cardia,  asthma,  respiratory 
arythmia,  sluggish  bowel  action  and  a high 
sugar  tolerance.  On  the  other  hand  the 
smypatheticotonic  individuals  have  a 
rather  rapid  heart,  a poor  gastric  secretion 
and  are  particularly  sensitive  to  organo- 
therapy. 

It  is  obvious  then  that  in  the  examina- 
tion of  a patient  complaining  of  a stomach 
condition  that  a very  careful  study  of  the 
patient  is  essential  and  that  the  history 
and  smyptomatology  in  detail  is  most  im- 
portant in  order  to  determine  the  possible 
influence  or  effect  of  other  than  digestive 
conditions,  that  in  no  disease  of  the  body 
is  the  stomach  to  be  neglected  not  only  to 
the  benefit  of  the  patient  for  the  disease 
in  hand  but  for  the  future  protection  of 
the  patient,  and  lastly  it  is  very  important 
that  every  case  of  digestive  disorder  be 
thoroughly  investigated  however  trival, 
not  only  to  determine  whether  it  be  func- 
tional or  pathologic  but  because  by  reason- 
ing “backward”  w'e  are  often  able  to  detect 
other  important  conditions  by  the  charac- 
ter of  the  digestive  disturbance. 

There  has  always  been  considerable  ar- 
gument as  to  whether  pain  or  discomfort 
is  in  an  organ  itself  or  is  referred  from 
some  distant  point  along  the  nerves,  that 
is  whether  pain  is  physiological  with  or 
without  a pathological  basis.  Certainly 
it  is  plain  considering  the  nervous  mech- 
anism how  we  may  and  do  get  pain  and 
other  disturbances  in  one  organ  when  an- 
other is  diseased,  e.  g.,  the  beginning  of 
peristalsis  in  the  ascending  colon  is  similar 
to  that  of  the  stomach  (the  myenteric  re- 
flex and  produced  by  the  same  system, 
Auerbach’s  plexus)  hence  the  disturbance 
of  motility  in  the  caecum,  as  occurs  in  ap- 
pendicitis, must  disturb  the  function  of  the 
stomach  in  like  manner  with  pain  in  the 
epigastrium  and  vomiting  resulting,  the 
degree  of  vomiting  depending  on  the 
amount  of  intra-gastric  pressure  at  the 
time  of  the  attack. 

Too  because  secretory  nerves  to  the  pan- 
ci’eas  and  stomach  are  in  the  vagus  we 
may  understand  the  phenomenon  of  gly- 
cosuria in  some  cases  and  in  others  gastric 
hypersecretion  and  chemical  distress  sim- 
ulating gastric  ulcer  in  Thyro  toxicosis, 
due  to  the  irritating  action  of  the  thyroid 
condition  on  the  vagus. 

Gastric  distress  or  pain,  therefore  must 
never  be  considered  lightly  and  the  diag- 
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nosis  of  “a  little  dyspepsia”  must  never 
be  made  as  the  evidence  of  disturbance 
though  slight  (due  to  a low  pain  threshold) 
may  mean  serious  disease  in  the  stomach 
or  at  some  distant  point. 

o 

CORRESPONDENCE— STATE  INDUS- 
TRIAL INSURANCE  PRACTICE 


Sand  Springs,  Okla.,  March  20,  1926. 

Claude  Thompson,  M.D.,  Secretary, 
Oklahoma  State  Medical  Association, 
Muskogee,  Oklahoma. 

Dear  Dr.  Thompson : 

After  reading  Dr.  McBride’s  letter  in  the 
March  issue  of  The  Journal  we  feel  that 
there  are  many  physicians  who  can  heart- 
ily agree  that  it  is  time  for  the  Oklahoma 
State  Medical  Association  to  appoint  a 
standing  committee  on  State  Industrial 
Medicine  and  Surgery.  Just  recently  we 
had  a case  with  two  fractured  bones  sent 
to  us  for  treatment;  He  was  taken  to  our 
local  hospital.  The  Insurance  Company 
sent  an  ambulance  out  with  orders  that  he 
must  go  to  another  hospital  and  we  must 
turn  him  over  to  their  doctors  or  they 
would  not  pay  the  bills.  We  went  on  with 
case — will  render  bill  and  if  they  refuse 
to  pay  will  put  the  matter  up  to  the  State 
Industrial  Commissioner. 

There  surely  should  be  some  provision 
for  the  patient  to  have  his  family  physi- 
cian and  be  cared  for  in  the  local  hospital 
if  he  desires. 

Our  opinion  is  that  some  of  the  physi- 
cias  are  largely  to  blame  for  this  situation, 
especially  surgeons  who  have  charge  of 
hospitals  and  are  chief  surgeons  for  cer- 
tain insurance  companies. 

It  is  time  for  our  State  Association  to 
do  something,  so  that  we  may  know  just 
how  to  act  when  these  cases  arise. 

Yours  very  truly, 

C.  E.  Calhoun,  M.D., 

B.  J.  Davis,  M.D. 


Shawnee,  Okla.,  March  27,  1926. 
Dr.  Claude  Thompson,  Secretary, 
Oklahoma  State  Medical  Association, 
Muskogee,  Oklahoma. 

Dear  Doctor:  I have  just  read  with  in- 
terest the  letter  of  Dr.  Earle  D.  McBride 
about  Industrial  Insurance.  His  com- 
plaints of  bills  reduced  and  patients  sent 
to  an  appointee  of  the  Company  are  well 
founded  and  should  be  read  by  every  Doc- 
tor in  the  State.  When  he  states  that  the 


Insurance  Agents  “disregard  the  princi- 
ples of  ethics  with  which  medical  men 
govern  their  professional  actions,”  he 
should  have  added  that  the  Doctors  who 
have  taken  the  contracts  have  also  disre- 
garded these  same  principles.  There  is 
this  difference:  The  insurance  agent  has 
only  one  thing  to  look  after — to  run  his 
business  with  the  smallest  expense;  while 
every  doctor  who  is  a member  of  a County 
Medical  Society  has  pledged  his  word  that 
he  will  abide  by  the  constitution  of  the  A. 

M.  A. 

The  Constitution  of  the  A.  M.  A.,  Sec. 

2,  page  19,  Principles  of  Medical  Ethics 
of  the  A.  M.  A.,  reads  as  follows:  “It  is 
unprofessional  for  a physician  to  dispose 
of  his  services  under  conditions  that  make 
it  impossible  to  render  adequate  service  to 
his  patient  or  which  interfere  with  reason- 
able competition  among  physicians  of  a 
community.  To  do  this  is  detrimental  to 
the  public  and  to  the  individual  physician 
and  lowers  the  dignity  of  the  profession.” 

When  a doctor  takes  a contract  to  do  * 
Industrial  Practice  he  agrees  to  do  this 
practice  in  open  violation  of  the  principles 
of  ethics  of  the  A.  M.  A.  It  is  impossible 
to  avoid  either  doing  less  than  adequate 
service  or  interferring  with  competition. 

Now  what  is  the  remedy?  To  try  to 
stop  all  contract  practice  seems  impossible. 

We  find  a large  number  of  our  medical 
friends  who  are  surgeons  for  some  indus- 
trial plant  or  corporation  and  who  see  no 
harm  in  contract  practice  if  carried  out  j 

in  the  proper  spirit  and  he  will  argue  and  j 

contend  that  his  particular  contract  does  j 

not  violate  medical  ethics. 

In  Pottawatomie  county  we  are  consid- 
ering the  following  plan : We  will  notify 
all  employers  of  labor  that  the  society  is 
opposed  to  contract  practice.  That  as  a 
society  we  stand  back  of  the  qualifications 
of  every  member  of  our  county  society  and 
that  when  one  of  their  employees  need 
medical  attention  that  as  nearly  as  possible  | 

they  call  the  doctor  of  the  sick  man’s  | 

choice.  No  doctor  wants  to  practice  for  a 
patient  who  desires  some  other  doctor.  ' 

The  Insurance  companies  want  only  a 
fair  deal.  If  we  can  show  them  that  we 
will  give  adequate  service  at  a fair  price, 
they  will  cooperate  with  us.  But  we  must 
first  be  true  to  our  own  profession  before 
we  can  preach  the  Gospel  of  good  conduct 
to  others. 

Yours  respectfully, 

T.  D.  ROWLAND,  M.D. 


r 
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EDITORIAL 


ON  MERCUROCHROME— 
220  SOLUBLE. 


« Since  the  origination  of  Mercurochrome 
2 by  Young,  his  claim  of  very  high  relative 
j bactericidal  powers,  as  well  as  non-irritant 
jf  qualities  in  the  treatment  of  urological  con- 
J ditions  has  been  amply  sustained.  Since 
that  time  too,  the  application  of  the  chemi- 
cal as  a therapeutic  measure  has  gradually 
increased  until  now  it  is  used  in  a multi- 
tude of  conditions.  It  has  largely  supplant- 
ed iodine  as  a surgical  dressing,  and  has 
come  to  be  used  intravenously  in  a number 


of  conditions,  notably  in  the  treatment  of 
profound  sepsis,  especially  puerperal,  and 
in  the  treatment  of  selected  cases  of  tu- 
berculous infections.  For  a time  all  re- 
ports as  to  its  use  were  enthusiastically 
in  its  favor.  However,  St.  George’,  Chief 
Medical  Examiner’s  Department,  New 
York,  recently  reported  a series  of  autopsy 
reports,  after  the  use  of  mercurochrome, 
which  should  be  carefully  considered  and 
kept  in  mind  when  the  use  of  this  drug  is 
contemplated  in  certain  conditions.  The 
report  embraces  the  findings  in  five  cases, 
all  of  which  showed  strikingly  similar 
findings  at  postmortem.  The  lesions  were 
those  of  acute  nephritis,  profound  involve- 
ment of  the  colon,  amounting  to  large 
sloughs,  as  well  as  other  involvements  in 
remote  locations.  Chemical  analysis  show- 
ed mercury  in  even  larger  amounts  than 
were  found  in  mercuric  cholorid  poison- 
ings. St.  George  concludes  that  locally  it 
is  a very  good  antiseptic;  systemically,  it 
may  possibly  be  of  value  in  selected  cases 
when  properly  administered  and  controll- 
ed, but  that  its  indiscriminate  use  in  such 
conditions  as  acute  rheumatic  fever  or 
malaria,  should  not  be  countenanced.  Its 
dangers  are  constantly  to  be  borne  in  mind. 

In  direct  opposition  to  this.  Dr.  Hugh 
Young'  is  quoted  in  a summary  as  follows: 

“Experimental  and  clinical  work  has 
convinced  Young  that  mercurochrome-22U 
soluble  may  be  used  intravenously  with- 
out fear  of  serious  or  continuous  damage 
to  the  kidneys.  He  feels  so  sure  of  this 
position  that  he  has  not  hesitated  to  give 
mercurochrome  intravenously  even  when 
albumin,  casts,  pus  cells  and  bacteria 
have  been  present  in  large  numbers  in  the 
urine.’’ 

These  very  diverse  conclusions  are  re- 
produced for  the  benefit  of  those  interest- 
ed. 

'.Tour.  A.  M.  A.,  December  26,  192,'i. 

-Jour,  of  UrolOR'y,  Januar.v.  1926 

O 

THE  ANNUAL  MEETING,  JUNE 
22,  23,  24. 


For  the  first  time  in  our  history,  force 
of  circumstances  has  caused  us  to  prolong 
the  date  of  our  Annual  Session  far  into 
the  month  of  June.  For  the  information 
of  those  who  may  not  understand  the  rea- 
sons for  this  departure  they  are  advised 
that  the  original  date  in  May  had  to  be 
abandoned  for  the  reason  that  the  Presi- 
dent is  called  to  military  duty  in  Colorado 
at  that  time.  When  it  was  sought  to  ad- 
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vance  the  date  of  our  meeting  a few  days 
to  meet  that  situation  it  was  found  that 
other  organizations  had  scheduled  meet- 
ings for  that  date  and  that  plan  had  to  be 
abandoned.  As  many  other  men  promin- 
ent in  Association  work  have  similar  or- 
ders for  military  duty,  which  dates  reached 
well  through  May  and  into  June,  it  was 
found  that  the  date  selected  was  the  only 
one  available.  At  that,  the  date  selected 
gives  your  Secretary  barely  a week  to  serve 
his  assignment  and  return  to  Oklahoma  for 
the  Annual  Session. 

Perhaps  it  is  just  as  well  that  the  date 
had  to  be  postponed,  for  in  making  tenta- 
tive selection  of  the  dates  originally  it  was 
entirely  overlooked  that  the  A.M.A.  meet- 
ing in  Dallas  late  in  April  would  very  like- 
ly seriously  detract  from  a good  attendance 
at  Oklahoma  City,  if  the  meeting  was  held 
immediately  following.  It  was  the  general 
opinion  of  the  informed  that  the  Oklahoma 
City  attendance  would  suffer  if  the  meet- 
ing was  held  too  close  to  the  Dallas  meet- 
ing, 

o 

CANCER  AND  THE  INTERNIST 


Under  the  title  “Gynecological  Diseases 
of  Special  Interest  to  the  Internist”,  Dr. 
H.  S.  Crossen,  St.  Louis,  before  the  Eighth 
Annual  Clinical  Session  of  American  Con- 
gress of  Internal  Medicine,  speaking  on 
the  insidiousness  of  uterine  cancer,  said, 
“Long  ago  I became  so  impressed  with  the 
insidiousness  of  pelvic  carcinoma,  seeing 
so  many  advanced  cases  with  symptoms  of 
only  a few  weeks’  duration,  that  I vowed 
to  miss  no  opportunity  to  call  attention 
to  the  subject.  All  that  any  of  us  can  do 
in  this  direction  is  so  little  compared  with 
what  needs  to  be  done  that  everyone  should 
give  serious  thought  as  to  how  the  individ- 
ual may  do  his  best  to  bring  to  light  these 
unsuspected  cases  of  malignant  disease.” 

Fully  appreciating  the  obstacles  and  ob- 
jections to  be  met  and  overcome  by  such 
procedure,  nevertheless.  Dr.  Crossen  be- 
lieves that  every  woman  approaching  the 
menopause  should  have  a thorough  pelvic 
examination.  Appreciating  also  the  deli- 
cate position  of  the  surgeon  or  gynecologist 
who  urges  such  radical  departure  from 
time  honored  custom,  or  neglect  of  exam- 
ination at  all  except  when  forced  by  grave 
symptoms,  he  believes  and  urges  the  in- 
ternist to  cooperate  in  such  work  by  mak- 
ing it  routine. 


This  is  the  correct  attitude.  By  no  other 
means  may  potential  or  early  cancer  be 
detected.  No  one  is  in  better  position  than 
the  internist  and  the  family  physician  to 
do  effective,  life  saving  work  along  these 
lines.  Despite  so-called  modern  advances, 
improvement  in  technic,  treatment.  X-ray, 
radium,  and  the  most  skilled  operative  pro- 
cedures, cancer  still  stands  as  a great  de- 
stroyer. Much  of  its  death  dealing  capac- 
ity may  be  lessened  and  prevented  by  time- 
ly intervention  and  by  no  other  means  may 
the  problem  be  properly  combatted. 
o 

THE  DALLAS  MEETING  OF 
THE  A.  M.  A. 


Again  we  take  occasion  to  call  attention 
to  the  splendid  opportunity  the  Oklahoma 
physician  has  presented  to  him  to  attend 
a meeting  of  the  largest  medical  organi- 
zation of  the  world,  the  American  Medi- 
cal Association,  which  meets  in  Dallas 
April  19  to  23.  The  program  already  is- 
sued in  a recent  issue  of  the  Journal  of  the 
A.  M.  A.,  not  only  does  not  fall  short  of 
that  offered  in  the  largest  cities  of  the 
country,  but  probably  excels  many  that 
have  been  held  heretofore.  The  scientific 
exhibits  cover  every  field  of  scientific  re- 
search and  endeavor  of  interest  to  the  phy- 
sician. There  is  enough  of  interest  in  this 
phase  alone  to  hold  the  attention  of  any  at- 
tendant for  the  period  of  the  meeting. 
Nothing  has  been  left  undone  to  make  the 
sections  interesting,  and  they,  too,  cover 
such  a wide  range  of  matter  that  anyone 
may  find  that  in  which  he  is  most  inter- 
ested in  medicine. 

Those  of  us  now  living  in  Oklahoma  will 
probably  never  have  a like  opportunity 
from  the  standpoint  of  convenience  to  at- 
tend a medical  meeting  of  such  magnitude. 
Dallas  is  so  easily  accessible  that  everyone 
should  avail  himself  of  the  opportunity  and 
attend  the  meeting. 

o 


Editorial  Notes — Personal  and  General 


DR.  D.  S.  DOWNEY,  Chickasha,  attended  the 
funeral  recently  of  his  mother,  Mrs.  Mary  Dow- 
ney, at  Plattsburg,  Missouri. 


TULSA  ACADEMY  OF  OPHTHALMOLOGY 
and  OTO-LARYNGOLOGY  at  their  annual  elect- 
ion March  15th,  chose  the  following  officers:  Dr. 
J.  Franklin  Gorrell,  president;  Dr.  Chas.  H.  Haral- 
son, vice-president,  and  Dr.  W.  A.  Huber,  secre- 
tary-treasurer. 
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DR.  F.  L.  NELSON,  forTiierly  of  Okmulgee,  has 
moved  to  Tulsa. 


DR.  and  MRS.  T.  0.  CRAWFORD,  Dewey,  re- 
cently made  an  auto  trip  to  St.  Louis. 


DR.  HARPER  WRIGHT,  Grandfield,  was  elect- 
ed president  of  the  State  Board  of  Medical  Ex- 
aminers, at  their  meeting  in  Oklahoma  City  re- 
cently. 


DR.  J.  M.  POSTELLE,  Oklahoma  City,  has 
associated  with  him  recently  Dr.  W.  A.  Lackey, 
both  conducting  the  Postelle-Lackey  Clinic  at  Ok- 
lahoma City. 


MUSKOGEE  COUNTY  MEDICAL  SOCIETY 
heard  an  address  from  Judge  0.  H.  Searcy,  Mus- 
kogee, March  22nd,  on  “The  Legal  Relation  of  A 
Physician  to  His  Patient.” 


OKLAHOMA  ASTHMA  and  HAY  FEVER 
LABORATORY,  Oklahoma  City,  conducted  by  Dr. 
Ray  M.  Balyeat,  has  been  renamed  the  Balyeat 
Hay  Fever  and  Asthma  Clinic. 


STEPHENS  COUNTY  MEDICAL  SOCIETY 
met  March  4th  at  Duncan  at  which  several  inter- 
esting cases  were  reported,  with  a paper  on  Post- 
Natal  Care  of  Obstetrical  Cases. 


DR.  G.  H.  WALLACE,  Duncan,  who  was  sued 
for  $20,000  for  alleged  malpractice  in  an  opera- 
tion for  appendicitis,  won  the  suit  before  a jury 
in  the  district  court,  the  plaintiff  then  filing  a 
pauper’s  claim,  which  forces  the  county  to  bear 
the  expense  of  the  suit. 


WASHINGTON  COUNTY  MEDICAL  SO- 
CIETY at  a meeting  March  0th  at  Bartlesville, 
passed  a resolution  condemning  the  action  of 
Mayor  F.  N.  Buck,  in  allowing  the  removal  of  a 
small-pox  quarantine  sign  from  a dwelling,  and 
the  substitution  therefor  of  a measles  quarantine 
sign,  and  in  permitting  the  small-pox  patient  at 
large  in  the  community. 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 
has  arranged  for  two  examinations  during  the 
month  of  April  as  follows:  St.  Paul’s  Sanitarium, 
Dallas,  Texas,  Monday,  April  19th,  at  9 A.  M., 
and  Stanford  University  Medical  School,  Clay  and 
Webster  Streets,  San  Francisco,  California,  April 
27th,  at  9 A.  M.  Applications  may  be  secured 
from  the  Secretary,  Dr.  H.  W.  Loeb,  1402  South 
Grand  Boulevard,  St.  Louis,  Missouri. 


MUSKOGEE  COUNTY  MEDICAL  SOCIETY 
held  an  open  meeting  March  9th,  at  the  Presby- 
terian Church,  Muskogee,  in  conformity  to  the 
plans  of  the  Publicity  Committee  of  the  State 
Association.  Doubts  were  presented  about  the 
possibility  of  getting  out  an  audience  worth  while, 
but  as  a result  of  intensive  publicity,  the  church 
was  crowded.  Dr.  LeRoy  Long,  Dean  of  the 
School  of  Medicine,  University  of  Oklahoma,  gave 
the  address:  “The  Relations  of  Scientific  Medicine 
to  the  Community”.  As  a result  of  this  meeting, 
the  community  has  a higher  appreciation  and  a 
sympathetic  understanding  of  the  aims  and  ac- 
complishments of  the  profession. 


WASHITA  COUNTY  MEDICAL  SOCIETY 
conducted  a cancer  clinic  at  Cordell,  March  17th, 
at  which  32  cancer  patients  presented  themselves. 
Dr.  E.  S.  Lain,  Oklahoma  City,  conducted  the 
clinic. 


DR.  W.  A.  FOWLER,  Oklahoma  City,  is  State 
Chairman  for  Oklahoma,  representing  the  Ameri- 
can Association  of  Obtetricians,  Gynecologists  and 
Abdominal  Surgeons.  It  is  the  purpose  of  this 
Association,  through  Dr.  Fowler,  to  organize  a 
corps  of  speakers  of  ability  to  give  talks  on  pre- 
natal care  and  maternal  welfare.  Any  county 
society  desirous  of  taking  up  this  work  shou'd 
communicate  wdth  Dr.  Fowler. 


THE  STATE  BOARD  OF  MEDICAL  EXAM- 
INERS is  to  have  its  constitutionality  questioned 
by  the  injunction  route,  if  a Pottawatomie  county 
case  materializes  according  to  the  plans  of  Attor- 
ney Gustave  Erickson,  Oklahoma  City.  The  case 
will  be  brought  along  the  same  lines  of  reasoning 
invoked  in  the  case  of  the  State  Board  of  Dental 
Examiners,  wherein  the  Criminal  Court  of  Appeals 
decided  adversely  to  the  Dental  Board.  It  is  more 
that  likely,  however,  that  the  State  Supreme 
Court,  the  proper  tribunal,  will  eventually  decide 


DOCTOR  JOHN  T.  SLOVEK 


Dr.  J.  T.  Slover,  Sulphur,  died  at  his  home 
after  a lingering  illness  Monday,  March  1st. 
Dr.  Slover  located  in  Sulphur  in  1900,  mov- 
ing from  his  native  state  of  Texas.  Born 
in  Cherokee  county,  Texas,  August  23,  1871, 
he  soon  after  moved  to  Collin  county  with 
his  parents  where  his  boyhood  was  spent. 
He  graduated  from  Grayson  College  in 
1891,  teaching  school  for  several  years  after 
that  and  serving  on  Texas  State  Board  of 
Examiners  from  1895  to  1898.  Entering 
the  Dallas  Medical  College  in  1899,  he  grad- 
uated from  that  school  in  1904.  In  Novem- 
ber, 1897,  he  was  married  at  Bonham,  Texas, 
to  Miss  Lillie  Julian.  His  wife  and  a son 
Joseph  T.  Slover,  Assistant  Postmaster  at 
Sulphur,  and  Mrs.  David  Collins,  Boswell, 
are  his  immediate  survivors.  He  also  has 
two  brothers  practicing  medicine  in  Oklaho- 
ma, Dr.  G.  W.  Slover,  Sulphur,  and  Dr.  Ben 
Slover,  of  Blanchard.  Dr.  Slover  held  many 
positions  of  trust  in  Murray  county.  He 
served  on  the  City  Council  of  Sulphur  for 
many  years,  and  was  physician  in  charge  of 
the  State  School  for  the  deaf  for  many 
years.  For  more  than  ten  years  he  was 
Councillor  for  the  4th  District,  and  had  been 
a member  of  the  State  Medical  Association 
for  18  years.  He  was  affiliated  with  the 
Masonic  and  Odd  Fellow  organizations  and 
was  a charter  member  of  the  Sulphur  Ki- 
wanis  club.  Masonic  services  were  con- 
ducted at  the  cemetery,  the  funeral  obsequies 
are  said  to  have  been  the  most  impressive 
ever  known  in  Murray  county.  Dr.  Slover 
leaves  a host  of  friends  in  the  State  Medi- 
cal profession.  Loyalty  to  his  friends  was 
his  daily  creed.  Sulphur  and  Murray  county 
suffered  a severe  loss  in  his  passing  to  the 
Great  Beyond. 
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all  these  matters  and  clearify  the  atmosphere 
surrounding  all  these  boards.  Professional  men 
and  many  others  interested  will  welcome  a proper 
final  disposition  of  the  cases. 


WASHITA  COUNTY  MEDICAL  SOCIETY  met 
at  Cordell,  March  17th;  program  as  follows:  “Fake 
Cancer  Cures,”  Dr.  J.  M.  Bonham,  Hobart,  dis- 
cussion opened  by  Dr.  John  Reid,  Hobart;  “Ra- 
dium,” Dr.  A.  H.  Bungardt,  Cordell;  “X-Ray,”  Dr. 
Ellis  Lamb,  Clinton,  discussion  opened  by  Dr.  Sul- 
livan, Colony.  Cancer  Clinic,  Dr.  E.  S.  Lain,  Okla- 
homa City,  assisted  by  Mrs.  Ellison,  Oklahoma 
City,  followed  by  a banquet  at  6 P.  M.  Public 
Health  program  at  the  City  Hall,  Dr.  E.  S.  Lain 
the  principal  speaker  of  the  evening.  The  clinic 
was  well  attended  by  physicians  in  this  part  of 
the  state.  A very  large  and  interesting  skin 
and  cancer  clinic  was  presented.  The  Public 
Health  lecture  was  very  interesting,  and  well 
attended. 


DOCTOR  GEORGE  A.  WATERS. 


Dr.  G.  A.  Waters,  for  many  years  head 
of  the  State  Reformatory  at  Granite,  died 
February  9th,  after  a brief  illness.  Dr. 
Waters  was  born  at  Staunton,  Kansas,  De- 
cember 12th,  1865.  He  was  educated  in  the 
University  of  Arkansas,  graduating  from 
the  Medical  Department  of  that  institution 
April  6th,  1892.  He  practiced  at  Baxter, 
Arkansas,  Vinita,  Cleveland  and  Pawnee, 
which  was  his  official  residence  at  the  time 
of  his  death.  Interment  was  had  under 
auspices  of  the  Masons,  Dr.  Waters  being  a 
member  of  the  Shrine. 

The  work  of  Dr.  Waters  typifies  the  fact 
that  physicians  often  make  markedly  suc- 
cessful executives  of  our  State  institutions, 
for  the  record  of  Dr.  Waters’  success  stands 
as  preeminent  in  the  history  of  Oklahoma 
institutions.  His  personality  extended  to 
his  wards  to  such  an  extent  that  he  held 
their  respect,  obedience  and  esteem  to  a re- 
markable degree.  He  made  individual  study 
of  the  varied  peculiarities  and  character- 
istics of  his  charges  and  then  sought  and 
found  means  to  eradicate  their  weaknesses 
as  far  as  he  could.  In  passing  he  leaves  a 
monument  to  his  memory  and  work  more 
lasting  and  beneficial  than  if  carved  in 
marble.  Naturally  he  leaves  a wide  circle 
of  friends  and  admirers  to  mourn  his  depart- 
ure. 


BOOK  REVIEWS 


Nephritis,  by  Herman  Elwyn,  M.D.,  Assistant 
Visiting  Physician,  Gouverneur  Hospital,  New 
York;  8vo.  of  347  pages.  New  York,  the  MacMillan 
Company,  1926,  cloth  $5.00  net. 

A monograph  well  worth  while.  It  is 
lucid  and  short  enough  to  be  interesting  to 
the  busy  doctor  and  yet  long  enough  to  con- 
tain all  that  is  pertinent  to  the  subject. 


STATE  MEDICAL  ASSOCIATION 


The  style  is  commendable  and  the  arrange- 
ment orderly  and  in  definite  sequence 
throughout.  After  a preliminary  intro- 
duction of  Physiology,  Renal  Insufficiency, 
Hypertension,  Uremia,  including  all  the 
diagnostic  tests,  the  newest  classification 
of  Nephritis  is  taken  up.  The  various 
Nephritides  are  presented  as  to  pathologi- 
cal anatomy  and  physiology,  etiology,  path- 
ogenesis, symptoms,  diagnosis,  courses, 
termination  and  treatment.  A new  de- 
parture is  the  correlation  of  the  clinical 
manifestations  and  the  pathological  ana- 
omy  and  physiology.  A rather  convincing 
new  view  on  the  cause  of  Nephritis  of 
pregnancy  is  hypothecated.  The  important 
chapter  on  arterio-sclerosis  is  excellently 
handled. 


Abdominal  Operation.s,  by  Sir  Berkeley  Moyni- 
han,  K.C.M.G.,  C.B..  Leeds,  London,  England. 
Fourth  edition,  entirely  reset  and  enlarged.  Two 
octavo  volumes  totaling  1217  pages,  with  470  illus- 
trations, 10  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1926.  Cloth,  $20  net. 

Ten  years  have  elapsed  since  the  last 
edition  of  this  justly  famous  work  on  ab- 
dominal surgery  has  been  given  the  press. 
In  that  time  many  changes  and  advances 
have  occurred.  These  volumes  take  into 
consideration  the  worth  while  achieve- 
ments and  note  them  in  extenso.  It  is  said 
that  Sir  Berkeley  Moynihan  stands  with 
that  list  of  great  surgeons  who  most 
thoroughly  and  particularly  describe  tech- 
nique, believeing  that  to  operative  skill 
more  than  any  other  factor  is  due  the  suc- 
cess of  an  operation.  This  work  begins 
with  preliminary  preparations  and  steril- 
ization, then  considers  technique,  compli- 
cations and  sequelae  and  after-treatment. 
Thousands  of  cases  from  the  author’s  rich 
experience  are  marshalled  to  show  the 
complications  which  may  follow.  Not  only 
is  his  own  wide  experience  placed  before 
the  reader,  but  notations  from  the  work  of 
other  great  authorities  are  voluminous  and 
to  the  point.  Each  volume  consists  of  27 
chapters,  both  fully  and  beautifully  illus- 
trated, many  of  the  illustrations  depicting 
very  unusual  and  rare  operative  proced- 
ures. 


Simplified  Nursing,  by  Florence  Dakin,  R.N., 
Inspector  of  Schools  of  Nursing,  State  of  New 
Jersey,  illustrated,  cloth,  499  pages,  1925.  J.  B. 
Lippincott  Company,  Philadelphia. 

The  object  of  this  work  is  to  present 
the  rudiments  of  nursing  in  a simple,  defi- 
nite form,  technically  correct.  The  meth- 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


lOfi 


ods  set  forth  may  be  easily,  safely  and  ac- 
curately carried  out  in  the  home  by  the 
nurse,  mother,  wife  or  member  of  the  fam- 
ily. It  is  well  adapted  for  use  in  instruc- 
tion of  High  School  classes  in  Home  Nurs- 
ing. The  matter  is  presented  in  the  form 
of  lessons  following  a general  plan  of 
“Defininition”,  “Explanation”,  and  “In- 
struction”, with  the  addition  of  “Caution”, 
“Safe-guard”  and  “Note”  where  necces- 
sary.  It  is  a well  ordered,  practical  work 
and  will  be  found  of  interest  to  students 
and  all  interested  in  the  art  of  nursing. 


Sixty  Years  In  Medical  Harness,  by  Charles 
Beneulyn  Johnson,  M.D.,  introduced  by  Victor 
Robinson,  M.D.,  $3.00  postpaid.  Volume  I of  The 
Library  of  Medical  History,  published  by  Medical 
Life  Press,  12  Mt.  Morris  P’k.  West,  New  York, 
N.  Y. 

This  is  a narrative  of  the  life  of  an  earn- 
est physician  who  had  thagood  fortune  to 
see  the  important  changes  and  advances  in 
medicine  and  surgery  from  the  sixties  to 
the  present  time.  His  experience  began  as 
a young  Union  Soldier,  in  hospital  wards, 
near  the  field  of  battle,  struggled  through 
years  of  attempts  to  acquire  a medical  edu- 
cation in  the  face  of  adversity.  It  inti- 
mately includes  personal  acquaintance 
with  many,  now  in  the  Great  Beyond,  then 
and  now  recognized  as  among  the  “Great” 
in  medicine.  It  records  Dr.  John  B.  Mur- 
phy’s statement  that  Dr.  Moses  Gunn  was 
the  most  skilful  operator  he  had  ever  seen ; 
Nathan  S.  Davis’  strictures  and  criticisms 
of  thermometers  and  the  “Germ  Theory” ; 
remembers  when  Dr.  John  C.  Warren,  Bos- 
ton, performed  the  first  major  operation 
under  chloroform  anesthesia ; the  contro- 
versy over  the  infectiousness  of  puerperal 
infections ; the  grouping  for  control  of 
diphtheria  and  the  gradual  emergence  of 
the  causation  of  typhoid  from  obscurity  to 
light.  Incidentally,  he  heard  Henry  Ward 
Beecher  deliver  an  oration  on  “Wastes  and 
Burdens  of  Society”,  when  Mr.  Beecher, 
discussing  the  death  of  a child  from  diph- 
theria, when  its  Christian  mother  attribut- 
ed the  tragedy  to  a dispensation  of  Provi- 
dence, exclaimed,  “A  Dispensation  of  Prov- 
idence! Why  it  was  nothing  in  the  world 
but  rotten  cabbage  and  turnips  in  the  cel- 
lar.” 

The  author  still  lives  to  see  the  fruition 
of  his  efforts  culminate  in  the  erection 
and  operation  of  a model  County  Tubercu- 
losis Sanitarium  in  Campaign  County,  Illi- 
nois. His  story  is  most  entertaining  and 
an  inspiration  to  all  who  may  read  it. 


ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D.  McBride,  M.  D. 

717  North  Robin.son  Ht..  Oklahoma  City 


HOW  TO  MAKE  PLASTER  IMPRESSIONS  FOR 

WHITMAN  BRACES. 

Mixing  Plaster. 

Use  the  best  grade  of  dental  jtlaster.  It  may  be 
obtained  from  any  dental  supply  house.  For  the 
average  foot  use  about  three-fourths  of  a pint  of 
water  and  two  pints  of  pla.ster.  Put  the  water 
in  a pan  or  pitcher  first,  and  then  shake  pla.ster 
onto  surface  of  water.  Stir  until  it  begins  to  set. 
One  should  have  two  or  three  vessels  and  large 
spoons  so  that  no  time  will  be  lost  in  having  to 
clean  them. 

Position  of  Foot. 

With  the  patient  seated  in  an  ordinary  chair, 
a stool  about  12  inches  high  on  which  to  place 
the  foot  is  used.  A small  pillow  lies  on  top  of 
the  stool  and  over  this  several  thicknesses  of  news- 
paper. The  pillow  prevents  pressure  and  distor- 
tion of  the  outer  border  of  the  heel  when  lying 
on  the  stool.  Powder  the  feet. 

Pour  the  plaster  obliquely  across  the  paper  on 
the  stool,  about  the  length  of  the  foot,  and  in  line 
with  the  position  in  which  the  foot  will  be  placed. 
If  it  is  patient’s  right  foot,  flex  the  knee  and  place 
the  outer  side  of  the  foot  into  plaster  keeping 
foot  almost  at  a right  angle  with  the  leg  and 
foot  in  straight  line  with  leg.  Work  the  plaster 
up  around  the  foot  and  heel  to  about  half  its 
width,  smoothing  the  edge.  Now  powder  foot 
and  edges  thickly  with  talcum.  The  next  pan  of 
plaster  covers  the  remainder  of  the  foot.  It  is 
smoothed  to  even  thickness.  When  plaster  is  set, 
the  top  shell  is  pried  loose  and  the  foot  lifted  from 
the  bottom  half. 

Making  Model. 

The  two  halves  of  the  impression  are  well  pow- 
dered or  greased  and  placed  together  in  original 
position.  A towel  or  newspaper  is  placed  over 
the  ends  to  cover  openings  and  twine  wrapped 
tightly  about  the  two  halves.  Mix  plaster  in  pro- 
P'lrtion  as  previously  mentioned.  It  usually  re- 
quires two  pints  of  water  and  four  of  plaster  to 
fill  each  impression.  Pour  while  still  thin  so  it 
will  completely  fill  the  cavity.  Let  set  thirty  min- 
utes. Break  off  outer  shells  and  you  have  the 
exact  model  of  the  foot. 

Correction  of  Arch. 

The  arches  of  the  cast  may  now  be  carved  out 
to  the  amount  of  correction  you  think  patient  can 
stand  the  first  time.  Mark  the  outline  of  the 
brace  with  an  indelible  pencil  so  that  the  brace- 
maker  will  know  the  type  of  brace  desired. 

Metatarsal  Impression. 

Where  metatarsal  correction  only  is  desired, 
the  foot  can  be  placed  flat  down  in  the  plaster. 
The  plaster  is  moulded  well  up  about  the  sides 
of  the  foot  and  heel,  leaving  sufficient  space 
to  remove  the  foot. 

The  mould  is  powdered  and  filled  with  plaster 
mixed  as  previously  described.  After  removing 
the  mould,  carve  out  the  desired  correction  back 
of  the  metatarsal  heads  and  mark  the  outline  of 
brace  with  an  indelible  pencil. 
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ACTION  OF  PERIVASCULAR  SYMPATHEC- 
TOMY IN  EVOLUTION  OF  FRACTURES. 
Mario  Mairano.  Archivio  di  Optopedia,  Vol. 
XLI,  1925,  P.  36. 


Kappis,  in  1923,  in  a case  of  fracture  of  the 
femur  with  delayed  union,  performed  a sympa- 
thectomy of  the  femoral  artery  and  obtained  com- 
plete cure  in  six  weeks;  Heymann  in  1924  suc- 
cessfully treated  an  osteoporosis  of  the  foot;  Sea- 
lone  reports  solid  callus  in  a fracture  of  the  hu- 
merus with  osteogenesis  imperfecta.  Mairano,  in 
order  to  see  how  this  method  acts  in  the  evolu- 
tion and  acceleration  of  the  callus,  undertook  an 
experimental  research  in  dogs. 

In  conclusion  he  states; 

1.  The  reaction  and  proliferative  process  in  the 
vicinity  of  the  periosteum  and  endosteum  be- 
gins early  and  is  very  active. 

2.  The  blood  supplies  of  cartilaginius  callus 
appear  earlier  and  are  numerous. 

3.  Ossification  of  the  fibrocartilaginous  tissue 
starts  and  ends  hastily. 

4.  The  absorption  and  rarefication  of  the  new 
bone  begins  very  early. 

o 


TUBERCULOSIS 

Edited  by  L.  J.  Moorman,  M.D. 

912  Medical  Arts  Bldg.,  Oklahoma  City 


Oxygen  Inflation  of  the  Peritoneal  Cavity  in 
Exudative  Tuberculous  Peritonitis.  A.  M.  A. 
Jour.,  Feb.  27,  1926.  A.  L.  Garbat,  M.  D.,  New 
York. 


The  author  states  that  the  treatment  of  exuda- 
tive form  of  tuberculous  peritonitis  by  abdominal 
puncture  with  evacuation  of  fluid  and  insufflation 
with  oxygen,  is  much  more  simple  than  lapor- 
atomy,  and  adds  another  case  to  those  already 
reported. 

Case  Report:  R.  D.,  male,  aged  40,  negative 
family  history,  began  to  have  fever  of  101  in 
evening,  malaise  and  slight  headache,  loss  of 
weight,  developed  a mild  unproductive  cough  and 
profuse  night  sweats.  Examination  showed  dull- 
ness in  both  bases,  and  X-ray  revealed  increased 
density  of  left  apex  with  bronchial  thickening 
througheut.  Repeated  blood  cultures  and  Widal 
tests  were  negative.  Blood  counts  showed  leu- 
kopenia of  about  5,000,  with  noraial  differential 
count. 

Conditions  gradually  became  worse  and  seven 
weeks  after  onset  pleuritic  exudate  developed 
in  right  lung,  a specimen  of  which  was  sterile 
and  showed  98  per  cent  lymphocytes.  About  this 
time  ascites  developed  interfering  with  respira- 
tion. The  abdomen  was  punctured  with  a trocar 
and  3.000  cc.  of  clear  yellow  fluid  removed  and 
oxygen  injected  through  the  trocar  until  the  ab- 
domen was  di.stended.  The  general  condition  of 
the  patient  began  to  improve,  appetite  and  weight 
increased  and  the  fluid  in  chest  and  abdomen  was 
absorbed.  Six  months  later  the  patient  was  appar- 
ently well. 

The  author  comments  on  the  success  of  other 
men  using  this  method,  and  concludes  that  the 
treatment  of  that  form  of  tuberculous  peritonitis 
associated  with  ascites,  by  abdominal  puncture 
and  insufflation  with  oxygen,  is  a well  recognized  i 


and  beneficial  form  of  theraphy  and  .should  be 
undertaken  in  preference  to  the  usually  advised 
laporotomy. 

0 

The  Injection  of  the  Superior  Laryngeal  Nerve 
With  Alcohol  for  the  Relief  of  Pain  in  Laryn- 
geal Tuberculosis.  George  I,  Swetlow.  The 
American  Review  of  Tuberculosis.  November, 
1925. 


Laryngeal  tuberculosis  is  so  frequent  and  the 
pain  so  commonly  a.ssociated  with  it  .so  severe 
that  any  measure  of  relief  is  important  even 
th -ugh  it  does  not  mean  a cure  of  the  condition. 
Various  procedures  have  been  tried  with  either 
bad  results  or  very  temporary  relief  as  a rule. 
Injection  of  the  superior  laryngeal  nerve  with  al- 
cohol was  tried  with  good  results  in  this  series 
of  13  cases,  the  freedom  from  pain  lasting  from 
22  to  45  days.  It  is  indicated  only  in  clear  cut 
cases  of  laryngeal  tuberculosis  as  it  is  useless 
in  pharyngeal  involvements  and  in  cases  of  dif- 
ficult swallowing  not  due  to  laryngeal  pain.  The 
operation  is  without  danger  and  practically  pain- 
less— the  motor  difficulty  in  swallowing  usually 
clears  up  in  a few  days  and  there  is  little  febrile 
action,  so  it  may  easily  be  repeated  whenever 
necessary. 


Artificial  Pneumothorax.  A Plea  for  its  Wider 
Application  in  the  Treatment  of  Pulmonary  Tu- 
berculosis. I.  D.  Bronfin,  E.  Nelson  and  J. 
Zarit.  The  American  Review  of  Tuberculosis, 
November,  1925. 


Sixty-one  per  cent  of  the  patients  treated  at 
the  Sanatorium  of  the  Jewish  Consumptives’  Re- 
lief Society  in  the  last  twenty  years  have  had  pre- 
vious sanatorium  treatment.  This  fact  leads  to 
the  belief  that  general  rest  alone  is  not  adequate 
in  many  cases,  and  that  artificial  pneumothorax 
should  be  applied  much  earlier  than  is  customary 
since  so  many  apparently  quie.scent  cases  are  in 
reality  progressing  unfavorably. 

A study  of  the  143  cases  treated  with  artificial 
pneumothorax  at  this  sanatorium  during  the  last 
five  years  shows  that  not  only  are  the  percentages 
of  recovery  higher  when  treatment  is  started  early 
in  the  disease  but  that  the  incidence  of  complica- 
tions such  as  effusions  and  pulmonary  perfora- 
tions and  the  percentages  of  poor  mechanical  re- 
sults are  higher  in  old  cases — the  longer  the 
duration  of  illness  the  poorer  the  results. 

0 


EYE,  EAR,  NOSE  and  THROAT 

Edited  by  .Tas.  C.  Braswell,  M.  D. 

726  Mayo  Bldg.,  Tulsa 


Operative  Treatment  of  the  Lachrymal  Sac. 
Pooley,  G.  H.,:  Proc.  Roy.  Soc.  Med.,  Lend., 
1925,  xviii.  Sect.  Ophth.,  47. 


The  author  describes  a quick  operative  method 
for  the  relief  of  dacryocystitis.  The  time  required 
for  the  operation  is  only  from  five  to  ten  minutes. 
An  incision  is  made  into  the  lachrymal  sac  through 
the  skin,  the  epithelium  of  the  sac  and  nasal  duct 
is  scraped  out,  and  opening  is  made  through  the 
lachrymal  and  superior  maxillary  bones  into  the 
nose,  and  the  lachrymo-ethmoidal  cells  are  scraped 
out.  A plug  of  catgut  is  then  placed  in  the  open- 
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ing  made  from  the  sac  into  the  nose  and  the  ex- 
ternal wound  closed. 

In  the  sixty  cases  in  which  this  operation  was 
peiformed  the  results  on  the  whole  were  encour- 
aging. Of  the  two  deaths  in  the  series,  on  was 
due  to  myocartlitis  during  recovery  from  the  an- 
aesthetic and  one  to  meningitis. 

0 

Neoplasms  of  the  Choroid.  Knight,  M.  S. : .*\m.  J. 
Ophth.,  1925,  3 s.  viii,  791. 


On  the  hypothesis  that  various  types  of  carcin- 
omata arise  from  epithelium  and  that  tumors 
ranging  from  a fibromata  to  the  various  types  of 
sarcomata  arise  from  the  connective  tissue,  a 
study  of  the  primary  tumors  of  the  choroid  which 
is  usually  considered  a connective  tissue  structure 
would  be  expected  to  include  examples  of  most, 
if  not  all,  of  the  varieties  of  neoplasms  which 
might  arise  in  other  connective  tissue  structures 
of  the  body.  Many  names  have  been  given  to  tu- 
mors of  the  choroid.  Fuch  describes  fourteen  va- 
rieties of  sarcomata,  while  Parsons  refers  only 
to  those  containing  melanin. 

In  a previous  article  the  author  stated  that  pig- 
mented tumors  are  probaly  not  sarcomata  but 
tumors  of  ectodermal  origin.  There  seems  to  be 
considerable  confusion  regarding  the  classification 
of  these  neoplasma.  The  author  prefers  to  call 
sarcomata  of  the  choroid  “malignant  melano- 
mata”. 

In  about  200  eyes  examined  microscopically, 
Knight  found  two  rare  tumors,  haemangioma  and 
plexiform  neuroma.  Most  of  the  haemangiomata 
reported  in  the  literature  were  associated  with 
congenital  “port  wine”  naevi  of  the  lids  and  the 
same  side  of  the  face. 

A brief  account  is  given  of  cases  of  plexiform 
neuroma  of  the  choroid  seen  by  Parsons,  Sachsal- 
ber,  Snell,  Collins,  Weinstein,  and  others. 

Knight  reports  a case  and  discusses  the  physical 
and  pathological  findings. 

0 


BACTERIOLOGY  and  PATHOLOGY 

Edited  by  Win.  H.  Bailey,  A.B.  M.D. 
Wesley  Hospital,  Oklahoma  City 


Joural  of  Lab.  and  Clin.  Medicine.  Feb.,  1926. 


Four  of  a series  of  seven  articles  by  separate 
authors  that  were  grouped  together  for  the  pur- 
pose of  discussion  were  on  the  relative  merits 
of  the  Kolmer  Complement  Fixation  Test  and  the 
Kahn  Precipitation  Test  for  Syphilis. 

The  summary  and  conclusions  alone  of  the  dif- 
ferent authors  are  given  without  any  refenence 
to  the  details  in  the  articles. 

o 

Dr.  Robert  A.  Kilduffe,  Atlantic  City,  New  Jer- 
sey. “The  Present  .Status  of  Kolmer’s  Comple- 
ment-Fixation Test.” 

1.  It  cannot  be  too  strongly  emphasized  that  to 
obtain  the  excellent  results  possible  with  the  Kol- 
mer technic,  “It  must  be  used  exactly  as  described 
by  the  author,  to  the  minutest  detail  and  that  de- 
viations, no  matter  how  apparently  minor,  will 
be  reflected  in  a diminution  of  the  sensitivity  and 
delicacy  of  the  test.” 

2.  The  overnight  period  of  primary  incubation, 
therefore,  is  a valuable,  integral,  and  important 


part  of  the  technic  and  cannot  be  disregarded  ex- 
cept at  the  expense  of  delicacy. 

3.  In  Table  II  are  gathered  the  various  condi- 
tions other  than  syphilis  in  which  non-specific  re- 
actions have  heretofore  been  obtained  and  which 
were  investigated  by  the  Kolmer  test.  Large  series 
of  these  conditions  are  neither  easily  nor  rapidly 
obtained  for  obvious  reasons;  nevertheless,  the 
total  number  possess  a definite  significance  and 
indicates  that  false  positive  reactions  are  extreme- 
ly rare  with  the  Kolmer  technic,  if,  indeed,  they 
occur  at  all. 

4.  The  conclusion  is  warranted  that  when  a pos- 
itive reaction  is  obtaineil  with  Kolmer’s  test  in  the 
face  of  discordant  or  absent  clinical  data,  the 
burden  of  proof  re.sts  upon  the  clinician  and  a 
thorough,  exhaustive,  and  meticulous  search  for 
clinical  evidence  of  syphilis  is  indicated. 

5.  There  is  a remarkable  unanimity  of  opinion 
among  the  investigators  reporting  as  to  the  free- 
dom of  the  Kolmer  test  from  false  positive  reac- 
tions. 

G.  So  overwhelming  is  the  evidence  of  the  spec- 
ificity of  the  Kolmer  test  that  when  clinical  opin- 
ion disagrees  it  must  be  taken  into  consideration 
that  clinical  evidence  and  clinical  judgment  may 
sometimes  be  in  error. 

7.  The  delicacy  of  the  Kolmer  test  is  well  shown 
in  the  results  obtained  with  it  in  varying  stage.'-- 
of  syphilis  tested  under  varying  conditions.  The 
arbitrary  period  after  the  appearance  of  the  pri- 
mary lesion  when  the  complement-fixation  reac- 
tion may  be  expected  to  become  positive  has  been 
set  at  from  twenty  to  thirty  days.  It  is  interest- 
ing to  note  in  view  of  this  fact,  and  as  indicative 
of  the  delicacy  of  the  technic,  that  positive  reac- 
tion.s — fixation  occurring  in  more  than  one  tube — 
have  been  reported  as  early  as  three  days  (Irvine 
and  Stern)  and  four  days  (Kilduffe)  after  the 
appearance  of  the  chancre. 

8.  The  fact  that  false  negative  reactions  occur 
in  relatively  small  numbers  is  an  efficient  rebuttal 
of  the  fear  that  the  test  might  be  too  delicate.  In 
view  of  these  results  ami  also  of  the  specificity 
of  the  positive  reactions,  prior  absorption  of  the 
natural  henulysins  may  be  atlvisable. 

9.  The  conformity  of  the  Kolmer  test  to  the 
clinical  requirement  in  a high  degree  is  specifi- 
caly  commented  upon  by  many  workers  and  it  is 
fair  to  state  that  in  this  respect  the  method  again 
far  surpasses  all  others. 

10.  There  were  no  adverse  reports  in  the  series 
under  consider.vtion,  all  workers  agreeing  that 
the  method  was  sensitive,  reliable,  did  not  give 
false  positives  and  but  few  anticomplementary 
reactions  and  that  there  was  a high  percentage  of 
agreement  with  the  clinical  findings. 

There  are  only  two  definite  criticisms:  (1)  The 
occurrence  of  a definite  number  of  false  negative 
reactions;  and  (2)  The  fact  that  the  Kolmer  meth- 
od recjuires  .more  time,  more  tubes,  and  a little 
more  labor. 

The  first  of  these  is  valid  and  demands  study 
and  has  already  been  referred  to,  paragraph  8. 

It  is  difficult  to  believe,  however,  that  any  serol- 
ogist  would  seriously  urge  as  a valid  objection  to 
the  adoption  of  an  efficient,  superior  and  specific 
test  the  fact  that  it  was  a little  more  time  con- 
suming or  a little  more  laborious.  It  is  much  more 
likely  and  easier  to  believe  that  this  objection  is 
really  an  indirect  expression  of  a reluctance  to 
cast  aside  a familiar  method  for  a new  one;  cer- 
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tainly  an  objection  based  upon  such  grounds  would 
be  difficult  and  embarrassing  to  uphold. 


Drs.  Robert  G.  Owen  and  H.  E.  Cope,  Detroit, 
.Mich.  “Comparison  of  Kahn’s  Precipitation  Test 
and  Kolmer’s  Complement-Fixation  Test.” 
Summary: 

Examining  1600  sera  we  obtained  a practical 
check  in  93.8  per  cent  of  the  cases. 

The  divergence  between  the  two  tests  lies  almost 
wholly  among  the  treated  cases. 

The  Kahn  precipitation  test  furnishes  an  ideal 
check  for  the  Wassermann  reaction  and  will  “pick 
up”  a certain  small  percentage  of  positive  results 
which  may  be  missed  by  the  older  method.  On  the 
other  hand,  certain  cases  may  show  a positive 
Wasseimann  reaction  and  negative  Kahn. 

To  obtain  the  greatest  accuracy  possible  all  sera 
should  be  subjected  to  both  the  Kahn  and  Wasser- 
mann methods  and  where  the  results  differ  radi- 
cally further  study  of  the  case  is  indicated. 


Dr.  A.  S.  Giordano,  South  Bend,  Indiana.  “The 

Kahn  Precipitin  Test  as  Compared  with  the 

Kolmer  Complement-Fixation  Test.” 

Summary; 

In  summing  up,  it  is  evident  that  the  two  tests 
run  parallel  in  about  96  per  cent  of  the  sera. 
Both  tests  occasionally  render  a false  negative 
which  is  usually  picked  up  by  one  or  the  other 
when  the  two  tests  are  run  parallel.  When  we 
consider  that  antigens  vary  in  polyvalance,  this 
discrepancy  is  to  be  expected  by  any  two  tests 
employing  different  antigens.  The  Kahn  test,  how- 
ever, has  several  points  of  advantage,  namely,  it 
excludes  the  hemolytic  system  which  does  away 
with  the  necessity  of  expensive  equipmnt,  so  that 
the  test  is  available  to  small  institutions  main- 
taining a moderately  ecjuipped  laboratory;  anti- 
complementary reactions  are  eliminated  and  may 
in  the  future  solve  the  problems  associated  with 
this  phenomenon;  and  lastly,  it  can  be  utilized 
to  a great  advantage  in  testing  donors  for  emer- 
gency transfusions.  One  disadvantage  of  the  Kahn 
test,  in  my  experience,  has  been  the  reading  of 
the  weakly  positive  sera.  These  are  often  difficult 
to  interpret  and  on  that  account  I have  never  felt 
secure  in  reporting  a weakly  positive  Kahn  unless 
1 could  check  it  with  a complement-fixation  test. 
On  the  whole,  I believe  that  the  Kahn  test  is  a 
valuable  addition  to  the  diagnostic  laboratory.  It 
is  an  excelent  check  on  the  complement-fixation 
test  because  of  its  accuracy,  simplicity  in  technic, 
rapidly  in  performance  and  inexpensiveness. 


“Clinical  Study  of  Kahn  Precipitation  Test  and 
Kolmer  Complement-Fixation  Test.”  Robert  Lee 
Kelly,  M.D.,  Philadelphia,  Pa. 

Summary: 

In  this  series  of  cases  there  is  no  convincing  ev- 
idence that  a positive  occurred  with  the  Kahn  or 
the  Kolmer  test  which  was  inconsistent  with  clin- 
ical or  other  serologic  findings. 

The  present  study  shows  a remarkable  degree 
of  harmony  between  the  outcome  of  the  Kahn  pre- 
cipitation test  and  the  Kolmer  complement-fixa- 
tion test,  and  indicates  the  high  degree  of  sensi- 
tivity and  specificity  common  to  both.  It  may  not 
be  essential  to  carry  out  both  tests  routinely,  but 


in  doubtful  cases  both  should  be  performed  as 
they  shed  a useful  complementary  light  upon  each 
other. 

o 


UROLOGY  and  SY PHILOLOGY 

Edited  by  Rex  Bolend,  B.S.,  M.D. 

1010  Medical  Arts  Building.  Oklahoma  City, 


THE  KIDNEYS  IN  CASES  TREATED 
WITH  BISMUTH 


Dr.  A.  Fischer,  Vienna,  Austria,  examined  the 
kidneys  of  123  syphilitics  treated  with  bismuth 
alone  and  with  bismuth  in  combination  with  ar- 
sphenamine.  Each  case  was  examined  before  and 
during  treatment,  and  some  after  treatment. 

The  urinary  sediment  findings  accorded  with 
those  obtained  by  other  investigators.  The  author 
observed  elimination  of  granulation  cells,  cylin- 
droids,  fatty  or  intact  kidney  epithelia,  and  almost 
total  absence  of  albuminuria.  These  findings  in- 
dicate the  existence  of  a mild  toxic  nephrosis, 
characterized  by  a fatty  hyalin  or  parenchyma- 
tous degeneration  of  the  kidneys.  TheVe  was  also 
irritation  of  the  urinary  passages. 

The  author  divides  sediment  disorders  into  four 
groups  according  to  the  quantity  of  cells  in  the 
sediment. 

As  the  table  indicates,  88  of  the  102  cases 
showed  injuries,  the  majority  of  which  belong  to 
class  three  and  four.  Of  the  remaining  21,  treat- 
ed with  bismuth  intravenously,  injuries  resulted 
in  eight.  The  smaller  proportion  of  sediment  ab- 
normality after  intravenous  injections  was  due 
not  to  the  route  of  administration  but  to  the  leser 
quantity  of  bismuth  administered. 

Sediment  disturbances  were  not  accompanied  by 
any  clinical  symptoms.  And  what  is  still  more 
unusual,  te.sts  for  kidney  function  were  generally 
negative.  Nor  was  there  any  coincidence  between 
sediment  abnormality  and  injury  to  the  mucous 
membrane  of  the  mouth. 

Traces  of  albuminuria  were  observed  in  11  out 
of  96  cases.  In  one,  treatment  had  to  be  sus- 
pended because  of  the  persistence  of  the  albu- 
minuria, and  in  another,  in  whom  transitory  al- 
buminuria had  existed  prior  to  the  administra- 
tion of  bismuth,  treatment  caused  a new  flare  up 
of  the  nephriti.s. 

In  order  to  ascertain  to  what  extent  high  dosage 
is  responsible  for  kidney  injury,  the  author  dou- 
bled the  doses  in  all  cases.  Deleterious  effects 
appeared  in  no  more  than  ten,  and  as  late  as  the 
middle  of  the  course.  Thus  injury  is  the  result  not 
of  dosage  but  of  accumulation.  Added  proof  of 
this  is  the  fact  that  impairments  generally  ap- 
peared after  ten  injections. 

In  cases  treated  with  arsphenamine  and  bismuth 
arsphenamine  had  no  influence  on  the  findings 
since  it  was  given  after  a large  amount  of  bis- 
muth alone  had  been  introduced  into  the  body. 

Sediment  disturbances  after  treatment  were  as 
follows:  They  increased  in  35  cases;  remained 
fixed  in  17,  and  decreased  in  44.  The  sediment 
of  patients  seen  three  months  after  treatment  was 
always  normal. 

The  author  concludes  that  bismuth  is  not  alto- 
gether harmless,  but  in  patients  with  apparently 
healthy  kidneys  there  arose  no  complications 
which  could  disqualify  bismuth  for  the  treatment 
of  syphilis. 
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UNIVERSITY  OF  OKLAHOMA  SCHOOL  OF 
MEDICINE  COURSE  IN  BIOCHEMISTRY 
AND  PHARMACOLOGY 


None  of  the  medical  sciences  have  matle  as 
great  and  as  important  advance  in  recent  years 
as  has  Biochemistry.  This  is  true  not  only  in 
reaching  a better  knowletlge  of  tissue  phenom- 
ena and  disease  processes  but  also  as  aids  to  diag- 
nosis and  the  regulation  of  treatments.  Various 
biochemical  laboratory  tests  have  been  employed 
for  some  years.  Some  of  these  have  been  found 
inaccurate  and  misleading  ami  have  been  replaced 
by  more  exact  methods.  Other  procedures  have 
been  greatly  simplified  without  sacrificing  relia- 
bility. 

The  average  practitioner  does  not  use  modern 
biochemical  diagnostic  methods  to  any  extent  but 
is  content  to  use  older  and  more  reliable  qual- 
itative tests  in  urine,  blood  and  gastric  analysis. 
On  the  other  hand,  hospitals  are  utilizing  modern 
methods,  and  having  found  them  valuable  aids  to 
diagnosis  and  treatment,  are  spending  consider- 
able time  and  effort  in  keeping  their  methods  up 
to  date.  The  reason  for  this  difference  might 
be  ascribed  to  the  fact  that  some  of  the  proced- 
ures are  better  adapted  to  the  hospital  organiza- 
tion than  to  the  office  of  the  private  practioner. 
However,  there  are  methods  which  can  be  profit- 
ably used  by  the  practicing  physician,  and  the 
greatest  obstacle  to  their  more  general  employ- 
ment is  not  so  much  a (juestion  of  expense  or  of 
the  physician’s  time,  but  rather  the  attitude  of 
the  physician.  It  is  encouraging  to  note  that  an 
ever-increasing  number  of  physicians  and  clinics 
are  beginning  to  use  the  simpler  methods,  which 
are  indispensable  in  the  scientific  treatment  of 
diabtes,  nephritis,  etc.  Some  physicians  study 
these  methods  themselves  and  then  give  over  the 
technical  details  to  a part  time  assistant  whom 


THE  ANNUAL  MEETING 
COMMITTEES 


The  following  have  been  appointed 
as  the  Committee  on  Arrangements 
for  the  annual  meeting  of  the  State 
Medical  Association  to  be  held  in  Ok- 
lahoma City,  June  22,  23,  and  24th  : 

Dr.  Wm.  H.  Bailey General  Chairman 

Dr.  Carroll  M.  Pounders,  Chairman  of  Com- 
mittee on  Information,  Registration  and 
Badges. 

Dr.  A.  J.  Sands,  Chairman  of  Committee  on 
Clinics. 

Dr.  Horace  Reed,  Chairman  of  Committee  on 
Meeting  Places. 

Dr.  J.  B.  Eskridge,  Chairman  of  Committee 
on  Finances. 

Dr.  Rex  Bolend,  Chairman  of  Committee  on 
Entertainment. 

Mrs.  E.  P.  Allen,  Chairman  of  Committee 
from  Ladies  Auxiliary. 


they  have  trained  and  whose  work  they  supervise. 
At  least  if  the  physician  be  acquainted  with  these 
analytical  methods,  he  can  in  times  of  special 
need  do  his  own  analyses,  or  if  he  gives  his  work 
to  some  commercial  laboratory  he  becomes  a bet- 
ter judge  of  the  results,  better  able  to  interpret 
results  ami  so  they  are  of  more  important  value 
to  him. 

Note:  In  this  connection  it  may  be  of  interest 
to  note  that  the  University  Medical  School  has 
instituted  a course  of  study  for  physicians  and 
hospital  technicians  under  the  direction  of  the 
department  of  Biochemistry  ami  Pharmacology 
at  Norman.  This  course  can  be  taken  at  prac- 
tically any  time  suitable  to  the  applicant.  An 
announcement  of  a summer  course  will  be  found 
on  another  page  of  this  issue. 

o 

HOW  TO  TAKE  CARE  OF  HYPODERMIC 
SYRINGES  AND  NEEDLES 


Recently  a pamphlet  was  published  on  “Stan- 
dardizing on  Sizes  and  Makes  of  Hypodermic 
Syringes  and  Needles”,  which  contains  a large 
amount  of  information  valuable  to  all  practicing 
physicians. 

It  gives  many  suggestions  as  to  the  gauge 
and  length  of  needles  and  the  size  of  the  syringes 
which  are  generally  used  for  the  various  opera- 
tions, which  conclusions  were  reached  after  con- 
sultation with  some  of  the  foremost  surgeons  in 
the  country. 

There  are  also  many  notes  regarding  the  care 
and  sterilization  of  needles  and  the  syringes  and 
the  pamphlet  also  outlines  the  comparative  merits 
and  cost  of  steel,  nickeloid,  gold  and  platinum- 
iridium  needles. 

Any  physician  interested  can  secure  a compli- 
mentary copy  by  writing  to  Becton,  Dickinson  & 
Co.,  Rutherford,  N.  J. 


INVITATION  FROM  THE  OKLA- 
HOMA COUNTY  MEDICAL 

SOCIETY. 

The  Oklahoma  County  Medical  So- 
ciety extends  to  the  members  of  the 
Oklahoma  State  Medical  Association 
a most  cordial  invitation  to  attend  the 
Annual  Meeting  of  the  Association  to 
be  held  in  Oklahoma  City,  June  23, 
23,  and  24th.  They  especially  ask 
that  an  effort  be  made  by  every  mem- 
ber to  attend  this  meeting  so  as  to 
assist  in  making  it  one  of  the  most 
successful  and  largely  attended  in  the 
history  of  the  Association.  The  Com- 
mittee on  Arrangements  is  already 
organized  and  working  and  is  making 
plans  to  entertain  you  and  to  give  you 
an  interesting  and  valuable  three 
days. 


Ill 
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OFFICKUS  OKLAHOMA  STATE  MEDICAL. 
ASSOCIATION 


President,  192.5-2C,  Dr.  I’.  P.  Nesbitt,  Palace  Bldg'., 
Tulsa. 

President-Elect,  Dr.  A.  S.  Risser,  Blackwell. 

First  Vice  President,  Dr.  S.  E.  Mitchell,  Muskogee. 

Second  Vice-President,  Dr.  J.  S.  Fulton,  Atoka. 

Third  Vice-President,  Dr.  R.  S.  Love,  601  Medical 
Arts  Bldg.,  Oklahoma  City. 

Secretary-Treasurer-Editor.  Dr.  C.  A.  Thompson, 
Barnes  Bldg.,  Muskogee. 

Associate  Editor,  I’resident  Dr.  P.  P.  Nesbitt,  Tulsa. 

Meeting  Place,  Oklahoma  City,  June  22,  23,  24,  1926, 
Delegates  to  the  A.  M.  A.  Dr.  Albert  Cook,  Pal- 
ace Bldg.,  Tulsa,  1925-26;  Dr.  McLain  Rogers, 
Clinton,  1926-27. 


CHAIRMAN  OF  SCIENTIFIC  SECTIONS 


General  Medicine,  Neurology,  Pathology  and 
Uacteriology,  Dr.  Claude  T.  Hendershot,  Chairman, 
Orpheum  Bldg.,  Tulsa;  Dr.  Basil  A.  Hayes,  Sec.e- 
tary.  Medical  Arts  Bldg.,  Oklahoma  City. 

Eye,  Ear,  Nose  and  Throat,  Dr.  Joseph  W.  Beyer, 
Chairman  Palace  Bldg.,  Tulsa;  Dr.  L.  A.  Newton, 
Secretary,  Medical  Arts  Bldg.,  Oklahoma  City. 

Genito-lirliia.ry,  Dermatology  and  Radiology.  Dr. 

Charles  J.  Woods,  Chairman.  Wright  Laboratory 
Bldg.,  Tulsa;  Dr.  C.  B.  Taylor,  Secretary,  1002  Med- 
ical Arts  Bldg.,  Oklahoma  City. 

Obstetrics  and  Pediatrics,  Dr.  R.  M.  Anderson. 
Chairman,  Shawnee;  Dr.  J.  G.  Binkley,  Secretary. 
Medical  Arts  Bldg.,  Oklahoma  City. 

Surgery  and  Gynecology,  Dr.  F.  A.  Hudson, 
Chairman,  Enid;  Dr.  A.  W.  Pigford,  Secretary,  510 
Palace  Bldg.,  Tusla. 


COUNCILORS  AND  THEIR  COUNTIES 


District  No.  1.  Texas.  Beaver,  Cimarron.  Har- 
per, Ellis,  Woods,  Woodward,  Alfalfa,  Major,  Grant, 
Garfield,  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
(Term  expires  1928). 

District  No.  2 Dewey,  Roger  Mills,  Custer, 

Beckiiam,  Washita,  Greer,  Kiowa,  Harmon,  Jack- 
son  and  Tillman,  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1926). 

District  No.  3 Blaine,  Kingfisher,  Canadian, 

Logan.  I’ayne,  Lincoln,  Oklahoma,  Cleveland,  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford. Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady.  Commanche,  Steph- 
ens. Jefferson.  Garvin.  Murray.  Carter,  and  Love. 

District  No.  5 Pontotoc,  Coal.  Johnston,  Atoka, 
Marshal.  Byran,  Choctaw,  Pushmataha  and  McCur- 
taln.  Dr.  J.  S.  Fulton,  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes,  Pittsburg, 
Latimer,  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Wlllour,  McAlester.  (Term  expires  1928). 

Dictrict  No.  7 I’awnee,  Osage,  Washington,  Tul- 
sa. Creek,  Nowata  and  Rogers.  Dr.  Gregory  A.  Wall 
1 alace  Bldg.,  Tulsa.  (Term  expires  1926). 

District  No.  8 Craig,  Ottawa,  Deleware,  Mayes, 
Wagoner.  Cherokee.  Adair,  Okmulgee.  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White,  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

Dr.  H.  C.  Weber,  Bartlesville,  President;  Dr.  Har- 
per Wright,  Grandfield,  Vice  President;  Dr.  James 
M.  Byrum,  Shawnee.  Secretary;  Dr.  William  P.  Fite, 
Muskogee;  Dr.  William  T.  Ray.  Gould;  Dr.  D.  W. 
Miller,  Blackwell;  Dr.  L.  E.  Emanuel,  Chickasha 

Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January,  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee.  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 


shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 

Reciprocal  relations  have  been  established  with 
Missouri,  Colorado.  New  Jersey,  California  and 
Louisiana,  on  basis  of  e.xamination  only,  Arkansas, 
Georgia,  Indiana,  Iowa,  Kansas,  Kentucky,  Michi- 
gan, Mississippi,  Nebraska,  Nevada,  New  Mexico, 
North  Carolina,  Ohio,  Tennessee,  Texas,  Vermont, 
Virginia,  Washington,  Wisconsin,  West  Virginia, 
on  basis  of  a diploma  and  a license  without  exami- 
nation in  case  the  diploma  and  the  license  were 
issued  prior  to  June  12,  1908. 


STANDING  COMMITTEES 


Medical  Defense — Dr.  L.  S.  Willour.  Chairman, 
McAlester;  Dr.  P.  P.  Nesbitt.  Palace  Bldg..  Tulsa: 
Dr.  J.  H.  White,  Surety  Bldg.,  Muskogee;  D-. 
C.  A.  Thompson,  Barnes  Bldg.,  Muskogee;  Dr.  Ralph 
V.  Smith.  Security  Bldg..  Tulsa. 

Hospitals — Dr.  P’red  S.  Clinton.  Chairman,  World 
Bldg.,  Tulsa;  Dr.  E.  E.  Rice,  Shawnee;  Dr.  M.  M. 
DeArman,  Miami;  Dr.  McLain  Rogers,  Clinton. 

Public  Policy  and  Instruction  of  Public — Dr.  L.  S. 

Wlllour.  Chaiiman,  McAlester;  Dr.  Wm.  H.  Bailey, 
301  West  12th  St.,  Oklahoma  City;  Dr.  A.  L.  Stocks, 
Barnes  Bldg,  Muskogee;  Dr.  L.  A.  Mitchell,  Frede- 
rick. 

Health  Problems  in  Public  Education — Dr.  Carl 
Puckett,  Chairman,  State  Capitol,  Oklahoma  City; 
Dr.  T.  H.  McCarley,  McAlester;  Dr.  Horace  T.  Price, 
Security  Bldg.,  Tulsa. 

Legislation — Dr.  J.  M.  Byrum.  Chairman,  Shaw- 
nee; Dr.  E.  S.  Lain,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  G.  A.  Wall,  Palace  Bldg.,  Tulsa;  Dr.  W.  A. 
Tolleson,  Eufaula;  Dr.  C.  W.  Tedrowe,  Enid. 

Medical  Education — Dr.  Lea  A.  Riely,  Chairman, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  Frank  H. 
MrGregor,  Mangum;  Dr.  A.  B.  Chase,  Colcord  Bldg.. 
Oklahoma  City. 

Cancer  Study  and  Control — Dr.  LeRoy  Long,  Chair- 
man, Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  J,  F. 
Park,  McAlester;  Dr.  A.  A.  Will,  Shops  Bldg.,  Okla- 
homa City. 

Venereal  Disease  Control — Dr.  W.  J.  Wallace. 
Chairman,  American  Bldg.,  Oklahoma  City;  Dr.  F.  E. 
Warterfield,  Commercial  Bldg,,  Muskogee;  Dr.  E.  L. 
Cohenour,  Bliss  Bldg.,  Tulsa. 

Conservation  of  Vision — Dr.  W.  Albert  Cook, 
Chairman,  Palace  Bldg.,  Tulsa;  Dr.  E.  S.  Ferguson, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful- 
lenwider,  Barnes  Bldg.,  Muskogee. 

Tuberculosis  Study  and  Control — Dr.  L.  J.  Moor- 
man, Chairman,  Medical  Arts  Bldg.,  Oklahoma  City; 
Dr.  John  T.  Wharton,  Sulphur;  Dr.  R.  M.  Sheppard, 
Talihina. 

Scientific  and  Educational  Exhibits — Dr.  Horace 
Reed,  Chairman,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  Claude  T.  Hendershot,  Orpheum  Bldg., 
Tulsa;  Dr.  Earl  D.  McBride,  717  No.  Robinson  St., 
Oklahoma  City. 

Necrology — Dr.  A.  S.  Risser,  Chairman,  Blackwell; 
Dr.  D.  Long,  Duncan. 


CLASSIFIED  ADVERTISEMENTS 


FOR  SALE — General  practice  in  good  town; 
county  seat  in  heart  of  best  agricultural  district. 
Collections  from  $600  to  $900  monthly.  Taking 
up  hospital  practice.  Nominal  sum  for  office 
eciuipment  and  good  will.  Splendid  residence, 
optional.  Address  Hospital,  care  Journal. 


SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians'  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 
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Service  is  an  abused  word.  While  in  some  cases  it  has  come 
to  mean  nothing,  yet  in  the  Riggs  organization  it  looms  big. 

It  is  not  enough  to  give  you  just  exactly  what  you  order. 
Riggs  continually  strives  to  give  you  more.  We  think  in 
terms  of  you.  We  add  that  extra  touch  that  makes  Riggs 
prescriptions  work  different. 

We  have  special  men  to  work  out  optical  problems  for  you. 
We  are  continually  testing  and  studying  new  products  and 
methods  that  we  may  better  and  more  honestly  serve  you. 

RIGGS  OPTICAL  CO. 


SAI.IIVA 


WICHITA 


KANSAS  CITY 
PITTSBURG,  KANS. 


OKIiAIIOMA  CITY 


Appleton,  Wiseoiisiii 
Boise,  Idaho 
Butte,  Alontniia 
Cedar  Rapids,  Io«a 
Council  Bluffs,  Iowa 
Denver,  Colorado 
Fargo,  North  Dakota 
Fon  du  I.ae,  Wisconsin 
Fort  Dodge,  Iowa 
Galesburg,  Illinois 
Great  Falls,  Montana 
Green  Bay,  Wisconsin 
Hastings,  Nebraska 
Iowa  City,  Iowa 


Kansas  City  Missouri 
Uineoln,  Nebraska 
l,os  Angels,  California 
Madison,  YY'iseonsin 
Mankato,  Minnesota 
Oakland,  California 
Ogden,  Utah 
Oklahoma  City,  Okla. 
Omah,  Nebraska 
I’ittsburg,  Kansas 
I’ortland,  Oregon 
Pocatello,  Idaho 
Pueblo,  Colorado 
tliiiney,  Illinois 


Reno,  Nevada 
Rockford,  Illinois 
Salina,  Kansas 
Salt  Lake  City,  Utah 
San  Francisco,  Calif. 
Santa  Ana,  California 
Seattle,  Washington 
Sioux  Falls,  S.  Dak. 
Sioux  City,  Iowa 
Spokane,  Washington 
St.  Paul,  Minnesota 
Tacoma,  Washington 
W'aterloo,  Iowa 
Wichita,  Kansas, 
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The 

Lattimore 

Laboratories 

J.  L.  Lattimore,  A.  B.,  M.  D., 

Diredlor 

Topeka,  Kansas 

Sedalia,  Mo.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave. 

Walter  J.  Dell,  Director 
Also 

Service  at  Albert  Pike  Hospital 


Wassermanns,  Urinalysis,  Blood  Chemis- 
try, Routine  Blood,  Bacteriology,  Pathology, 
Parasitology,  Basal  Metabolism. 


Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 


AMONG  the  products  approved 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Med- 
ical Association,  and  accepted  by 
them  for  inclusion  in  New  and 
Non-Official  Remedies,  are  the 
following : 

AKG\  IN 

ARSPHENAMINE 

ACRIFLAVIIVE 

ANESTHESIN 

KARRITAI, 

BUTYIV 

BITESIN  PICRATE 

BENZVL  FVMARATE 

CHLORAZENE 

CIIVCHOPHEN 

DICHLORAMIIVE-T 

DIGIPOTEN 

GAL.ACTEIVZYME 

METAPHEN 

NEUTRAL  ACRIFLAYINE 
NEOCINt  HOPHEN 
NEOARSPHEN  AMINE 
POT.YSSIFM  BI.SMITH  TARTRATE 
PARRESINE 

P.\RRESINED  l.ACE-MESH 
PROCAINE 

SI  LPH ARSPHENAMINE 

THESE  tested  and  chemically  safe- 
guarded specialties  manufactured  by 
The  Abbott  Laboratories  and  The  Der- 
matological Research  Laboratories 
may  be  obtained  through  the  drug 
trade,  wholesale  or  retail,  through 
physicians’  supply  houses  or  surgical 
supply  dealers. 


Send  for  Complete  Price  List 
with  Therapeutic  Notes 


THE  ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILL. 

The  Dermatological  Research 
Laboratories 

PHILADELPHIA 

New  York  San  Franoiseo  Seattle 
liOS  Angeles  Chicago 
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ANNUAL  MEETING 

Oklahoma  State  Medical  Association 
OKLAHOMA  CITY 
June  22-23-24 


DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  lie 
wiii  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  Glands 
of  Internai  Secretion. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


T^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS-SI.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Lc  Roy,  N.  Y.  Bridgeburg,  Can. 

D'Zerta 

^ Su^arjree  Dessert 


THE 

Tyccs 

Sphygmomanometer 


The  Tycos  Self-verifying  Sphygmo- 
manometer is  built  like  a fine  watch — 
the  utmost  care  being  taken  to  insure 
its  dependable  action  under  all  circum- 
stances. The  needle  registers  the  actual 
pressure  when  the  dial  is  in  any  posi- 
tion, and  may  be  relied  upon  absolutely 
for  the  fine  determination  of  systolic, 
diastolic  and  pulse  pressure.  The  whole 
outfit  including  carrying  case  and  steril- 
izable  sleeve  can  be  conveniently  carried 
in  the  pocket.  See  them  at  your  surgical 
dealer. 

Tyccs  Urinalysis  Glassware 

Enables  the  practitioner,  as  well  as 
the  laboratory  worker  to  make  all  the 
more  important  tests  of  urine. 


For  Your  Library/" 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.  S.  A. 

Canadian  Plant,  Manufacturing  Distributors 

Tycos  Building,  in  Great  Britain, 

Toronto  Short  & Mason,  Ltd.,  London 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 
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Phones:  Office  W.  0342  Res.  4 — 1821 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

■ 1105  Medical  Arts  Building 

Oklahoma  City 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 
717  N.  Robinson  St.,  Oklahoma  City. 

C.  D.  BLACHLY,  M.  D. 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Diseases  of  the 
Stomach  and  Intestines 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Phone  Maple  7568  407  Medical  Arts  Bldg. 

Oklahoma  City,  Okla. 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  S.  R.  CUNNINGHAM 

Phones.  Office  W.  0340  Res.  M.  4314 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

Suite  1103-1105  Medical  Arts  Building 
Oklahoma  City 

DR.  C.  J.  FISHMAN 

JOHN  A.  RECK,  M.D. 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

Obsterics  and  Gynecology 
Consultation 

609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc.,  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

DR.  HORACE  REED 
Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 

1204  Medical  Arts  Bldg.  Oklahoma  City 

State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR,  JOHN  E.  HEATLEY 

DR.  MARVIN  E.  STOUT 

Practice  Limited  to 
Radiology 

General  Surgery 
Service  Rolater  Hospital 

425  Liberty  Bank  Bldg.  Oklahoma  City 

1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

DR.  ELIJAH  S.  SULLIVAN 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 
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UNIVERSITY  oj 
OKLAHOMA 

School  of  Medicine 


Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  Medical  Schools. 
No  student  will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  work,  the  first  two 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman-  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  Medi- 
cine leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service. 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 
For  Information  Apply  to 

LeROY  LONG,  Dean,  L.  A.  TURLEY,  Asst.  Dean, 

Box  1028  Q|-  University  of  Oklahoma, 

Oklahoma  C’ity,  Okla.  Norman,  Okla. 


A course  in  blood  analysis  for  physicians  and  hospital  technicians  will  be  offered 
by  the  department  of  Biochemistry  and  Pharmacology  of  the  School  of  Medicine  at 
Norman  from  June  10th  to  July  29th,  1920.  Study  will  be  adapted  to  the 
applicant’s  needs.  Hours  conveniently  arranged.  Fee  $20. 
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WALTER  W.  WELLS,  M.  D. 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Practice  Limited  to 

Eye,  Ear,  Nose  and  Throat 

Obstetrics  and  Gynecology 

CONSULTATION 

505-506-507  Palace  Bldg,  Tulsa,  Okla. 

432-33-34  Liberty  National  Bank  Bldg. 

Phone,  Walnut  5805  Oklahoma  City 

Residence  Phone  3-0003  Telephone  6008 

ARTHUR  W.  WHITE,  A.  M.,  M.  D, 

DR.  G.  GARABEDIAN 

Diseases  of  the  Stomach 
and  Intestines 

Practice  Limited  to  Diseases  of 

Phones:  Office,  Wal.  677; 

Children 

Residence,  4-5634 

Telephone:  Osage  738,  Osage  6795 

301  Shops  Bldg.  Oklahoma  City 

615  South  Cheyenne,  'Tulsa,  Okl.a 

DR.  ARTHUR  A.  WILL 

DRS.  MORGAN  & DUNLAP 

301  Shops  Building,  Oklahoma  City,  Okla 

Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Formerly  State  National  Bank  Bldg. 

Diseases  of  Rectum  and  Colon 

Eye,  Ear,  Nase  and  Throat 

Phone,  W.  0677  Office 

610  Palace  Bldg.,  Tulsa,  Oklahoma 

Res.  4-7964 

Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

DR.  P.  P.  NESBITT 

Nervous  and  Mental 

Practice  Limited  to 

Diseases 

Surgery  and  Consultations 

1103  Medical  Arts  Bldg. 

Oklahoma  City,  Oklahoma 

Palace  Bldg.  Tulsa,  Okla. 

C,  M.  AMENT,  M.A.,M.D.,Ph.B. 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 

Adominal  and  Pelvic  Surgery 

Surgery,  Gynecology  and  Obstetrics 

602  Security  National  Bank  Bldg. 

Suite  211-12-13,  New  Daniels  Bldg 

Tulsa  Oklahoma 

Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-535S 

DR.  C.  E.  BRADLEY 

A.  W.  ROTH,  M.D..  F.A.C.S. 

Practice  Limited  to  Diseases  o: 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg.,  Tulsa 

Children 

Practice  Limited  to  Diseases  of 

610  Commercial  Building  Tulsa,  Okla. 

Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

WADE  H.  SISLER,  M.D. 
Orthopedic  Surgery 

Practice  limited  to 

Practice  limited  to  bone  and  joint  .surgery. 

fractures,  and  associated  conditions.  Brace 

UROLOGY 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 

DR.  RALPH  V.  SMITH 

Practii  e Limited  to  Urology 

Practice  Limited  to  Surgery 

and  Syphilology 

Suite  307-308  Palace  Bldg. 

610  Commercial  Bldg. 

Hours  2 to  5 p.  m.  Tulsa,  Okla. 

Tulsa 
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HORLICK’S 

The  ORIGINAL 
Malted  Milk 


In  the 

Dietetic  Treatment 
of 

Influenza-Pneumonia 


A very  nutritious  and  sustain- 
ing diet  during  illness  and  a 
strengthening  food-drink  for 
the  convalescing  patient. 

Avoid  Imitntioiis  SnnipleN 
Prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


Dr.  Clyde  0.  Donaldson 

Radium 


and 


X-Ray 

Laboratory 


Special  attention  to  treatment  of 
malignancies 


HIGH  VOLTAGE  X-RAY 
EQUIPMENT 


Lathrop  Bldg. 


Kansas  City,  Mo. 


There  are 
many 

indications 

in 


DERMATOLOGY 

SURGERY 

UROLOGY 

INTERNAL  MEDICINE 

GYNECOLOGY 

ORTHOPEDICS 


for  which  Diathermy  is  considered 
a specific. 

Recently  numerous  reports  have 
appeared  in  the  better  medical 
journals  giving  details  of  these  re- 
sults and  case  histories  covering 
many  conditions. 

Pneumonia  — Arthritis  — Prostatitis— 
F'ractures  — Traumatic  Injuries  — Endo- 
cervicitis  and  the  Removal  of  Benign 
and  Malignant  Foreign  Growths. 

Send  for  our  reprints  of  some  of  the  host 
articles  that  have  appeared,  covering 
many  of  the  above  conditions, 
which  we  will  gladly 
send  to  you. 

THE  LIEBEL-FLARSHEIM  CO 
Service  Department  Cincinnati,  Ohio 


Trndeiiia 

llegisterr 


rk  Tr.-iilciiiiirk 

i‘«l  Uegistcre.1 


Binder  and  Abdominal  Supporter 


(rATENTEI) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-p»g:c  Illiistrnted  F<»liler 
Mail  orders  filled  nt  Philadelphia  oiily^ 
>vithiii  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  .Street  Philadelphia 
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DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

Dr.  Daniel  White  Dr.  Peter  Cope  Whitt 

DRS.  WHITE  & WHITE 

Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okia. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton  Okla. 

DR.  CHAS.  M.  FULLENWIDFK 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 
Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 

Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1105  Medical  Arts  Bldg.,  - - - Oklahoma  City 


Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Native 
Pollens 
■used  for 
Treatment 


Interior 
of  our 
Pollen 
House 


Patients  referred  to  the  Clinic  will  be  thoroug'lily  invest  ig'atcd,  inatei'ials  for  tlieir  treat- 
ments prepared  and  returned  to  their  Doctor  for  further  care. 

' Caieful  consideration  will  be  given  all  imiuiries  concerning  allergic  diseases.  With  the 

aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  he  of  greater  service  to  hay  fever  ,ind  asthma  jiatients  coming 
from  different  sections. 

I RAY  iM.  BALYEAT,  M.A.,  M.D.  EFFIE  SMITH  T R.  STEMAN,  M.A. 

Director  Bacteriologist  Botanist 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  G.  WINc  Robinson,  Snpt.  and  Neuro-Psyohintrist.  Dr.  H.  Lnndic  Klliott,  Resident  IVeiiro-Psyeliiatrist. 


Nervous  and  Mental  Diseases 

Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

! The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 

For  further  information  communicate  with  tt 


— Alcoholics  and  Drug  Addicts 

tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

.\n  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri, 
e Superintendent  at  Office  or  Sanitarium. 
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THE  DURANT  HOSPITAL 

DURANT,  OKLAHOMA 

A MODERN  FIRE-PROOF  HOSPITAL  FULLY  EQUIPPED  FOR  THE  CARE  OF  SURGICAL, 

OBSTETRICAL  AND  MEDICAL  CASES. 

RADIUM  — X-RAY  — PHYSIOTHERAPY 


O.  J.  COI.WirK,  >I.D. 

SiirK»T.v,  (>yiieo<>logy  uixl  CoiiNultation 
.1.  T.  COI.WICK,  M,D. 

(iencrjil  Siirner)-  an<l  ('oiisiiltntinn 
K.  P.  I>AVIS,  M.n. 

Iiiteninl  Medicine  and  I)ia{;noHi8 
C.  K.  PAHAMOKK,  M.IJ. 

Internal  Medicine  and  Pathologry 
O.  IIROXSTAD 
ICiiKineNM  Manager 


STAFF: 

C.  V.  MOORE,  M.D. 

Eye,  Ear,  i\oHe  and  Throat 
FRANCES  HARBEK,  R.N. 

Teehnieian 

MRS.  TOMMIE  PARRIGIN-GL.ENN,  R.N. 

Surgical  Su|>ei-»lsor 
WINIFRED  GINTUER,  R.N. 

Suiterlntendent 
MRS.  DONALD  BUTCHER 
Secretary 


DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized ; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Rid?e  Ave. , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  I.umb'*  go,  Sciatica,  Neuritis,  and  conditions  wher“ 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


FORT  SMITH,  ARK. 


COOPER  CLINIC 


DR.  ST,  CLOUD  COOFER 
DR.  M.  E.  FOSTER 
DR.  S.  L.  WOLFERMANN 
DR.  W.  R.  KLINGENSMITH 


Clinical  Medicine 
and  Surgery 

Railiiiin  Stock  Sufficient  for  nil 
Trcntment 


FORT  SMITH,  ARK. 


DR.  D.  W.  GOLDSTEIN 
DR.  A.  S.  CHAPMAN 
DR.  A.  A.  BLAIR 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 
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flJJUTTlJLUl 


MATERNITY 

^SANITARIUM! 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

, Write  for  90-page  y 

illustrated  b<  ok-  / 


^Uhe  W^illows 
2929  Main  St. 
Kansas  City,  Mo. 


B-D 


PB 

cMade  For  the  'Pro^ission 


B-D  MANOMETER  - Wall  Type 

CERTIFIED 

A mercurial  Sphygmomanometer  designed  for  office,  wall  or 
desk  in  genuine  American  Walnut. 

Certification  by  comparison  with  a master  manometer,  verified 
by  the  National  Bureau  of  Standards,  insures  accuracy. 

A practically  imperishable  release  valve,  in  which  rubber  disks 
are  eliminated,  controls  the  mercury  column  to  a fraction  of  a 
millimeter. 

An  unbreakable  reservoir  and  easily  cleaned  manometer  tube 
assures  long  service. 

B-D  Manometers  are  also  made  in  Pocket,  Hospital  and 
Portable  Types 

Descriptive  Literature  Sent  on  Request 

Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N,  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanoyneters  and  Spinal  Manometers 


T 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


SIX  IIinVIlRED  AXI)  FIFTY  ROOMS 
(AI.F  OUTSIDE)  IN  OUR  IIOTEI. 

A place  where  your  patients  can  find  attiactive 
surrounding's  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wil.soii,  M.D.,  Ivy.  It.  of  I,.,  ’!M),  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  Freneh  Uiek  for  final  reeuperation. 

Write  for  Booklet 


Beverly  Farm 

Incorporatea  ^ 

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy. 


OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 
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McBride  Reconstruction  Hospital 

717-723  NORTH  ROBINSON.  OKLAHOMA  CITY.  OKLA.  \ 

AN  ESI’ECIALLY  EQUIPPED  INSTITUTION  FOR  | 

ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  \ 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  I 


Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 


Bed  Accommodation 
for  Special 
Mechanical 
Treatment 


X-Ray  Laboratory 


Alkalinization  and  Elimination 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  eliminant  spring  water  is 
serviceable  in  cases  characterized  by  the  retention  of  poison- 
ous waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be 
regarded  as  a useful  adjuvant  to  the  other  remedies  in  the 
treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of 
vascular  hypertension,  and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  .li- 
seases  frequently  associated  with  acidosis  and  acidemia. 
Mountain  Valley  Water  is  indicated  because  its  alkaline  salts 
combat  tbe  tendency  to  the  concentration  of  acid  radicles  ir 
the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs, 
Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

PHONE  2-1636 

Mountain  Valley  Water  Co. 

TULSA,  OKI.A. 


0 
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STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


THE  TROWBRIDGE  TRAINING 
SCHOOL 

: A Home  School  for  Nervous  and  Backward  = 
: Children.  i 

E The  Best  in  the  West  \ 

I E.  HAYDEN  TROWBRIDGE,  M.  D.  | 
I 900  Chambers  Bldg.  KANSAS  CITY,  MO.  j 


SPRINGER  CLINIC 


604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 
Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 


: M.  P.  Springer,  M.D.  D.  h,  Garrett,  M.D. 

E D.  O.  Sniitli,  M.D.  L.  H.  Stuart,  M.D. 

E Malcolm  McKellar,  M.D.  G G.  Hyatt,  M.D. 


Your  Eyes  and  Your  Oculists,  M.  D. 

Write  us  for  this  interesting  booklet  and  full  information  how  you  can  be 
benefitted  by  our  educational  advertising  campaign  without  any  expense  to 
yourself. 

O.  H.  GERRY  OPTICAL  COMPANY 

OPTICAL  RX  WORK  FOR  THE  OCULIST  EXCLUSIVELY 
KANSAS  CITY,  MISSOURI 
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ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 


^ S ■ (A  1 

Pre-eminent 

Wassermann 

Service 

Oklahoma  Clinical  Laboratory 

Accurate 
j Controls 

|32W4’^"ST 

OKlAHOHAClTr 

Telegraphic 

Reports 

# « fe  A 

, ri  A 

ANNUAL  MEETING 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

OKLAHOMA  CITY,  JUNE  22,  23,  24 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


ONE  OF  SIX  EXAMINING  ROOMS  OF  THIS  TYPE  IN  CLINIC  BUILDING 


SERVICE  COURTESY 

RELIABILITY 

AT 


Tine 


A.  L.  BLESH,  M.D.,F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  D.  D.  PAULUS,  M.D. 

WM.  H.  BAILEY,  A.B.,M.D.  J.  C.  MACDONALD,  M.D. 

JAMES  H.  RUCKS,  BUS.  MGR. 

12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 

— " . a 
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WHERE  KNOX 

SPARKLING  GELATINE 
HAS  PROVED 

highly  effective 

1.  In  infant  "§,'“V“eveS*' 

»c'n<l"''«XtSn'’an..  vonaitin.. 

2 For  growth  promotion  in  infant 
■ and  child  feeding. 

3.  In  stubborn  cases  of  malnutrition. 

i’JdS:  InTinresUnal  t'-tctSm 

5.  In  the  dietetic  treatment  of  <Ua- 
betes. 

6.  In  the  dietary  of  tuberculosis  pa- 
tients. 

*7.  Whenever  liqieid  and  soft 
diets  are  essential. 


‘So/i  an  d Liquid  Diets 
Appetizing 
and  Nourishing 

IN  surgery  or  other  cases  requiring  soft  and 
liquid  diets,  there  is  no  food  that  may  be 
used  in  such  a variety  of  attractive,  appetizing 
dishes,  or  that  offers  more  beneficial  results 
than  pure,  granulated  gelatine.  It  is  a protein 
sparer  and  a protective  colloid  that  enables 
the  patient  to  get  the  maximum  of  nourishment 
with  the  minimum  of  digestive  effort. — A most 
acceptable  and  beneficial  diet  when  there  is 
nausea  following  an  anesthetic. 

Knox  Sparkling  Gelatine  is  a most  desirable 
medium  for  giving  greater  attraction,  satisfy- 
ing bulk  and  increasing  the  nutriment  yield  of 
milk,  fruits  and  their  juices,  vegetable  or  meat 
broths. 

For  example:  1%  of  Knox  Sparkling  Gela- 
tine, dissolved  and  arlded  to  milk,  will  increase 
the  nutriment  yield  by  about  23%. 

We  have  had  prepared,  by  high  dietetic  au- 
thority. a recipe  booklet  for  the  preparation  of 
.'loft  and  liquid  diets  which  we  believe  will  be 
widely  welcomed  hy  surgeon.s,  phy.sician.s  and 
mir.se.s,  who  are  constantly  confronted  with  the 
problem  of  a beneficial  variety  of  liquid  and 
•soft  diet.s.  Thi.s  booklet  will  be  furni.shed  with 
our  compliment.s. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

^ KNO\  SI*AHKI.I\<;  (JELATINK  i). 
m prepjirecl  by  the  most  exact  mctlioils 
m iiiulcr  constant  bacteriological  con- 
I trol.  It  is  free  from  sne;ar,  artificial 
■ coloring  or  flavoriner*  may  be  pre- 
% scribcil  \^itli  absolute  <lcpcn(leiicc  in 
^^its  iinifonn  purity  an«l  quality. 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
43.5  Knox  .Avenue,  Johnstown,  N.  Y. 


L^lease  register  my  name  to  receive,  without  charo-e  ,.g 
suits  of  past  laboratory  tests  with  Knox  SparkHnI  Gel 
atine,  and  future  reports  as  they  are  fssued  ® 


XXXIV 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


The  Victor  Stabilized 
I Mobile  X-Ray  Unit 

A practical,  efficient,  self-con- 
tained diagrnostic  unit.  Used  in 
both  hospital  and  physicians’ i 
laboratories.  Can  be  moved 
conveniently  to  any  part  of  the 
building. 


T>ractical 


Because  of  its  acknowledged  leader- 
ship, physicians  and  engineers  who 
have  devised  improvements  in  X-ray 
apparatus  automatically  submit  their 
ideas  to  the  Victor  organization  first. 

If  these  improvements  are  incorpo- 
rated in  Victor  apparatus  the  roent- 
genologist knows  that  they  meet  a 
real  want  and  that  they  have  success- 


fully withstood  the  searching  clinical 
tests  to  which  all  Victor  apparatus  is 
submitted. 

It  has  never  been  the  Victor  policy  to 
adopt  a principle  or  an  improvement 
simply  because  it  is  new  or  different. 
There  must  be  a need  for  it.  Thus  is  to 
be  explained  the  eminently  practical 
character  of  Victor  X-ray  apparatus. 


VICTOR  X-RAY  CORPORATION:  2012  Jackson  Blvd.,  Chicago,  III. 

33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Canada 
OKLAHOMA  CITY:  206-8  LYNDS  BLDG. 


Diagnostic 

and  Deep  Therapy 

Apparatus. 

Also  manufacturers 

of  the  Coolidge  Tube 

fi^PHYSICAL  TFIERAPyS 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
u~^^^^hototherapy^Ap^aratus^^^^ 
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Special  Powdered  Milk 

For  Infant  Feeding 

^^^\^turally  — the  physician  wishes  to  use  milk 
for  infant  feeding  that  has  been  surrounded  by 
every  safeguard. 


MEAD’S  POWDERED  MILK  is  dried  by  the 
latest  and  most  scientific  process  which  retains  the 
physiological  characteristics  of  the  milk. 


MEAD’S  POWDERED  MILK  is  made  safe  by 
all  the  resources  known  to  science. 

Such  milk  contains  the  lowest  per  cent  of  moisture 
and  therefore  is  proof  against  breeding  bacteria. 

Such  milk  is  free  from  a strong  cooked  taste. 

Care  is  taken  to  standardize  the  butterfat  content. 
Each  lot  of  Mead’s  Powdered  Milk  is  the  same. 


Distributed  as 

Mead’s  Powdered  Whole  Milk 
Mead’s  Powdered  Half  Skim  Milk 

Either  of  these  milks,  modified  with 


MEAD’S  DEXTRI- MALTOSE 

and  water,  will  give  satisfactory  results  in  infant 
feeding.  MEAD’S  POWDERED  MILK  solves 
the  problem  of  a safe  milk  for  infant  feeding. 


Samples  furnished  gladly  on  request 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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1‘ituitary 

Liquid 

tti(>  pnMiili'i-  pi-i'paidtion 
of  I’ostt'ilor  IMUiitary 
activa  principU',  is  stai'- 
ila,  isotonic,  williout 
preservatives  and  eoin- 
pllos  wltti  all  tile  re- 
(|uireinents  of  the  new 
I’.  S.  I‘.  X.  itj  and  I e.  e. 
aniponles  ol)stel  ideal  or 
sui'Bieal.  lioxes  of  li  and 
60. 


Suprarenalin 

Solution 

1 : 1000 

is  water-white,  stable, 
nniforin  and  free  fioin 
added  (dieinieals — I oz. 
bottles  and  1 e.  e.  ani- 
ponles. 


HEADQUARTERS 
for  E.NDOCRINES 

and  other  Organotherapeutic  Products 

ARMOUR  AND  COMPANY,  CHICAGO,  a.s  one  of  the 
world’s  leading:  maker.s  of  Fndocrine  Gland  ajid  other  or- 
panotherapeutic  agents,  recognize  the  responsibility  that 
is  theirs. 

One-third  of  a century  ago  the  Armour  Laboratory  was 
established  to  utilize  the  glands  and  membranes  supplied 
by  their  abattoirs  in  plenty  and  from  which  important 
therapeutic  preparations  are  made.  During  this  time  it  has 
been  their  constant  endeavor  to  give  the  medical  profession 
the  most  reliable  products  of  the  kind  and  today  we  are 
as  willing  as  ever  to  assist  physicians  in  the  labors  that 
confront  the  endocrinologists. 

The  demand  for  the  Armour  Laboratory  Products  through- 
out civilization  proves  success  and  justifies  continued 
efforts. 

If  you  have  a case  in  which  Thyroids — Corpus  Luteum — 
Ovarian  Substance — Pituitary — Parathyroids — Suprarenals 
— are  indicated,  you  may  depend  upon  the  preparation 
bearing  the  Armour  label. 

ARMOUR  lEo  COMPAINY 

CHICAGO 


KANSAS  CITY  ANNUAL 

FALL  CLINICAL  CONFERENCE 


OCTOBER  11,  12,  13,  14,  15,  1926 

ON  THK  ROOF  GARDKN  OF  THK  NEW  HOTEL  PRESIDENT 


KANSAS  CITY,  MISSOURI 


ASSOCIATED  MEETING  WITH 
MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST 


Olforing  again  for  the  fourth  year  a program  of  ('linic.'<,  lectures,  demon.stral  Iona,  motion 
pictures,  ami  un\isual  soientlfi('  ami  teehnieal  exhibits. 

Lectures  ami  <-linics  by  ('minent  siiecialists,  oiu'rative  ami  (iiagnostic  elinies  at  all  allied 
Hospitals  in  (Ireater  Kansas  t'ity. 

.\  ma.iorlty  of  the  invitations  sent  to  distingnisln'd  guests  hav('  been  accepted  and  a complete 
list  will  be  jniblished  in  this  space  next  month. 


I>ail>  ('lliile)il  lliilletlii.s  iiiiblisheil  the  year  roinul,  listing  medical  and  Hurgleal  elinicK 
In  hoNpItalM  and  nl'I’leeM  In  greater  KanNa.s  f'lty.  Visiting  plijsleians  may  seen're  this 
hulletln  at  an,v  time  at  I'nlnn  Station  or  any  hospital. 


Kansas  City  Clinical  Society 

KANSAS  CITY,  MISSOURI 

«31  RIALTO  BUILDING  TELEPHONE  DELAWARE  2398 


1 1 !■ 


I Annual  Meeting  OKLAHOMA  CITY  4Jjune  22,  23,  24 
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Published  Monthly  at  Muskogee,  Oklahoma,  under  direction  of  the  Council. 


TERRELL’S  LABORATORIES 

--North  Texas  and  Oklahoma  Pasteur  In^itutes==== 


PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL 

X-RAY  and  RADIUM 

TULSA  - - FORT  WORTH 


OKLAHOMA 

Tulsa  - Muskogee 


TEXAS 

Ft.  Worth-Dallas-Ranger 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTAL  DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 


TABLE  OF  CONTENTS  PAGE  IV 
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No  matter  what  the 
ship,  in  time  of 
storm  and  stress,  life 
and  hope  depend  upon 
the  captain.  Command- 
ers are  carefully  chosen 
for  their  experience  and 
proven  ability. 

The  experience  and 
proven  ability  of  The 
Medical  Protective 
Company,  safeguard 
your  every  interest  dur- 
ing the  storm  and  stress 
of  a malpractice  suit. 
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No.  98 

QNLY  U.  S.  Gov.  Li- 
cense in  Oklahoma 
for  manufacturing  Anti- 
rabic  vaccine. 

We  hold  the  State  con- 
tract for  Antirabic  vac- 
cine. 

SEMPLE  METHOD 
(Killed  Virus) 

21  Dose  AND  14  Dose 


Day  Phone M-3348 

Night  Phone 4-5579 


AVedical  Arts 
Laborato^ 
Oklaboma  Crty 
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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 

Nervous  and  Mental  Diseases,  Drug  Addic- 
tion, Chronic  Invalidism 

Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 

DR.  C.  W.  THOMPSON 

Superintendent 
Pueblo,  Colorado 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes.  M.D. 
Louis  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TR’i: 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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RABIES  VACCINE 


MANUFACTURED  BY 


Over  3300  cases  have  been  successfully  treated  with  our  vaccine. 

We  are  prepared  to  ship  freshly  prepared  vaccine  to  physicians  from  our 
Laboratories  in  the  following  cities : 

FORT  WORTH— DALLAS— MUSKOGEE— TULSA 


Sterile  Glucose  and  Sodium 
Bicarbonate 

Put  up  by  us  in 

Eight  Ounce  bottles  containing  approximately  200  cc.  each. 

Glucose  (Dextrose)  10%  Solution 
Glucose  (Dextrose)  20%  Solution 
Glucose  (Dextrose)  50%  Solution 
Sodium  Bicarbonate  4%  Solution 

NOTE:  The  Sodium  Bicarbonate  solution  is  made  from  the  purest  salt  obtainable,  sterilized 
and  impregnated  with  Carbon  di-oxide  gas  thus  insuring  bicarbonate  alkalinity. 


Price  $2.00  each 

In  lots  of  six  bottles 1.50  each 

In  lots  of  twelve  bottles 1.00  each 


Terrell’s  Laboratories 

FORT  WORTH,  TEXAS 
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75  BEDS  75  BEDS 

MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OP 
THE  AMERICAN  COLLEGE  OP  SURGEONS 

Pully  equipped  for  co-operative  diagnosis  in  medi- 
cine and  surgery.  X-Ray,  clinical,  pathological  end 
chemical  laboratory  in  connection.  Radium  Service. 

TRAINING  SCHOOL  FOR  NURSES 

Addre.‘!s  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


Surgery  and  Gynecology 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 

ASSOCIATE 

CHAS.  D.  JOHNSON,  M.D. 
R.  E.  L.  RHODES,  M.  D. 

R.  Q.  ATCHLEY,  M.  D. 

A.  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 

Internal  Medicine 

W.  J.  TRAINOR,  M.  D. 

W.  J.  BRYAN,  .IR.,  M D. 
SAM  GOODMAN,  M.  D. 

W.  W.  BEESLEY,  M.  D. 

W.  M.  ANDERS,  M.  D. 

P.  N.  ATKINS,  M.  D. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 

Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 

ASSOCIATE 

J.  F.  GORRELL,  M.  D. 

R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D. 

Urology — Proctology 
REGULAR 

E.  L.  COHENOUR,  M.  D. 

T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER,  M.  D 

H.  W.  CALLAHAN,  M D, 

C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 

F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m,  d. 

Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 

Dermatology 
C.  J.  WOODS,  M.  D. 

Neurology 

J.  E.  DWYER, M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D. 

Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALUACE-SOMERVILLE  SANITARIUM.  MEMPHIS.  TENN. 

MEMPHIS.  TENN. 

WALTER  R.  WALLACE.  M.D. 

HUGH  W.  PRIDDY,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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NEO-SILVOL 

A COLLOIDAL  COMPOUND  OF  SILVER  IODIDE 

Cleanly,  Non- irritating.  Germicidal 

NEO'SILVOL  appeals  to  discriminating  physicians  and  is  becom- 
ing increasingly  popular  with  the  profession  for  the  reason  that  it 
is  an  effective  germicide,  does  not  cause  irritation,  and  does  not 
produce  unsightly  stains  on  the  clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory  infections  of 
the  eye,  ear,  nose  and  throat,  in  10-  to  ZS-per-cent  solutions.  In  gon- 
orrheal ophthalmia  25-  to  SO-per-cent  solutions  may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of  Neo-Silvol 
may  be  employed  as  injections.  After  the  pain  has  subsided  and  the 
discharge  has  lessened,  solutions  of  10  to  25  per  cent  should  be  utilized. 
Urethral  irrigations  with  a 1-per-cent  solution  of  Neo-Silvol  are  pre- 
ferred by  many.  Cystitis,  especially  of  the  acute  type,  occurring  in 
little  girls,  may  be  treated  with  a few  urethral  injections  of  a 10-per- 
cent aqueous  solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis, 
cervicitis,  etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity 
of  the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution  for 
colonic  irrigations. 

Neo-Silvol  is  supplied  in  l-ounce  and  4'Ounce  bottles  and  in  6-grain 
capsules,  50  to  the  bottle.  The  contents  of  one  capsule  dissolved  in  a 
fluid  drachm  of  water  makes  a 10-per-cent  solution.  An  ointment  of 
Neo-Silvol,  5%,  in  small  collapsible  tubes  with  elongated  nozzle,  and 
Vaginal  Suppositories  of  Neo-Silvol,  5%,  with  a glycero-gelatin  base 
in  soft  tin  capsules  in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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MONEL  METAL  UTENSILS 


USED  BY 
HOSPITALS, 
DOCTORS, 
NURSES 
AND 

INSTITUTIONS 


RUST  PROOF 


Instrument  Trays 
Stock  or  Dressing 
Jars 

Solution  Basins 
Sponge  Bowls 
Wash  Basins 
Pus  Basins 


• ••• 

i::: 
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Long  Lasting  Makes  Them  Economical 
— Less  Replacements 


:::: 
::::  >- 


:::: 

:::• 


Hi! 


Further  information  regarding  Monel  Metal  unll  be  gladly  furnished 
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::: 

::: 
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:::: 


:::: 


Service 


Quality 


::::::::::::::::::::::::::::::::::: 


ARLINGTON  HEIGHTS  SANITARIUM 


(Incorporated  Under  the  Laws  of  Texas) 


Post  Office  Box  978 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


I 


BRUCE  ALLISON,  M.  D. 
Resident  Physician 


JNO.  S.  TURNER,  M.  D.,  Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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BURDICK 


I Ultra-Violet  Ray  Apparatus  Opens 
i Your  Door  to  Increased  Practice 

1 □ □ 

I 

I The  Oklahoma  State  Medical  Association  convention,  held 
I at  the  Masonic  Temple  at  Oklahoma  City  June  22-23-24,  will 
afford  you  an  excellent  opportunity  to  inspect  our  display 
of  Physiothei'apeutic  apparatus — and  to  investigate  the  pos- 
sibilities which  this  method  of  treatment  affords  the  practi- 
tioner. Visiting  physicians  are  at  all  times  urged  to  attend 
our  display  in  our  show  rooms  in  the  Medical  Arts  Building. 


□ 


□ 


W.  A.  Rosenthal  X-Ray  Co. 

306  Medical  Arts  Building 
OKLAHOMA  CITY,  OKLAHOMA 


1 


Hiirclii'k  Itc^sponKilulity  :iihI  Kosimi-  T 
tlial  Service  stand  heliind  exevy  in-  { 
stallafion.  ! 


Cieneral  Offioos 
412-14  East  lOth  Streel 
Kansas  C’ity,  Missouri 


Territorial  Ueprescii  tat  Ives 
F.  H.  Sliell.>,  51 J.  Itoek  Street 
liittle  H<»ek,  Arkansas 


4„, MU MM. 


POSTELLE-LACKEY  CLINIC 

9^-7  W.  13th  street  OKLAHOMA  CITY.  OKLA. 

PHONES:  WALNUT  72*70— -7154 


THE 

J.  M.  Postelle,  M.l)..  niagrnosis.  (»aslro-enterolofiy 
Walter  A.  Ijaeke.'v,  M.l)..  Disease  of  Hie  Heart 
M>ron  S.  tireftory,  M.A.,  M.l),  l*syehiatr>,  Ner- 
\ Oils  Diseases 


CTillVIC 

Charles  D.  ICIaehly,  R.S.,  M.D.,  fiastro-intestinal 
Diseases 

^liss  Marguerite  Kloepfer,  Siiperiiitendent 

Miss  tiraee  Smith,  Snpt.  of  liahoratories 

4Irs.  Sadie  Striilile,  Seeretary-Treasiirer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  i.s  griven  to  the  correct  diag-no.si.s  and  ireatim-nt  of  di.seases  of  the  stomach  and 
intestine.s,  diseases  of  the  lieart,  psychiatry  and  nervous  di.seases,  di.seases  of  the  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature,  A good  place  to  re.st.  A good  home  for  the 
aged  and  chronic  invalid.  ,12  beds.  Many  recent  improvements  have  been  made  to  the  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolisrh,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestina.1  diagnosis. 

Doctor.s  are  cordially  invited  to  visit  the  clinic  when  in  Oklahoma  City. 
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ENID  SPRINGS  HOSPITAL 


ESriD,  OKIvAHOMA 

mODKKlV  TIlROrOHOt  T TRAINING  SCHOOI,  FOR  NI’RSES 

r.6  ROOMS 


Rhone  146  Phone  146 

STAFF 

T.  B.  lliiiKon,  M.  D. — Surgeon  and  Chief  of  Staff  .1.  R.  Walker,  M.  D. — Eye,  Ear,  Nose  and  Throat 
C.  W.  Tedrowe,  M.  D. — Surgery  A.  I,.  Meinnis,  M.  II. — Obstetrics  and  Gynecology 

J.  M.  Watson,  M.  11. — Internal  Medicine  J.  R.  Swank,  M.  D. — Surgery  and  Diagnosis 

Glen  Francisco,  M.  D. — Physician  and  Surgeon. 

Roscoe  Babcock,  Mgr.  Miss  Addie  Hansen,  R.  N.,  Supt. 

Miss  Alma  D.  Eliason,  R.  N.,  Tecliniciaii  ami  Supt.  of  Nurses 
Miss  Freda  Spleth,  R.  N.,  Supervisor  of  Operating  Room 


i 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — 

A Milk  Modifier 


A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for  infants 
deprived  of  human  milk  has  developed  from  the  studied  application  of  Mellin’s 
Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  princi- 
ples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  record  of  a unique 
achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s  Food  to 
the  present  day — a period  of  sixty  years — an  ever-increasing  number  of  physicians 
show  their  confidence  in  this  system  by  continuing  to  give  it  their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  necessary 
in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation  to 
its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in  a 
substantially-bound  book,  "Formulas  for  Infant  Feeding’’.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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ICO 


® 0;^^COATCO 


aiSreose 


4Cr« 


i"»ne^r 


In  Bronchitis  and  Tuberculosis 

Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO. 


Newark,  New  Jarsey. 


W.  9lh  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  S.  Clinton,  M.D.,  F.A.C.S.,  Pres. 

L.  H.  Carleton,  M.D.,  Resident  Physician 
H.  Lee  Farris,  M.D.,  Resident  Physician 
Miss  Lena  A.  Griep,  R.N.,  Supt.  Nurses 


Miss  Hazel  Donahey,  R.N.,  Night  Supervisor 
Miss  Mary  Schrepel,  Supervisor  Opr.  Rooms 
Miss  Ethel  Getgood.  Cashier 
Miss  L.  Magnuson,  Secretary 


Phone  Osage  2-.3191 


( lO.stnbI islied  I!i04) 


LYNNHURST  SANITARIUM 

Memphis^  Teiin* 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician. 

S.  T.  RUCKER,  M.  D., 

Director  Medical  Department 

Bell  Telephone  Connections 
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Having  a Capacity  of  Sixty  Beds 

MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 

DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 

FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 


The  El  Reno  Sanitarium 

A General  Hospital 


ESTABLISHED  1902 
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Quartz  Light  is  a potent  factor  for  treat- 
‘^’'Cjing  those  conditions  that  come  to  the 
daily  notice  of  the  busy  practitioner,  espe- 
cially such  as  require  a building  up  of 
the  calcium  content  of  the  system,  the  ap- 
plication of  a powerful  bactericidal,  etc. 

The  Hanovia  Quartz  Lamps  have  been 
constructed  for  practical  usage.  Actual 
clinical  conditions  have  dictated  their  form. 


Successful  treatment  of  actual  indications 
attests  to  their  therapeutic  value. 

The  Alpine  Sun  Lamp  is  bestsuited  for  radiat- 
ing large  areas,  for  general  body  dosages,  etc., 
whereas  the  Kromayer  Lamp  is  best  suited 
for  treating  local  and  orificial  conditions. 

We  recommend  a rending  of  "INTESTINAL 
TUBERCULOSIS,  Diagnosis,  and  Treaimeni" 
by  Brown  and  Sampson  {Lea  and  Febiger), 
price  $4,00.  It  can  be  ordered  through  us. 


HANOVIA  CHEMICAL  MFC.  CO.  Chestnut  St.  & N.  ].  R.  R.  Ave,  Newark.  N.  J. 
Qetitlemen: 

'Please  send  me,  without  any  obligation,  data  and  reprints  upon  the  application 
56  Qttartz  Light  to  general  practice. 

Dr 

Street City State 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 


INSULIN  SQUIBB 
We  Are  Authorized 
Distributors 


This  product  Is  Just  now  be- 
ing placed  on  the  market  and, 
of  course,  the  name  “Squibb” 
will  quickly  establish  tor  It 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  bo  car- 
ried by  us  for  prompt  .ship- 
ment and  the  follov/liig  prices 
will  prevail: 


60  units  Insulin,  6 cc. 

vial  - $0.50 

100  units  Insulin,  6 cc. 

vial  - - 0.80 

200  units. Insulin,  6 cc. 

vial  1.6o 


POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 


5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 


110  MAIN  ST. 

Phones:  Walnut  0601,  Walnut  0602 


OKLAHOMA  CITY,  OKLA. 
Night  Phone:  Walnut  3235 


SAFETY 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 
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tin  which  the  Squibb  I^rofessiottal  Service  I^prese^itative 
leaves  a timely  remmder  07i  Hay  Fever  Frophylaxis 


I 


^‘~|F1STEN  Dr.  Ryan!  That’s  the  first 
I robin’s  song  I’ve  heard  this  season 

Jl ^ — and  1 notice  your  cherry  trees 

are  starting  to  bud.”  . 

“Yes,  I believe  Spring  has  arrived  at  last — ■ 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  F ever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them. 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  8o 
Beekman  St.,  New  York.” 


E R;  Squibb  &.  Sons.  New  "York. 

MAiJUFACTDRING  CHEMISTS  TO  THE  MEDICAL. PROFESSION '^SINCE  ‘l8Sa>  . 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric, 
containing  the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  as- 
sociated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  al- 
cohol and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25  per  cent,  absolute  hydrochloric  acid, 
loosly  bound  to  protein,  and  twenty-five  per  cent,  pure 
glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

NEW  YORK 


'a 


JAMES  Y.  SIMPSON,  M.D. 
Neurologist  and  Addictologist 


HERMON  S.  MAJOR,  M.D. 
Neuro-psychiatrist 


SIMPSON-MAJOR  SANITARIUM 


3100  Euclid  Avenue 


Kansas  City,  Missouri 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 
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LARYNGO-TRACHEO-BRONCHIAL 

ENDOSCOPY 


Austin  L.  Guthrie,  M.D., 

OKLAHOMA  CITY 


Endoscopy,  or  direct  laryngoscopy  and 
bronchoscopy  is  no  more  or  less  than  exam- 
ination of  the  larynx,  and  the  tracheobron- 
chial tree  by  instruments,  which  present 
a direct  image  of  the  structures  in  contra- 
distinction to  the  inverted  image  seen  by 
the  older  and  more  common  method  of  in- 
direct examination. 

The  principles  of  tracheo-bronchial  en- 
doscopy are  in  no  wise  different  from 
other  endoscopic  examinations,  other  than 
the  consideration  which  we  must  give  to 
the  vital  organ  whose  function  can  not  be 
interrupted  without  fatal  results. 

Killian  must  be  given  credit  as  the 
pioneer  in  this  work.  He  was  venturesome 
enough  as  far  back  as  1896  to  pass  a tube 
by  the  peroral  route  into  the  trachea  for 
diagnostic  purposes.  The  development  of 
this  method  was  necessarily  slow,  due  to 
the  lack  of  previous  experience  and  imper- 
fect instruments,  and  it  has  been  only  in 
the  more  recent  years  that  it  has  been 
given  a credited  place  as  a diagnostic  and 
life  saving  measure.  For  its  progress  of 
development  and  the  teaching  of  proper 
methods  of  procedure,  Chevalier  Jackson 
is  our  most  noted  exponent  in  this  country. 

This  direct  method  of  examination,  with 
our  modern  electric  lighted  instruments, 
shows  the  structures  in  their  normal  color 
and  position  and  makes  visible  the  laryn- 
geal ventricles  which  can  not  be  seen  by 
the  indirect  method  of  examination. 

The  trachea  and  larger  bronchial  tubes 
in  the  adult  are  but  little  affected  by  nor- 
mal respiratory  movements,  there  being 
only  a movement  in  the  vertical  direction 
of  1-2  M.  The  respiratory  changes  in  the 
lumen  of  the  trachea  and  bronchi  are  more 
marked  in  infants  and  children  and  the 
smaller  branches  are  similarly  affected  in 
adults.  They  elongate  and  expand  during 


inspiration,  and  shorten  and  contract  dur- 
ing expiration.  Strong  expiratory  efforts 
cause  a complete  closure  of  the  smaller 
branches  in  adults  and  the  larger  branches 
in  children.  These  great  changes  often 
make  exploration  and  operation  possible 
only  during  inspiration.  The  partial  or 
complete  closure  of  the  tube  during  expi- 
ration not  only  increases  the  force  and 
rapidity  of  the  air  current,  but  has  a di- 
rect propulsive  effect  upon  secretions.  The 
fact  that  expulsion  of  secretions  in  cases 
of  paralysis  of  the  vocal  cords  is  more  dif- 
ficult, is  clinical  evidence  of  this  physiolog- 
ical function. 

Due  to  these  changes  in  the  lumen  of  the 
tubes,  extra  tracheal  stenosis  will  impede 
inspiration,  while  intra-tracheal  stenosis 
or  obstruction  will  have  a tendency  to  ob- 
struct expiration.  This  differentiation  is 
only  apparent  upon  forced  respiration.  In 
cases  of  laryngeal  edema,  the  swollen  soft 
structures  are  drawn  into  the  constriction 
formed  by  the  glottis,  during  inspiration, 
while  in  those  cases  of  sub-glottic  edema, 
the  swollen  tissues  may  be  forced  into  the 
constriction  during  expiration,  the  former 
causing  more  difficult  inspiration,  the 
latter  more  difficult  expiration. 

While  the  trachea  and  bronchi  are  elastic- 
structures  and  easily  displaced  and  com- 
pressed, they  can  not  be  dilated  beyond 
their  normal  dimensions.  It  is,  however, 
this  resiliency  that  makes  bronchoscopy 
possible.  The  greatest  expansion  of  the 
lung  as  a whole  is  vertical  or  in  the  direc- 
tion of  the  diaphragm.  Next,  laterally, 
and  last,  ventrally.  Little,  if  any  expan- 
sion occurs  dorsally. 

Intrapulmonary  air  pressure  in  quiet 
respiration  under  normal  conditions  is 
minus  1-2  M.,  inspiratory,  and  plus  2-5  M., 
expiratory.  When  there  is  some  obstruc- 
tion to  the  respiratory  movement,  forced 
inspiratory  negative  pressure  may  be 
minus  60  M.,  and  the  expiratory  80  M. 
This  great  change  from  normal  is  conduc- 
ive to  an  alternate  congestion  and  deple- 
tion of  the  vessels  in  the  bronchial  mucosa. 
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The  negative  pressure  at  the  beginning  of 
inspiration  is  gradually  diminished  as  the 
lungs  fill  and  is  changed  to  positive  pres- 
sure as  an  attempt  is  made  to  expel  the  air. 

Let  us  consider,  briefly,  some  of  the 
symptoms  resulting  from  foreign  bodies. 
If  the  foreign  body  is  lodged  in  the  larynx, 
there  is  usually  the  initial  laryngeal  spasm, 
croupy  cough  and  hoarseness.  They  have 
pain  in  the  larynx,  oi’  the  pain  may  be 
referred  to  the  ear.  If  the  foreign  body 
is  large  enough  we  will  have  dyspnea  from 
mechanical  obstruction  or  a laryngeal 


CASE  NO.  1. 

I 

edema  may  develop,  especially  if  the  sub-  j 
stance  is  irritating  in  character.  i 

When  the  foreign  substance  is  in  the  I 
trachea  or  main  bronchi  and  movable,  it 
can  usually  be  felt  by  the  patient  and  heard 
by  the  examiner.  Violent  coughing  ensues 
upon  movement  of  the  object.  If  of  any 
considerable  size  and  movable,  it  may 
lodge  just  below  the  glottis  and  its  valve- 
like action  cause  a sudden  stoppage  of 
phonation.  If  the  foreign  body  is  fixed, 
there  will  be  little  or  no  cough.  The  pres- 
ence of  dyspnea  will  depend  upon  its  size. 
When  in  the  bronchus  dyspnea  will  usually 


be  absent.  A wheeze  similar  to  that  heard 
in  asthma  may  usually  be  heard  at  the 
mouth,  but  not  over  the  chest  wall.  Pain 
is  not  common,  but  may  be  present  and 
accurately  localized.  Foreign  substances, 
like  a peanut  kernel  or  pop  corn  are  irri- 
tating and  cause  a diffuse  tracheo-bron- 
chitis  to  develop,  which  in  turn,  causes 
fever,  dyspnea,  cough  and  cyanosis.  Pul- 
monary abscess  develops  sooner  than  in 
case  of  metallic  bodies.  After  a foreign 
body  has  been  present  for  a long  time  all 
of  the  symptoms  of  tuberculosis  may  be 
simulated. 

Asphyxia  may  be  due  to  the  shifting 
of  the  foreign  body  to  the  sub-glottic 
region,  or  into  the  free  bronchus  after 
the  previously  affected  lung  has  filled 
with  secretions,  or  to  the  release  of  pent 
up  secretions  suddenly  flooding  the  free 
lung.  These  emergencies  must  be  met 
by  the  prompt  removal  of  the  foreign 
body  and  secretions.  In  this  connection 
an  efficient  aspirator  is  a life  saver  in 
many  instances.  Asphyxia  following 
operation,  especially  in  infants,  is  usu- 
ally due  to  laryngeal  or  sub-glottic 
edema  coming  on  from  four  to  twelve 
hours  after  the  operation  and  must  be 
relieved  by  intubation  or  tracheotomy. 
These  cases,  as  well  as  all  other  cases  of 
laryngeal  obstruction  should  not  be  de- 
ferred until  they  have  become  exhausted 
from  muscular  exertion. 

Tracheotomy  is  the  safer  procedure, 
although  objectionable  from  an  aesthetic 
standpoint,  especially  in  the  female.  In- 
tubation is  a safe  procedure  under  the 
following  conditions.  Patient  must  be 
in  hospital  and  have  a competent  nurse 
in  constant  attendance,  and  the  surgeon 
must  be  readily  accessible.  By  this 
latter  statement,  I mean  that  the  nurse 
must  be  reliable  in  every  respect  and 
never  leave  the  patient.  Should  respi- 
ration become  impaired  by  clogging  of  the 
intubation  tube,  or  the  tube  be  coughed 
out,  the  surgeon  must  be  notified  immedi- 
ately and  directly  and  not  after  an  interne 
has  attempted  to  replace  the  tube.  A dif- 
ference of  five  minutes  may  mean  the  loss 
of  a life.  If  you  are  not  able  to  comply 
with  the  above  conditions  I strongly  advise 
against  intubation  for  laryngeal  edema, 
regardless  of  its  cause. 

A sudden  and  complete  closure  of  a main 
bronchus  as  shown  in  one  of  the  accom- 
panying reports  will  give  the  following 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


114 


physical  signs.  The  lung  was  over-filled 
by  a sudden  and  forced  gasping  breath. 
The  foreign  body  accompanied  the  inrush 
of  the  air  and  the  dilation  of  the  bronchus, 
the  size  of  which  would  not  permit  of  fur- 
ther passage,  where  it  became  fixed  by  the 
contracture  of  the  bronchus  that  accom- 
panies expiration.  This  physical  condition 
is  similar  to  a closed  value  that 
tends  to  become  seated  more  firmly  upon 
inspiration  without  any  tendency  to  release 
itself  upon  expiration.  The  air  spaces  are 
over-distended  and  we  have  a continuous 
positive  pressure  until  the  confined  air  be- 
comes absorbed  when  the  negative  pres- 
sure may  reach  minus  50-M.  The  phy- 
sical findings,  during  this  positive  pres- 
sure are  as  follows : Limited  expansion, 
diminished  vocal  fremitus  tympanic 
percussion  note  and  absence  of  breath 
sounds.  The  resulting  emphysema 
causes  displacement  of  the  heart  to  the 
opposite  side.  The  X-ray  plate  will  be 
more  transparent  on  the  affected  side. 
This  differential  emphysema  will  be 
more  marked  if  the  exposure  is  taken  at 
the  end  of  expiration.  Prolonged  bron- 
chial obstruction  is  followed  by  absorp- 
tion of  air,  a negative  pressure,  the  ac- 
cumulation of  secretions  and  the  return 
of  the  heart  and  diaphragm  to  normal 
positions  or  even  displacements  toward 
the  affected  lung,  when  we  have  a flat 
percussion  note,  rales  and  retraction  of 
the  involved  side.  In  short,  the  general 
symptoms  of  empyema  or  pulmonary 
abscess.  The  plate  will  be  darker  on  the 
affected  side  and  a compensatory  em- 
physema on  the  free  side. 

If  the  foreign  body  has  remained  any 
considerable  time,  the  retained  secre- 
tions act  as  a foreign  proteid  and  cause 
a rise  in  temperature.  These  symptoms 
often  lead  to  the  mistaken  diagnosis  of 
pneumonia,  but  rapidly  disappear  upon 
removal  of  the  foreign  body.  Pneumonia 
is,  however,  a frequent  complication  but 
in  my  opinion  is  due  to  an  accompanying 
invasion  of  the  lung  by  pyogenic  organ- 
isms. 

Indications  for  tracheo-bronchial  endos- 
copy. In  all  cases  of  known  or  suspected 
foreign  bodies.  Where  there  are  symptoms 
of  tuberculosis  without  the  presence  of  the 
tubercle  bacillus,  (especially  lower  right 
lobe).  In  any  case  showing  signs  of  ob- 
struction of  the  trachea  or  bronchi.  As  a 
diagnostic  means  in  any  obsecure  thoracic 
disease,  unexplained  cough,  hemoptosis  or 


expectoration.  In  dyspnea  not  relieved  by 
tracheotomy.  Paralyses  of  the  recurrent 
laryngeal  nerve  of  unknown  origin.  Pul- 
monary abscess.  Endoscopic  examination 
may  reveal  pressure  on  the  trachea  or 
bronchi  from  the  thymus,  thyroid,  aneur- 
ism, malignancy,  mediastinal  glands,  or 
hypertrophied  auricle.  As  a means  for 
treatment  of  edematous  tracheo-bronchitis, 
(usually  influenzal  or  from  aspiration  of 
irritants).  Tracheo-bronchial  diphtheria, 
abscess  of  the  lung  and  bronchial  stenosis 
(following  removal  of  foreign  body  or 
from  luetic  cicatrices). 

Contra-indications:  There  are  no  con- 


CASE  NO.  2. 


tra-indications  to  bronchoscopy  for  the  re- 
moval of  foreign  bodies,  unless  it  be  a case 
that  has  become  exhausted  from  previous 
attempts  by  an  unskilled  operator.  In  this 
case,  the  operation  should  be  deferred  just 
long  enough  for  recuperation  of  the 
patient.  Contra-indications  to  broncho- 
scopy for  diagnostic  purpose  would  be  tu- 
berculosis, laryngeal  diphtheria,  aortic 
aneurism  and  advanced  malignancy. 

Foreign  bodies  should  be  removed  as 
soon  as  possible  after  their  entrance,  al- 
lowing only  time  for  localization  and 
practise  on  a similar  object. 


Undue  delay  increases  the  difficulties  of 
the  operation  and  the  rapidly  developing 
pathology  renders  the  patient  a less  favor- 
able subject  and  predisposes  to  serious 
complications. 


CASE  NO.  3. 

Before  Operation — Film  made  at  full  expiration;  right 
diaphragm  low;  heart  pushed  to  left;  marked  increase 
in  amount  of  air  in  right  lung. 


CASE  NO.  5. 

After  Operation — Exposure  made  at  full  inspiration; 
does  not  show  low  diaphragm  and  such  a great  differ- 
ence in  amount  of  air  in  right  and  left  side. 

The  following  case  reports  have  been 
selected  as  illustrations  of  definite  symp- 
tomatology as  well  as  those  without  symp- 
toms. 


No.  1.  V.  P.,  female,  age  24,  thought  she 
swallowed  a pin  four  weeks  ago.  No 
symptoms  with  the  exception  of  pain  in 
right  abdomen  which  developed  within  the 
past  few  days.  X-ray  showed  pin  in 
lowermost  part  of  lower  lobe  of  right 
lung.  Under  ether  anesthesia  pin  was 
removed  the  same  day  as  admission  to 
hospital.  No  complications. 

No.  2.  B.  C.,  male,  age  16  months. 
Aspirated  a small  safety  pin  three  days 
before  admission  to  hospital.  Hoarse- 
ness and  cough  were  immediate  and  per- 
sistent symptoms.  Physical  examina- 
tion: T.  102,  P.  24,  R.  28,  wheezing, 
labored  respiration.  Limitation  of  ex- 
cursions of  right  upper  chest.  Tactile 
fremitus  increased,  coarse  and  rough 
breath  sounds  upper  chest.  Endoscopic 
examination,  same  day  of  admission, 
located  pin  in  right  bronchus.  No  an- 
asethetic.  The  following  day  edema  of 
the  plottis  developed  which  required  in- 
tubation. Patient  discharged  ten  days 
after  admission. 

No.  3.  M.  K.,  male,  age  21.  Aspirated 
grass  burr  one  week  ago.  Complained 
of  irritation,  slight  cough  and  some  pain 
in  laryngeal  region,  just  below  the 
glottis.  Made  an  attempt  at  removal 
under  local  anaesthesia,  but  was  unsuc- 
cessful. Under  ether,  burr  became  dis- 
lodged and  was  aspirated  into  the  right 
bronchus.  Removed  through  broncho- 
scope. No  complications. 

No.  4.  O.  B.,  female,  age  5 years.  As- 
pirated a grain  of  corn  several  days  be- 
fore admission.  Patient  had  spasms  of 
coughing,  dyspnea  and  cyanosis,  which 
were  alarming.  T.  101,  P.  132,  R.  42.  A 
hurried  laryngeal  examination  was 
made  but  discontinued  on  account  of 
failure  of  respiration  and  a tracheotomy 
performed.  Local  anaesthesia  for  trach- 
eotomy. General  condition  improved 
and  grain  of  corn  was  removed  through 
tracheal  opening  from  sub-glottic 
region.  Sub-glottic  edema  developed 
which  persisted  for  13  days.  Tracheal 
tube  removed  on  13th  day.  Patient  dis- 
charged four  days  later. 

No.  5.  R.  P.,  female,  age  2 years. 
Aspirated  a grain  of  pop  corn  (popped) 
one  day  before  admission.  Had  spasmodic 
coughing  and  wheezing.  Physical  examina- 
tion : T.  99  1-2,  R.  36.  Limited  expansion 
of  right  thorax.  Diminished  vocal  fremi- 


115  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


116 


tus,  tympanic  percussion  note  and  absence 
of  breath  sounds  over  right  lung.  Heart 
displaced  to  the  left.  Diaphragm  depress- 
ed and  stationary.  X-ray  plate  more  trans- 
parent on  right  side.  A diagnosis  of  for- 
eign body  completely  obstructing  the  right 
bronchus  was  made.  Endoscopic  examin- 
ation substantiated  the  diagnosis  and  the 
foreign  body  removed.  All  physical  phe- 
nomena immediately  disappeared.  Patient 
discharged  on  the  third  day. 

No.  6.  T.  M.,  male,  age  2 years.  Aspi- 
rated a nail  ten  days  before  admission. 
No  pulmonary  symptoms  developed  for 
four  or  five  days  after  which  there  was 
a gradual  rise  in  temperature  accom- 
panied by  a cough  and  expectoration. 
Upon  admission,  T.  104,  P.  140,  R.  38, 
with  symptoms  of  consolidation  in  right 
lung.  X-ray  showed  nail  in  right  bron- 
chus. Bronchoscopy  was  performed 
without  anaesthesia  and  a rusty  nail  re- 
moved. Pulmonary  symptoms  gradual- 
ly disappeared  and  patient  was  dis 
charged  at  the  end  of  ten  days. 

No.  7.  Female,  age  14  months.  Had 
an  attack  of  choking  two  months  ago, 
and  has  had  a cough  ever  since,  but  no 
other  symptoms.  Physical  examination : 
Some  impairment  of  breathing  over  left 
upper  lobe.  Breath  sounds  of  asth- 
matic character.  X-ray.  Small  nail  in 
left  bronchus.  The  day  following  ad- 
mission, an  attempt  was  made  to  remove 
nail  but  was  unsuccessful  on  account  of 
faulty  equipment.  Following  this  at- 
tempt, there  was  a marked  reaction.  In- 
crease in  temperature  103,  leucocytosis 
12,200  and  edema  of  the  larynx,  necces- 
sitating  intubation.  We  were  not  able  to 
discontinue  the  use  of  intubation  tube 
for  three  weeks.  On  the  22nd  day,  oper- 
ated again  and  removed  the  nail.  Re-in- 
troduced intubation  tube  and  left  in  site 
for  five  days.  Baby  discharged  six  days 
after  operation,  apparently  normal. 

No.  8.  Male,  age  10  years.  History  of 
inhaling  grass  burr  5 hours  previously, 
which  caused  marked  dyspnea,  cough  and 
pain  on  deglutition.  Immediately  after  the 
accident,  patient  was  given  ether  at  an- 
other town  and  an  attempt  made  at  re- 
moval. Before  recovering  consciousness, 
patient  was  placed  in  an  open  automobile 
and  brought  to  the  University  Hospital, 
arriving  here  about  8:30  P.  M.  Upon  ex- 
amination, the  following  physical  signs 
were  present:  Dysphagia,  slight  dyspnea, 
aphonia  and  a coarse  rasping  respiration, 


heard  most  distinctly  over  the  larynx  and 
transmitted  downward  over  trachea  and 
bronchi.  A diagnosis  of  a foreign  body 
in  the  region  of  the  glottis  was  made  and 
immediate  operation  decided  upon.  Bun’ 
quickly  removed  with  immediate  relief  of 
symptoms.  Discharged  two  days  later  O. 
K. 

No.  9.  Male,  8 months.  History  of 
coughing  and  strangling  after  eating 
watermelon  containing  seeds  four  days 
ago.  Has  had  difficulty  in  breathing  ever 
since.  Upon  admission  to  hospital  respira- 
tion was  rapid  and  wheezing  sound  was 


CASE  NO.  6. 


heard  over  the  lower  right  chest.  Many 
rales  present  over  lower  right  lobe.  X-ray 
negative.  Bronchoscopic  examination  re- 
vealed watermelon  seed  in  the  lower  right 
bronchus.  Time  of  removal  two  minutes. 
The  child  had  a white  count  of  17,500  and 
two  degrees  elevation  of  temperature  upon 
admission.  The  temperature  gradually 
rose  to  102  degrees  following  the  operation, 
where  it  remained  for  two  days,  then  sud- 
denly dropped  to  normal. 
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Before  any  endoscopic  work  is  attempt- 
ed in  the  thoracic  cavity,  we  must  be 
equipped  with  a complete  set  of  instru- 
ments and  see  that  they  are  all  in  perfect 
order  before  beginning  operation.  The 
mechanical  problems  must  be  anticipated 
and  the  proper  instruments  at  hand.  A 
study  of  similar  previous  cases  of  your 
own  and  others,  together  with  practice  on 
a manikin  before  operating  is  our  only 
means  of  foreseeing  complications  and 
mechanical  difficulties  that  may  arise  dur- 
ing operation.  The  mechanical  skill,  as 
well  as  the  technic  that  is  absolutely  es- 
sential in  this  work  can  only  be  acquired 
by  much  practice.  Not  alone  must  the 
operator  require  a certain  skill,  but  he 
must  have  a well  trained  corps  of  assis- 
tants. Especially  must  the  assistant  who 
holds  the  patient’s  head  be  one  with  whom 
he  works  constantly,  as  the  position  of  the 
patient  is  of  the  utmost  importance.  Of 
course  the  highest  degree  of  efficiency  in 
any  operative  procedure  can  only  be  ob- 
tained by  actually  operating  on  the  living 
subject  and  since  no  man  has  enough  pri- 
vate work  along  this  line,  it  is  necessary 
to  be  connected  with  a large  clinic  where 
opportunity  for  practice  is  afforded.  A 
general  anaesthetic  is  rarely  indicated  ex- 
cept in  adults  of  a very  neurotic  tempera- 
ment, but  whenever  used,  ether  (preceded 
by  atropine)  is  chosen  as  the  safest.  A 
tank  of  oxygen  and  a tracheotomy  set 
must  always  be  ready  whether  general 
anaesthesia  is  used  or  not.  General 
anaesthesia  is  contra-indicated  when  there 
is  a foreign  body  in  the  larynx  or  trachea 
causing  dyspnea,  in  pneumonia  and  in 
cases  where  the  lung  is  filled  with  secre- 
tions. Ether  is  not  contra-indicated  on 
account  of  laryngeal  spasm,  as  this  con- 
dition is  frequently  relieved  by  an  anaes- 
thetic. Emesis  is  not  a particular  objec- 
tion, as  it  is  inhibited  when  the  larynx  is 
held  open  by  the  bronchoscope.  Infants 
and  children  require  no  anaesthetic.  Adults 
have  the  pharynx  and  larynx  anaesthetis- 
ed locally  with  ten  per  cent  cocaine. 

Space  has  not  permitted  a discussion  of 
the  mechanical  problems  and  technic  in- 
volved in  this  work,  and  I have  only  at- 
tempted to  point  out  its  possibilities  as  a 
diagnostic  means  and  life  saving  measure. 


ECTOPIC  PREGNANCY* 

WITH  THE  REPORT  OF  EIGHTEEN  CASES 
CLASSIFIED  INTO  FOUR  GROUPS. 


S.  F.  WILDMAN,  B.S.,  M.D. 
EL  RENO 


Eighteen  cases  of  ectopic  pregnancy 
entered  the  El  Reno  Sanitarium  between 
February  3,  1923,  and  March  5,  1925,  with 
but  one  death,  which  was  the  only  unoper- 
ated case. 

Of  the  number  operated,  the  right  tube 
was  affected  in  twelve  paients,  nine  of 
of  which  showed  adhesions  about  the  co- 
ecum,  and  definite  pathology  of  the  appen- 
dix. The  following  case  histories  will  tend 
to  illustrate  the  series. 

1.  Frank  rupture  of  the  tube  with  pro- 
fuse intra-abdominal  hemorrhage.  (Five 
cases.) 

Patient  thirty-two  years  of  age,  entered 
August  14th,  1924.  General  good  health. 
Mother  of  two  children,  youngest  seven 
years  of  age.  Never  had  any  pelvic  trou- 
ble. Menstrual  periods,  regular,  every 
twenty-eight  days.  Has  never  missed  a 
period.  About  three  o’clock  in  the  morning 
was  suddenly  awakened  by  a severe  sharp 
cutting  pain  in  the  pelvis.  She  was  brought 
to  the  hospital  immediately. 

Physical  examination:  White,  medium- 
sized woman,  subnormal  temperature,  pale, 
extremities  cold,  every  appearance  of 
shock.  Abdomen  somewhat  distended  and 
tympanitic.  A tumor  mass  was  palpable 
through  the  right  abdominal  wall.  Tender 
and  fluctuating  on  pressure. 

Vaginal  examination : Bloody  mucous 
discharge.  Cervix  soft.  A large  boggy 
mass  filled  the  pouch  of  Douglas.  The  uter- 
us was  movable  and  somewhat  enlarged. 

On  opening  the  abdomen  a large  amount 
of  dark  blood  gushed  out.  The  isthmial 
portion  of  the  tube  was  ruptured  and 
bleeding  freely.  The  tube  was  clamped  and 
tied,  and  the  distal  portion  removed.  One 
thousand  c.c.  normal  salt  solution  was  giv- 
en by  hypodermoclysis.  The  tissue  was  sent 
to  the  laboratory  for  examination.  The 
finding  of  choronic  and  placental  tissue 
confirmed  our  diagnosis  of  ruptured  tubal 
pregnancy. 

The  second  patient  of  this  series  died  un- 
operated, giving  almost  an  identical  his- 

*Read  before  the  Section  on  Surg-ery  and  Gynecol- 
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tory  and  physical  findings,  as  the  first. 
However,  when  she  entered  the  hospital, 
shock  was  markedly  pronounced.  Stimu- 
lants were  given  and  we  waited  for  a fa- 
vorable reaction,  but  while  we  awaited  the 
so  called  “favorable  reaction”,  the  patient 
went  on  to  an  uneventful  death. 

We  have  reached  the  opinion,  whenever 
we  see  a possible  pregnant  woman  in  a 
state  of  profound  collapse,  presenting  a 
deathly  pallor,  rapid,  thready  pulse,  sub- 
normal temperature,  and  other  symptoms 
of  intra-abdominal  hemorrhage,  immediate 
I operation  is  demanded,  unless  her  condi- 
tion is  so  desperate  that  death  is  very  near 
i at  hand.  Some  operators  prefer  to  observe 
i their  patients  as  to  whether  they  are  gain- 
ing or  losing  ground  before  resorting  to 
surgical  interference. 

Hunter  Robb,  in  1907,  advocated  defer- 
ring operation  while  the  patient  was  pro- 
foundly shocked,  and  waiting  until  the  gen- 
eral condition  had  improved,  as  he  held 
that  the  initial  hemorrhage  was  rarely  fa- 
tal, and  the  patient  died  of  shock,  and  if 
shock  was  properly  combatted  it  could  be 
performed  later. 

It  is  now  the  opinion  of  most  operators 
to  interfere  as  soon  as  possible,  by  quickly 
opening  the  abdomen,  tie  the  bleeding  ves- 
sels, scoop  out  the  blood  clots,  and  close 
the  wound.  With  a well  trained  operating 
force  this  can  be  done  very  quickly. 

II.  Series  number  two  of  our  cases  are 
those  which  simulated  acute  appendicitis. 
(Four  cases).  Tubal  abortion  on  the  right 
side,  with  a small  amount  of  hemorrhage, 
may  assume  the  signs  and  symptoms  of 
acute  appendicitis,  and  may  be  diagnosed 
as  such  until  the  abdominal  cavity  is  open- 
ed, as  the  following  case  will  illustrate. 

An  unmarried  woman,  twenty-five  years 
old,  entered  the  hospital  March  12th,  1923, 
complaining  of  acute  abdominal  cramping 
pains  in  the  lower  right  quadrant,  accom- 
panied by  nausea  and  vomiting.  Onset, 
two  days  before  admittance  to  our  service. 
Temperature  100,  pulse  99,  and  respiration 
24.  Menstrual  period,  regular. 

Physical  Examination:  Abdomen  slight- 
ly distended,  muscular  rigidity  in  lower 
right  quadrant.  Tenderness  on  pressure 
over  McBurney’s  point.  Blood  counts; 
white  blood  count  9,800,  red  blood  count 
4,500,000.  Polys,  78,  Urine,  cathetrized 
speciman,  specific  gravity  1.030,  no  album- 
in, no  casts,  no  pus.  Clinical  diagnosis: 
Acute  appendicitis. 


Operation : Median  incision,  disclosed  a 
right  tubal  abortion,  small  amount  of 
clotted  blood  surrounding  the  fimbriated 
end  of  the  tube.  Appendix  inflamed,  and 
bound  down  by  many  adhesions.  Ruptured 
end  of  the  tube  removed,  sectioned,  and  un- 
der miscroscope,  chronic  villi  were  clearly 
seen,  but  the  embryo  was  not  found. 

On  the  other  hand,  tubal  pregnancy  may 
present  itself  in  such  a degree  as  there  will 
be  a slow  accumulation  of  blood  without 
the  rupture  of  the  tube,  or  it  may  be  as- 
sociated with  rupture  of  the  tube  in  in- 
stances when  the  hemorrhage  is  not  rapid 
and  profuse.  The  embryo  and  mem- 
branes probably  escape  through  a rupture 
in  the  wall,  or  more  frequently  through 
the  end  of  the  tube  by  “tubal  abortion.” 
The  final  result  is  a dense  mass  firmly 
bound  together  by  layers  of  exudate  and 
adhesions.  If  the  blood  be  abundant,  the 
hemotocele  may  attain  great  size  and  fill 
the  pelvis,  leaving  the  uterus  together  with 
coils  of  intestines,  firmly  fixed  in  its 
midst. 

But  the  real  gravity  of  hematocele  lies 
in  its  susceptibility  to  infection.  If  it  be- 
comes infected,  symptoms  of  acute  in- 
flammatory disease  will  occur.  When  this 
condition  exists,  operation  is  indicated. 
(Eight  cases). 

Mrs.  S.  W.,  age  thirty-two,  entered  the 
hospital  September  10th,  1924,  complain- 
ing of  general  malaise,  fever  101.  Condi- 
tion began  about  four  week  previous,  as  a 
dull  heavy  feeling  in  the  lower  right  abdo- 
men, followed  by  a few  sharp  cramping 
pains,  which  confined  her  to  her  bed  for  a 
week,  and  gradually  the  pains  subsided, 
and  she  was  able  to  do  some  housework. 
About  a week  before  entering  she  began  to 
run  a daily  temperature  of  100  to  102.  Had 
been  married  eight  years,  borne  no  child- 
ren, and  no  record  of  miscai'riage.  Irreg- 
ular menstruation.  Last  period,  three 
months  previous.  Physical  examination  : 
Abdomen  slightly  distended,  palpable  mass 
filling  the  lower  pelvis.  No  muscular 
rigidity.  Somewhat  tender  to  pressure  in 
lower  right  quadrant.  On  vaginal  exam- 
ination, there  was  found  a firm,  elastic 
mass,  in  the  pouch  of  Douglas,  with  the 
uterus  pushed  anteriorly.  On  the  basis  of 
history  and  physical  findings,  a diagnosis 
was  made  of  old  ruptured  ectopic  preg- 
nancy, with  pelvic  hematocele. 

The  pelvic  region  was  exposed  by  lap- 
arotomy, the  entire  lower  right  abdomen 
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was  filled  by  a large,  old  partially  encapsu- 
lated blood  clot,  closely  adherent  to  the 
tube,  ovary,  uterus,  and  intestines  on  the 
side.  The  fimbriated  extremity  of  the  tube 
showed  an  oozing  of  blood.  The  tube  was 
removed,  also  the  appendix,  which  showed 
definite  pathology,  adhesions  were  broken 
up,  abdomen  closed  with  one  drainage  tube 
inserted.  Miscroscopical  examination  of 
the  tube  showed  chronic  villi. 

Extra-uterine,  or  abdominal  gestation, 
may  develop  to  full  term  with  symptoms 
resembling  those  of  a normal  pregnancy. 
(One  case).  When  this  condition  goes  on 
to  term  an  attempt  at  labor  usually  occurs. 
After  the  pains  subside  the  fetus  dies,  and 
with  the  placenta  undergo  various  changes 
of  degeneration,  as  will  be  noted  from  the 
following  case ; 

Mrs.  D.  C.,  age  thirty-four,  entered  the 
hospital  August  29th,  1924.  History  of 
two  pregnancies,  one  still-born,  fourteen 
years  previous,  abortion  twelve  years  ago, 
followed  by  curetage.  Menstrual  periods 
regular  until  September  15th,  1923.  Pa- 
tient thought  she  oecame  pregnant  about 
that  time.  January,  1924,  fetal  movements 
were  felt.  The  latter  part  of  June,  fetal 
movement  became  very  active  for  a day 
or  more,  then  ceased.  Cramping  abdomi- 
nal pains  followed,  with  some  nausea  and 
vomiting.  There  is  no  history  of  severe 
acute  onset  at  any  time,  such  as  would 
necessitate  her  going  to  bed.  There  is  no 
history  of  any  attacks  characterized  by 
chills  or  fever. 

Physical  examination : Abdomen  un- 

symmetrically  distended  to  the  right,  an 
almost  full  term  fetus  was  palpable 
through  the  abdominal  wall.  No  fetal 
heart  tones  heard. 

Vaginal  examination:  A bloody  mucous 
discharge,  cervix  high  up  and  pushed  to 
the  left.  Uterus  somewhat  enlarged,  and 
pushed  to  the  left  side  of  the  pelvis.  The 
fetal  head  palpable  through  the  anterior 
vaginal  wall.  The  X-ray  showed  a full 
term  fetus  in  the  abdominal  cavity. 

Clinical  diagnosis:  Abdominal  pregnan- 
cy, with  dead  fetus. 

Laparotomy  was  done,  coils  of  intestines 
and  the  omentum  were  closely  adherent 
to  the  menbranes  surrounding  the  fetus. 
The  appendix  showed  evidence  of  much 
pathology,  and  was  closely  adherent  to  the 
sac.  The  fetus  was  badly  deformed  and 
macerated,  removed  with  portions  of  the 
placenta  and  membranes.  Six  large  drain- 


age tubes  were  placed  in  the  abdomen,  and 
the  wound  packed  with  gauze.  The  pa- 
tient made  an  uneventful  recovery,  and 
was  discharged  in  twenty-one  days. 

CONCLUSIONS : 

I.  In  a woman  with  regular  menstrual 
periods  who  has  gone  a few  days  overtime, 
there  occurs  a sudden  cutting  pain  in  the 
lower  abdomen,  so  severe  that  she  has  to 
lie  down,  accompanied  by  pallor,  subnor- 
mal temperature,  and  vaginal  examination 
shows  a palpable  mass  in  the  culdesac  of 
Douglas,  expect  a ruptured  ectopic  preg- 
nancy. 

II.  The  symptoms  of  ectopic  pregnancy 
are  as  variable  as  those  of  appendicitis. 
There  is  no  one  sign  or  symptom  that  is 
pathognomic.  The  diagnosis  rests  upon  a 
group  of  symptoms. 

III.  When  to  operate  is  exceedingly  dif- 
ficult to  decide.  Some  surgeons  success- 
fully operate  a dangerous  case,  and  others 
fail.  If  a case  dies  unoperated,  it  is  natural 
to  wish  she  had  been  operated.  If  she  dies 
after  operation,  one  will  wish  he  had  not 
operated.  In  extreme  cases  rapidity  of 
work  is  essential.  Pack  the  abdomen  with 
five-yard  rolls,  and  keep  all  sponges  away. 
Give  normal  salt  solution  following  opera- 
tion. 

IV.  The  appendix  was  involved  in  two- 
thirds  of  our  cases.  None  of  our  patients 
gave  a history  of  operation  for  appendi- 
citis, or  previous  ectopic  pregnancy.  Each 
specimen  was  examined  microscopically. 
The  length  of  stay  in  the  hospital  of  these 
patients  was  from  eleven  to  twenty-one 
days.  None  have  given  a history  of  recur- 
rence. , 

0 

THYROIDECTOMY- 

OPERATIVE  SAFEGUARDS  AND 
INDICATIONS* 


A.  L.  Blesh,  M.D.,  F.A.C.S. 

OKLAHOMA  CITY 


It  cannot  now  be  said  that  the  treatment 
of  toxic  goitre  is  exclusively  surgical.  How- 
ever, surgery  is  by  far  the  greatest  factor 
in  its  management.  But  the  pre-operative 
treatment  occupies  a very  important  field 
all  its  own  and  is  at  least  largely  medical. 
Post-operative  treatment  is  entirely  medi- 
cal. The  development  of  the  pre-operative  \ 

*Read  before  the  Section  on  Surgery  and  Gynecol-  j 
ogy,  Annual  Meeting,  Oklahoma  State  Medical  Asso-  | 
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preparation  has  materially  lowered  surgi- 
cal mortality  while  the  careful  post-opera- 
tive medical  care  has  reduced  mortality  as 
well  as  morbidity. 

Some  goitre  cases  are  imperatively  sur- 
gical, others  are  electively  surgical.  But 
these  classes  are  not  clearly  defined  and 
moreover  the  one  may  become  the  other, 
that  is,  an  electively  surgical  case  today 
may  become  a surgical  imperative  tomor- 
row. It  less  frequently  occurs  that  a 
surgical  imperative  becomes  a surgical 
elective  but  it  does  occur.  The. surgical 
imperatives  are  also  the  greatest  surgical 
risks.  All  goitres  may  definitely  be  classed 
from  the  standpoint  of  treatment  as  surgi- 
cal, although  not  surgical  alone. 

FUNCTION  OF  THE  THYROID  GLAND. 

One  of  the  principle  functions  of  the  thy- 
roid gland  has  to  do  with  lodin  metabolism. 
From  the  various  chemical  combinations 
of  lodin  found  in  the  blood  streams  it  elab- 
orates thyroxin.  If  a shortage  of  supply  to 
the  gland  exists  there  is  a physiological  hy- 
peractive response  in  the  effort  to  secure 
the  necessary  systemic  needs  and  a com- 
pensatory hypertrophy  occurs.  This,  so 
far,  is  a universal  physio-biological  law. 
If  by  increased  effort  the  gland  is  able  to 
find  the  lodin  from  which  to  elaborate  the 
necessary  thyroxin  no  symptoms  are  evi- 
dent except  possibly  a visible  or  palpable 
enlargement  of  the  gland  which  is  desig- 
nated as  simple  hyperplasia  or  hypertro- 
phy. This  fact  has  become  so  well  estab- 
lished that  it  is  possible  to  formulate  it 
into  the  law  that  when  the  lodin  content 
of  the  gland  falls  helotv  one-tenth  of  one 
per  cent  the  process  of  hyperplasia  or  hy- 
pertrophy begins. 

It  follows  then  that  the  normal  lodin 
content  of  the  gland  is  1/10  of  one  per  cent 
(Mix).  This  law  explains  the  origin  of 
cretinism.  It  explains  also  the  so-called 
; hyperplasia  of  pregnancy.  The  mother 
must  supply  thyroxin  for  two,  if  she  can- 
not get  it  she  gives  birth  to  the  cretin.  In 
either  case  her  own  gland  enlarges  in  phy- 
siological response  to  the  increased  demand 
upon  it.  This  explains  also  the  occurrence 
of  fetal  thyroid  adenomata.  It  is  indica- 
tive of  lodin  insufficiency  and  may  be  ob- 
viated by  lodin  feeding  to  prospective 
mothers  especially  in  goitre  endemic  re- 
gions. 

Surgical  interest  largely  centers  about 
the  adenomatous  gland  for  these  furnish 
the  surgical  imperatives.  The  clinical  dif- 


ference between  the  simple  hyperplasias 
and  hypertrophic  and  the  adenomata  lies 
in  the  fact  that  the  former  are  lodin  hun- 
gry (less  that  1/10  of  one  per  cent)  the 
latter  are  lodin-over-fed  (over  1/10  of  one 
per  cent) . 

The  lodin  plus  gland  may  be  stimulated 
into  a furious  rampage  by  many  things, 
infections  acute  and  chronic,  dystrophies 
especially  supra-renal,  emotional  excita- 
tion, etc. 

As  a working  classification,  1 think  this 
of  Mix  fits  best  our  clinical  experience : 

1.  Hyperplasia. 

2.  Hypertrophy. 

3.  Colloid  adenomata  and  normally 
innervated  and  normally  function- 
ing adenomata.  These  are  also 
simple  goitres,  but  capable  of  be- 
coming very  troublesome  upon  even 
slight  provocation. 

4.  Adenomata:  these  may  be  benign 
when  normally  innervated,  or  they 
may  bring  about  symptoms  of  h.y- 
perthroidism  and  of  exophthalmic 
goitre. 

5.  Carcinomata. 

6.  Sarcomata. 

7.  Inflammation  of  the  thyroid-thy- 
roditis — which  very  rarely  is  asso- 
ciated with  abscess  of  the  thyroid. 

In  this  condition  only  signs  of  in- 
fection appear,  not  signs  of  hyper- 
secretion.* 

For  the  purposes  of  this  paper  the  sim- 
ple hyperplasias  and  hypertrophies  may 
be  dismissed.  Most  of  these  are  still  med- 
icinally remediable.  Classes  5,  6 and  7 are 
also  without  the  scope  of  the  present  pa- 
per. They  are  surgical,  it  is  true,  but  not 
within  the  limits  of  this  paper. 

Class  3.  The  Colloid  Adenomata  which 
simple  in  the  beginning  or  often  through- 
out their  entire  course,  may  and  often  do, 
become  toxic,  presenting  all  degrees  of  tox- 
icity. These  cases  often  lead  to  serious 
degeneration  of  heart,  liver,  kidneys,  etc. 
The  surgery  of  the  so-called  non-toxic  va- 
riety of  these  glands,  that  is  to  say,  the 
surgery  done  before  parenchymatous  de- 
generations have  occurred  or  before  ap- 
pearance of  hyperthyroidism,  is  simple 
and  safe  and  is  not  especially  difficult. 

These  are  the  surgical  electives.  But  just 
at  this  point  the  author  desires  to  emphat- 

*Surg'ical  clinics  of  North  America,  June,  1924, 
page  691.  i 
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ically  repeat  what  he  has  often  said  before, 
that  in  his  humble  opinion,  based  as  it  is 
upon  a fairly  large  clinical  experience,  all 
goitres  however  innocent  of  harm  they 
may  appear  to  be  will  in  time  lead  to  par- 
enchymatous degenerations  especially  of 
the  kidneys,  and  myo-cardial  involvements. 
Holding  this  view  he  therefore  believes 
they  should  be  considered  surgical  and  in 
the  absence  of  contra-indications  surgery 
should  be  advised.  This  done,  a large  num- 
ber would  be  safely  removed  and  put  out 
of  the  way  of  becoming  greater  surgical 
risks  later.  Pressure  symptoms  may  force 
operation  especially  in  the  substernals  and 
unsightliness  may  drive  the  patient  to  seek 
operation,  but  aside  from  this  the  danger 
of  becoming  toxic  and  of  giving  rise  to  in- 
sidious degenerations  is  so  real  that  it 
would  seem  wise  to  advise  surgery  in  all. 

Class  4 : Adenomata : These  really  com- 
bine two  classes,  those  without  and  those 
with  toxemia.  But  within  this  class  fall 
that  type  of  the  disease  which  is  acutely 
toxic  in  the  very  beginning,  often  even  be- 
fore the  visible  or  palpable  appearance  of 
goitre  and  which  are  known  as  Exophthal- 
mic-Graves disease. 

The  toxic  form  of  these  two  classes  con- 
.stitute  our  real  surgical  problems.  But  the 
degenerations  in  Class  3 offer  surgical 
problems  against  the  risks  of  which  a dif- 
ferent surgical  defense  must  be  built.  It 
is  this  problem  which  will  be  given  consid- 
eration first.  In  this  class  we  are  dealing 
with  degenerations  especially  of  the  heart 
muscles  and  valve  leakages  which,  owing 
to  the  presence  of  a chronic  toxemia  are 
rarely  found  fully  compensated.  These  de- 
generations may  and  often  have  occurred 
gradually  over  many  years  of  time  and 
have  never  had  acute  flare-ups  of  hyper- 
thyroidism. Preliminary  ligature  of  the 
thyroids  will  not  result  in  improvement 
and  is  quite  superfluous  and  will  but  add 
to  the  operative  load  put  upon  the  patient. 
Such  risks  as  these  patients  present,  while 
they  are  very  real  and  imminent,  are  med- 
ical problems  altogether.  In  contrast  to 
the  acute  thyroids  who  are  emotional  plus, 
these  patients  are  apathetic.  Their  very 
lack  of  apprehension  should  put  the  sur- 
geon on  his  guard.  The  anesthesia,  if  gen- 
eral, goes  very  smoothly.  Very  little  anes- 
thetic seems  to  be  required.  Without  warn- 
ing or  premonitory  sign  respirations  grad- 
ually grow  shallower  and  shallower,  the 
heart  contractions  weaker  and  weaker  and 


the  patient  is  dead  on  the  table  before  any- 
one is  aware  of  the  change. 

These  thyro-cardiacs  require  both  rest 
and  digitalization.  Rest  alone  does  not 
seem  to  bring  them  to  a safe  operability. 
Both  rest  and  digitalization  will  convert  a 
bad  into  a good  operative  risk. 

Since  these  patients  are  not  apprehen- 
sive they  make  ideal  cases  for  local  anes- 
thesia to  the  surgeon  who  has  mastered 
its  technique.  The  writer  believes  that  a 
surgeon  experienced  in  the  use  of  local  an- 
esthesia, will  no  longer  question  its  great- 
er safety  over  any  general  anesthetic,  es- 
pecially in  cases  of  any  kind  where  degen- 
erations of  vital  organs  such  as  kidney  and 
heart  are  concerned.  The  surgical  risk  in 
these  cases  is  precisely  the  risk  that  is 
assumed,  let  the  degenerations  have  arisen 
from  any  source  whatever,  plus  whatever 
of  hyper-thyroidism  if  any  there  may  be 
present. 

The  basic  metabolism  of  these  patients 
is  as  a rule  not  much,  if  any  above  normal 
and  quite  in  contrast  to  the  acute  hyper- 
thyroids, also  appetite  is  not  of  the  vora- 
cious type  so  frequently  present  with  the 
latter,  due  to  increased  metabolism. 

Cardiac  involvement  may  be  so  far  ad- 
vanced that  operation  even  after  the  most 
careful  preparation  will  present  frightful 
risk.  Auricular  fibrillation  is  surely  a con- 
tra-indication to  surgical  attack.  The  sur- 
geon must  in  the  chronics  as  well  as  in  the 
acute  cases  be  ready  to  quit  in  any  stage 
of  the  operation  and  return  his  patient  to 
bed.  For  the  patient  who  is  alive,  another 
day  may  come,  but  not  to  the  one  who  is 
dead.  In  this  particular  class  of  cases  the 
difficulty  is  to  know  just  when  that  danger 
signal  goes  up.  A competent  internist  at 
the  surgeon’s  right  hand  is  the  best  guar- 
antee our  surgical  department  has  been 
able  to  devise.  I am  speaking  only  of  course 
of  the  advanced  cases.  A competent  watch- 
ful internist  has  been  to  us  the  most  com- 
forting. Speaking  for  myself,  before,  when, 
and  after  operating  these  cases,  I am  seek- 
ing the  man  who  knows  hearts.  This  sur- 
gery offers  no  field  for  the  debonnair  sur- 
geon to  practice  sang  froid. 

A cute-Hyperthyroidism — Graves  Disease 

— Exophthalmic  Goitre. 

In  this  class  of  cases  the  surgical  prob- 
lem is  different.  We  are  dealing  with  an 
ultimate  intra-cellular  acidosis.  The  pa- 
tient is  worked  down — exhausted  by  emo- 
tional and  physical  overwork. 
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lodin  perhaps  governs  tissue  respira- 
tion, that  is,  it  attends  to  cellular  oxidation 
and  cellular  elimination.  So  in  turn  it  is 
the  driving  force  of  brain  and  body.  Me- 
tabolism is  always  high  in  acute  hyper- 
thyroidism. Elimination  breaks  down — 
cellular  accumulation  occurs  which,  since 
oxidation  is  the  actual  chemical  process, 
must  mean  the  diminution  of  alkali  and 
the  retention  of  acids.  Acid  saturation  to 
a certain  point  is  inhibitive  to  life. 

Thyrotoxin  is  a vitiated  secretion  from 
the  thyroid  gland  which  doubtless  plays 
its  part  in  choking  elimination.  In  a way 
then  hyperthyroidism  is  the  manifestation 
of  a dis-equilibrium  between  cellular  ox- 
idation and  elimination. 

No  matter  from  what  source  such  a nar- 
rowed alkali  threshhold  is  derived  it  must 
always  be  reckoned  with  as  a surgical  risk. 
But  since  these  cases  are  emotional  and 
since  they  are  in  every  way  over-driven  the 
dread  of  operation  itself  by  steaming  up 
all  the  functions  of  the  body,  increased  ox- 
idation still  further  and  suddenly  en- 
i crouches  upon  its  alkali  reserve,  just  at 
I the  time  it  is  most  needed.  The  overworked 
i heart  driven  by  the  incessant  and  insistent 
: cellular  cry  for  oxygen,  may  collapse, 

i The  surgical  protection  of  these  cases 
! then  may  be  considered  under  two  heads, 
viz. : 

1.  The  Emotional. 

2.  The  increase  of  the  alkali  reserve,  i.e., 

i the  widening  of  the  danger  thresh- 

' ■ old. 

The  one  has  to  do  with  the  delivery  of 
the  operation  itself,  the  other  with  the 
i preparation  of  the  patient  for  the  opera- 
j tion. 

Since  the  primary  hyperthyroids  show 
1 an  increased  metabolic  rate,  which  of 
' course  means  that  oxidation  is  increased 
and  acid  by-products  augmented,  absolute 
; rest  during  an  attack  is  imperative.  A rad- 
ical operation  must  be  withheld  until  an 
intermission  comes  about  or  is  brought 
^ about.  During  this  rest  period  is  the  time 
in  which  all  our  preparatory  work  is  done. 

It  was  stated  a moment  ago  that  no  case 
with  auricular  fibrillation  should  be  opera- 
I ted  while  such  exists.  Auricular  fibrilla- 
I tion,  while  the  problem  of  the  inteniist, 
the  surgeon  should  know  that  it  is  often 
directly  the  result  of  acute  hyperthyroid- 
! ism  and  will  be  permanently  relieved  only 
■ by  thyroidectomy.  These  cases  are  to  be 
classed  in  operative  preparation  with  the 


other  cardiac  cases  and  may  for  practical 
purposes  be  termed  thyro-cardiacs.  The 
major  point  in  all  is  that  all  are  in  a state 
of  cardiac  decompensation  which  decom- 
pensation is  brought  about  in  the  one  case 
by  degenerations  due  to  chronic  processes 
on  the  one  hand  and  on  the  other  by  acute 
toxemia  and  both  will  be  resistent  to  med- 
ical treatment  until  the  underlying  hyper- 
thyroidism is  relieved.  In  the  acute  cases, 
i.e..  Exophthalmic,  the  relief  is  immediate 
and  marked  following  operation  in  the 
chronic  cases  with  degenerations  surgery 
alone  may  be  very  disappointing.  All  of 
them  besides  rest  must  be  medically  treat- 
ed. In  the  chronic  thyro-cardiacs  the  hy- 
perthyroidism is  very  apt  to  be  concealed 
beneath  the  striking  and  imminent  threat 
of  cardiac  failure.  Especially  is  this  true 
because  the  very  striking  over-activation 
of  the  acute  cases  is  absent.  Quite  the  op- 
posite is  true.  They  are  really  our  most 
dangerous  cases.  In  both  of  these  classes 
a competent  cardiologist  is  a necessity  in 
the  pre-operative  preparation. 

Another  deceptive  factor  in  many  of 
these  acute  cases  is  that  there  is  no  demon- 
strable goitre.  The  entire  symtomsyn- 
drome  may  be  set  in  motion  and  be  both 
typical  and  atypical  without  appreciable 
enlargement  of  the  thyroid  gland. 

Iodine  has  of  late  aroused  a great  deal 
of  interest  not  only  as  a pre-operative  pre- 
paratory measure  but  by  its  enthusiasts 
as  a curative  agent  as  well. 

No  doubt  can  longer  exist  that  it  is  com- 
pletely prophylactic  and  that  it  is  curative 
in  the  iodine  starving  pregnant  woman  and 
in  very  many  of  the  adolescent  diseases  of 
the  gland  but  while  admitting  its  value  as 
a pre-operative  measure  we  are  not  yet 
prepared  to  say  that  in  the  acute  cases  it 
can  be  substituted  for  the  graduated  oper- 
ation. The  great  advantage  of  the  latter 
is  that  it  furnished  us  an  operative  test  of 
the  patient.  Operative  surprises  even 
where  the  metabolic  rate  is  low  and  seemed 
to  indicate  a wide  threshhold  are  not  few 
in  number. 

Digitalis  given  under  the  direction  of  a 
competent  cardiologist  has  a most  useful 
function  in  decompensations  from  any 
cause  and  in  both  the  acutes  and  chronics, 
as  well  as  the  fibrillations. 

Our  experience  seems  to  prove  that  liga- 
ture of  the  arteries  is  of  benefit  only  in 
the  acutes  in  which  it  hastens  an  inter- 
mission at  which  time  only  should  a thy- 
roidectomy be  attempted. 
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Irradiation  we  have  come  to  believe  has 
now  no  place  in  preparation  and  it  is  far 
more  uncertain  as  to  permanent  benefit 
than  surgery.  Also  it  most  certainly  adds 
to  the  operative  difficulties. 

The  Psychic  element  is  real  though  im- 
ponderable. Our  laboratories  have  no 
scales  that  can  weigh  the  gossatner  fabric 
of  the  mind.  But  fright  and  dread  are 
very  real  things  and  are  even  potent 
enough  to  kill.  While  the  acute  hyperthy- 
roid is  courageous  they  are  intensely  ap- 
prehensive. Literally  they  are  living  fast. 
The  chords  upon  which  life’s  music  plays 
are  strung  tight,  pitched  high  and  must 
be  played  upon  with  fingers  that  touch 
lightly  or  they  may  snap.  A confidential 
relation  between  patient  and  physician 
must  be  secured  and  maintained.  Be  truth- 
ful but  tactfully  so.  “When  in  doubt  tell 
the  truth,”  one  of  the  aphorisms  of  Pud- 
din  Head  Wilson  is  surely  applicable.  We 
have  “stolen”  but  few  goitres  and  these 
with  no  special  satisfaction.  The  patient 
may  be  tested  in  various  ways  under  the 
guise  of  treatment.  The  anesthetic  can  also 
be  tested  out.  It  has  been  truthfully  said 
that  the  very  first  ligation  is  the  supreme 
test.  Safely  by  that  and  one  can  feel  that 
the  ground  under  foot  is  fairly  firm.  We 
have  found  polar,  to  be  superior  to  vessel 
ligation  although  it  adds  somewhat  to  op- 
erative difficulty. 

It  would  seem  that  in  the  immediate 
preparation  scopalamin  would  be  ideal  be- 
cause of  its  obtunding  effects  but  in  our 
hands  it  has  often  led  to  trouble  more  es- 
pecially a wild  delirium  in  which  patients 
have  been  unmanageable  hence  we  have 
abandoned  it  although  we  have  had  no 
deaths  attributable  to  the  drug. 

The  anesthetic  we  deem  of  great  import- 
ance. Often  if  a general  is  decided  upon 
we  try  it  out  for  one  or  more  seances  be- 
fore operation.  We  think  gas  and  oxygen 
superlatively  safer  than  ether  in  these 
cases  if  expertly  given.  An  expert  only 
should  be  permitted  to  give  anesthesia  in 
these  cases  no  matter  whether  the  anes- 
thetic be  gas  or  ether.  The  anesthesia 
must  never  be  profound.  Personally  we 
reinforce  the  gas-oxygen  with  a liberal  use 
of  local  and  never  push  the  general  beyond 
the  stage  of  analgesia. 

For  several  months  we  have  been  using 
local  alone,  first  securing  the  patient’s  ac- 
tive cooperation, 


In  the  degeneration  cases,  that  is  in  the 
chronic  thyro-cardiacs  we  believe  this  is 
by  far  the  safest.  Moreover,  since  these 
patients  are  usually  apathetic  they  make 
good  subjects  for  local.  But  we  have  also 
had  good  results  with  it  in  the  acute  Hy- 
perthyroid ( Exophthalmics ) . 

The  operation  itself  should  proceed  gent- 
ly but  expeditiously.  Conversation,  except 
between  the  surgeon  and  the  patient,  when 
using  local,  should  be  eliminated.  Upon  the 
least  evidence  of  danger,  the  operation 
should  be  suspended  at  whatever  stage  it 
may  be  and  the  patient  returned  to  her 
bed  to  be  reacted. 

The  imminent  danger  as  we  see  it  in 
our  clinic  has  to  do  with  the  heart.  Very 
nearly  all  these  cases  become  thyro-car- 
diacs before  coming  to  surgery.  In  the  very 
toxic  (exophthalmic)  cases  cardiac  in- 
volvement is  rapid,  in  the  ordinary  ade- 
nomata more  slowly.  In  the  former  the 
very  narrow  alkaline  reserve  due  to  high 
metabolic  rate  comes  in  also  to  considera- 
tion. If  the  anesthetic  and  the  operation 
burn  this  out  the  patient  sinks  into  ex- 
haustion and  dies  within  a few  hours  or 
days. 

Post-operative  care  should  be  exercised 
in  two  directions  in  all  cases.  First  quiet 
rest  secured  if  necessary  by  morphine. 
Second,  a liberal  supply  of  fluids  with  as 
early  feeding  as  possible.  The  highly  tox- 
ic cases  present  another  danger,  that  of 
post-operative  thyro-toxic  intoxication, 
acute  post-operative  hyperthyroidism.  In 
this  condition  intense  hyperpyrexia  comes 
on  rapidly  and  the  patients  quickly  burn 
out  their  thin  alkali  reserve.  In  such  cases 
I am  a firm  believer  in  Crile’s  ice  pack. 
But  the  patient  so  packed  must  be  care- 
fully watched  and  the  ice  removed  when 
the  temperature  subsides  to  100°. 

How  much  gland  shall  we  remove?  In 
the  nature  of  this  disease  there  can  be  no 
mathematical  rule.  On  the  principle  that 
we  can  remove  more  at  any  time,  but  can 
never  put  any  more  back  we  have  erred 
on  the  side  of  removing  too  little. 

The  acute  cases  will  do  well  with  a rem- 
nant of  1/6  of  the  gland.  At  the  present 
time  surgeons  of  experience  seem  fairly 
well  agreed  upon  this  amount  of  function- 
ing thyroid  as  sufficient  for  all  somatic 
needs.  By  and  large  this  must  remain  a 
matter  of  surgical  judgment. 
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INJURIES  OF  THE  SPINE* 


S.  R.  Cunningham,  M.D.,  F.A.C.S. 

OKLAHOMA  CITY. 


Your  program  committee  has  asked  me 
to  present  the  subject  “Injuries  of  the 
Spine”. 

This  subject  is  too  large  to  present  in 
one  short  paper  or  to  confine  to  one  even- 
ing. Far  better  would  it  have  been  for  us 
to  have  chosen  one  portion  of  the  spine, — 
say  for  instance,  the  cervical  spine  or  pos- 
sibly better,  “Injuries  to  the  first  Lumbar 
I Vertebra  with  resultant  Complications”. 
Or  possibly  more  interesting 'would  have 
been  a paper  on  “Injuries  to  the  Spinal 
Vertebra  with  Nerve  Root  Lesions  Affect- 
ing the  Bladder  and  Rectum,”  because  of 
the  frequent  association;  and  again  what 
an  interesting  topic  would  have  been  “Ab- 
normalities of  the  Spine,”  since  it  is  too 
common  to  find  irregularities  in  the  num- 
ber of  vertebrae  and  also  many  congenital 
defects,  the  majority  of  which  go  unno- 
ticed. 

In  this  paper,  I will  not  discuss  osteoar- 
thritis of  the  spine  because  I have  never 
seen  a fracture  or  fracture  dislocation  or 
any  other  trauma  produce  a progressive 
osteoarthritis.  Neither  have  I ever  seen  a 
case  of  productive  arthritis  (Hypertro- 
phic Spondylitis)  that  I could  trace  to  a 
trauma. 

During  the  last  few  years,  we  have 
learned  that  fracture  of  the  spine  is  much 
more  frequent  that  was  previously  sup- 
posed, and  we  have  learned  in  the  same 
' time,  that  much  more  can  be  done  for 
1 spine  injuries  than  was  previously  at- 
tempted. In  order  to  get  before  you  the 
relative  frequency  of  fracture  of  the  spine, 
I report  the  following: 

From  January  1,  1921,  to  July  1,  1925,  I 
examined  and  cared  for  1576  fractures;  of 
this  number  61  or  3.8  per  cent  were  frac- 
tures of  the  spinal  vertebrae.  The  oldest 
of  these  was  62  and  the  youngest  16  years 
of  age.  In  the  mining  districts,  and  in  ship- 
yards and  lumber  camps,  the  percentage  of 
fractures  of  the  spine  is  nigher  than  it  is 
here  where  my  clientele  is  drawn  largely 
from  less  hazardous  employment  and  from 
I automobile  accidents.  Several  of  these, 
however,  came  from  the  oil  fields. 

*Read  before  Oklahoma  County  Medical  Society. 
Oklahoma  City,  December,  1926. 


Many  injuries  of  the  spine  do  not  give 
the  cardinal  symptoms  and  it  is  only  by 
routine  use  of  the  X-ray  and  by  careful 
physical  examination,  that  we  recognize 
them.  A surprizingly  large  number  of 
fractures  of  the  spine  are  apparently  en- 
tirely free  from  cord  or  nerve  root  symp- 
toms. In  fact,  in  studying  the  old  disabling 
fractures,  one  finds  that  the  disability  is 
due,  in  a large  majority  of  cases,  to  an 
interference  with  the  weight-bearing  func- 
tion of  the  spinal  column  and  not  to  con- 
comitant damage  to  the  cord  or  nerve  root. 
It  is  imperative,  therefore,  that  an  early 
diagnosis  be  made  and  a treatment  insti- 
tuted that  will  insure  the  future  weight 
bearing  function  of  the  spine.  Many  pa- 
tients having  fractures  of  the  vertebrae 
reach  maximum  disability  many  months  or 
even  years  after  the  injury;  some  because 
of  delayed  nerve  root  sequella  and  others 
as  the  result  of  disintegration  or  collapse 
of  the  vertebral  body  because  of  lack  of 
proper  support. 

The  skull  has  the  one  function  of  protec- 
tion to  highly  specialized  tissues,  therefore 
fractures  of  the  skull  are  serious  only  in 
so  far  as  that  function  is  interfered  with, 
whereas  fractures  of  the  spine  are  serious 
because  of  the  loss  of  protection  and  be- 
cause of  possible  loss  of  support. 

Fractures  of  the  spine  may  be  divided 
into  two  large  groups:  1st.  Compression 
fractures  of  the  vertebral  bodies  or  indi- 
rect fractures ; 2nd.  Direct  fractures. 

These  two  divisions  then  may  be  classi- 
fied as  to  anatomic  location  of  fracture 
and  fractures  with  or  without  paralysis. 

The  first,  compression  fractures,  is  usu- 
ally due  to  acute  hyperflexion  and  the  sec- 
ond, as  the  name  implies,  to  direct  force. 
Injuries  to  the  cord  and  nerve  root  are 
more  common  in  the  latter.  There  are  a 
few  cardinal  symptoms  of  fracture  of  the 
spine.  The  one  constant  and  important 
symptom  is  localized  pain  and  tenderness 
found  directly  over  the  spinous  process  in- 
dicating fracture  of  the  body  of  the  verte- 
bra. If  the  pain  and  tenderness  be  at  one 
side  or  the  other,  it  indicates  most  likely 
fracture  of  the  transverse  process,  espec- 
ially if  it  be  in  the  lumbar  region.  De- 
formity, manifest  in  a kyphosis  of  vary- 
ing degree  is  nearly  always  present.  The 
lumbar  physiological  curve  is  flattened. 
Disalignment  may  also  be  present.  The  fi- 
nal and  most  convincing  proof  however,  is 
the  X-ray  film.  Do  not  be  content  with 
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one  X-ray  view,  anterior-posterior  or  lat- 
eral, for  often  repeated  lateral  and  diag- 
onal views  are  necessary. 

It  is  true  that  a consideration  of  inju- 
ries to  the  spinal  column  (like  fracture  of 
the  skull)  is  dominated  by  the  possibility 
of  associated  inj  uries  to  its  contents.  How- 
ever, my  observation  of  a great  many  cases 
has  proven  to  me  that  the  amount  of  nerve 
and  cord  injury  does  not  depend  upon  the 
extent  of  bone  injury. 


The  relative  frequency  of  individual 
vertebra  involved  in  this  group  of  61  cases, 
is  shown  as  follow; 
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In  this  series,  the  segment  most  com- 
monly injured  is  the  first  lumbar;  second, 
the  second  lumbar;  third,  the  twelfth  dor- 
sal; fourth,  the  eleventh  dorsal;  fifth,  the 
fifth  cervical;  sixth,  the  fourth  cervical. 


In  injuries  to  the  cord,  it  is  important  to 
determine  the  extent  and  the  exact  loca- 
tion of  the  damage.  A patient  is  before 
you  for  examination,  who  has  had  a recent 
accident.  If  he  is  lying  on  his  back  unable 
to  stir  and  complains  of  pain  anywhere 
along  the  spinal  column,  he  likely  has  lost 
the  supporting  power  of  the  spine  or  has 
an  injury  to  the  spinal  nervous  system, 
or  possibly  suffering  from  both.  Begin- 
ning at  the  upper  extremities,  there  are 
certain  positions  assumed  by  the  patient 


that  are  characteristic  of  lesions  in  a de- 
finite location.  If  the  arms  are  movable 
down  to  the  finger  tips  and  the  patient 
can  adapt  them  to  any  position  desired, 
the  injury  (if  one  exists)  is  likely  to  be 
below  the  first  dorsal  segment.  If  the 
hands  are  held  closed,  the  elbows  flexed 
and  the  forearms  moderately  pronated  on 
the  chest,  there  is  an  injury  about  the  lev- 
el of  the  seventh  cervical  vertebra.  If  the 
cirms  are  above  the  head  and  rotated  out 
v^ard  with  the  fingers  semi-flexed,  the 
forearms  supine  and  the  elbows  bent,  the 
lesion  is  in  the  sixth  cervical  segment.  In 
this  instance,  there  is  blocking  of  the 
nerves  to  the  subscapularis,  pectoralis  ma- 
jor and  minor  and  pronators  and  triceps. 

If  the  arms  lie  prone  to  the  side  and  are 
completely  paralyzed,  the  damage  is  to  the 
fifth  cervical  segment  and  the  nerves  to 
the  deltoid,  biceps,  supinator  and  supra 
and  infra  spinatus  are  damaged.  Any  se- 
vere damage  involving  »the  third,  fourth 
and  fifth  cervical  segments  affects  the 
phrenic  nerves  and  is  likely  to  soon  prove 
fatal. 

Paralysis  of  the  pupillary  control  with 
contracted  and  fixed  pupils  indicates  in- 
volvement of  the  sympathetic  branch  from 
the  first  dorsal  segment. 

So  much  for  the  cervical  vertebrae  and 
the  first  dorsal. 

Lesion  of  the  second,  third,  fourth,  fifth, 
sixth,  seventh  and  eighth  segments  are  in- 
frequent and  less  serious,  unless  severe 
damage  is  done  to  the  cord. 

Injuries  to  the  eleventh  and  twelfth  dor- 
sal are  most  apt  to  be  very  disabling  be- 
cause of  destroying  the  supporting  power 
of  the  spine  as  well  as  possibility  of  cord 
and  nerve  root  injuries. 

When  there  is  considerable  damage  to 
the  first  or  second  and  particularly  to  the 
first  lumbar  vertebrae,  there  is  the  added 
danger  of  serious  injury  to  important 
nerve  roots.  These  two  vertebrae,  because 
of  their  peculiar  position  in  the  column, 
are  most  often  injured  in  both  direct  and 
indirect  fractures. 

When  the  lower  dorsal  or  the  upper  lum- 
bar segments  are  injured,  any  nerve  root 
or  cord  complication  (if  such  exists)  may 
affect  the  bladder  and  bowel  and  the  lower 
extremities.  Sometimes  the  bladder  alone, 
seldom  the  rectum  alone.  Oft  times  there 
is  nerve  disturbance  in  one  or  both  lower 
extremities  and  neither  the  bowels  or  blad- 
der. 
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A severe  injury  to  any  segment  must 
necessarily  affect  several  roots  simultan- 
eously because  of  the  intimate  relationship, 
and  too,  the  sympathetic  rami  are  often 
simultaneously  involved  and  the  influence 
of  the  sympathetic  system  upon  the  peri- 
pheral nerves  is  not  generally  well  under- 
stood. 

Treatment: Under  treatment,  let  us  first 
divide  our  cases  into  two  classes : 

First.  Injuries  to  the  spinal  column 
without  serious  cord  or  nerve  root  injury. 
Second.  Injuries  to  the  spinal  column  with 
serious  cord  or  nerve  root  complication. 

Now,  under  the  first  division,  injuries 
to  the  spinal  column  without  serious  cord 
or  neiwe  root  injury,  treatment  is  exten- 
sion and  fixation.  For  the  second  division, 
injuries  with  serious  cord  or  nerve  root 
injury,  treatment  is  the  same,  extension 
and  fix'ation  with  surgical  attempt  to  re- 
lieve bony  pressure  at  the  site  of  injury 
in  a certain  selected  few  cases. 

Open  surgery  is  not  justifiable  except  in 
certain  severe  paralytic  conditions  where  a 
laminectomy  can  be  done  to  relieve  pres- 
sure. The  one  determining  factor  to  me 
is  not  (as  some  put  it)  serious  paralytic 
symptoms,  but  mcreasing  symptoms. 

A case  having  increasing  symptoms 
should  have  the  benefit  of  a laminectomy 
as  early  as  the  patient  is  a good  surgical 
risk. 

The  relationship  between  the  spinal 
nerve  roots  and  the  sympathetic  rami  is 
not  generally  understood,  except  anatom- 
ically, therefore  the  syndrome  in  these 
cases  appears  not  to  be  consistent  because 
of  the  inability  to  definitely  and  accurately 
define  the  seat  and  extent  of  the  injury. 

Excepting  as  above  stated,  my  plan  is 
as  follows  in  nearly  all  cases: 

In  the  cervical  region,  head  extension 
with  the  patient  on  the  back  with  a pad  be- 
neath the  neck.  This  to  be  followed  by  plas- 
ter of  Paris  or  metal  extension  brace.  The 
dorsal  and  lumbar  extension  and  fixation 
is  accomplished  by  placing  the  patient  in 
position  to  over-correction  of  kyphosis  and 
application  of  plaster  which  is  to  be  fol- 
lowed by  well  fitted  Taylor  brace  when  the 
time  is  propitious. 

Prognosis : Very  good  as  far  as  life  and 
death  is  concerned  and  good  as  far  as  re- 
turn to  reasonable  function  is  concerned 
and  fairly  good  as  far  as  full  function  is 
concerned. 


Of  the  61  cases  used  in  making  the  above 
deductions,  four  were  operated ; four  have 
died  (2  of  the  operated  ones)  ; two  are 
hopeless  cripples;  all  the  others  are  en- 
gaged in  useful  and  productive  occupation. 
Several  doing  hard  manual  labor. 

The  five  cases  I have  here  to  show  to- 
night represent  some  of  the  types  of  frac- 
tures I have  described  and  demonstrate 
most  forcefully  the  absolute  necessity  for 
careful  diagnosis  and  for  prompt  and  well 
directed  treatment.  Two  are  cases  of  cer- 
vical vertebra  fractures;  and  the  others 
show  complications  following  fracture  of 
the  lower  dorsal  and  upper  lumbar  seg- 
ments. 

The  first  case  is  that  of  a young  man, 
C.  B.,  age  18,  high  school  football  player. 
He  was  admitted  to  State  University  Hos- 
pital on  October  16,  1924,  six  days  after 
an  injury  to  his  neck  while  playing  foot- 
ball. He  showed  the  characteristic  symp- 
toms of  damage  to  the  fifth  and  sixth  cer- 
vical segments.  The  head  was  held  for- 
ward and  had  a rather  ill  defined  kyphosis 
in  the  back  of  the  neck.  As  he  lay  on  his 
back,  his  arms  were  above  his  head  and 
rotated  outward  with  the  fingers  flexed. 
He  required  the  head  of  his  bed  elevated 
because  of  difficult  breathing.  X-rays 
made  at  the  time  are  shown  here.  The  an- 
gulation at  the  fifth  and  sixth  is  consid- 
erable. The  superior  articular  processes 
of  the  sixth  appear  to  be  broken  off,  at 
least  there  is  great  displacement  of  the 
sixth  vertebra  forward.  Other  X-ray  films 
shown  here  were  taken  at  subsequent  times 
showing  progress.  He  was  treated  by  head 
extension  for  several  weeks  after  which 
the  head  and  neck  brace  made  by  my  brace 
maker  was  worn  for  several  months.  This 
young  man  is  now  in  the  university  pre- 
paring to  study  medicine. 

The  next  case  I present  is  a very  unus- 
ual one.  He  is  a colored  boy,  C.  C.,  age  29, 
six  feet  two  inches  tall  and  very  muscular. 
On  October  31,  1925,  he  fell  from  an  auto 
wrecking  car  landing  on  his  head  on  a con- 
crete floor.  I saw  him  in  the  admitting 
room  at  the  State  University  Hospital  only 
a few  minutes  after  the  injury.  He  had  a 
rather  extensive  scalp  wound,  which,  to 
the  admitting  interne,  appeared  to  be  his 
major  injury.  The  patient  was  very  rest- 
less— throwing  his  body  about  but  leaving 
his  head  nearly  motionless.  His  right  arm, 
flexed  at  the  elbow  was  above  his  head  and 
rotated  outward  with  the  fingers  flexed. 
His  left  arm  was  being  thrown  about  at 
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will.  1 made  a diagnosis  of  damage  to  the 
cervical  spine  with  nerve  root  involvement. 
He  was  carefully  placed  on  the  X-ray  ta- 
ble and  anterior,  posterior  and  lateral 
views  made.  I interpreted  the  films  as 
fracture  of  the  fifth  and  sixth  cervical 
vertebrae  without  displacement.  These 
films  are  excellent  ones  and  were  thought 
by  some  who  viewed  them  not  to  show  any 
solution  of  contiguity  or  continuity.  The 
patient  was  put  to  bed  and  sand  bags 
placed  about  his  neck  and  head.  He  was 
kept  in  bed  11  days  during  which  time  he 
apparently  made  complete  recovery  from 
pain  and  shock  and  was  thoroughly  com- 
fortable. His  arm  and  hand  regained  nor- 
mal position  and  function.  He  was  dis- 
missed to  his  home.  1 was  apprehensive 
and  after  a few  days  hunted  him  up.  1 
learned  that  he  had  been  thoroughly  com- 
fortable for  ten  or  twelve  days  after  leav- 
ing the  hospital.  After  riding  in  an  auto- 
mobile he  noticed  pain  and  deformity  in 
his  neck,  but  no  return  of  the  pain  or  par- 
alysis in  the  arm  or  hand.  1 had  him  re- 
admitted to  the  hospital  and  X-rays  made. 
The  fifth  cervical  vertebra  had  collapsed 
forward  making  an  almost  incredible  an- 
gulation. He  was  placed  in  bed  on  a flat 
mattress  with  a firm  pad  beneath  his  neck 
and  twenty-five  pounds’  extension  applied 
to  his  head  by  use  of  this  head  extension 
apparatus  designed  by  Dr.  John  L.  Por- 
ter of  Chicago.  It  is  simple  and  comfort- 
able. In  three  days’  time  other  X-rays  were 
made  showing,  as  you  see,  complete  re- 
adjustment of  the  vertebrae.  The  plaster 
head  and  neck  support  he  is  now  wearing 
was  applied  on  that  day,  December  3,  1925, 
o 

ABDOMINAL  HEMORRHAGE,  LAPAR- 
ATOMY  WITH  RECOVERY 


A.  G.  Cowles,  M.D.,  F.A.C.S. 

ARDMORE 


This  case  is  reported  more  from  the 
viewpoint  of  its  unusual  complications  and 
uneventful  recovery  than  for  any  compli- 
mentary surgical  dexterity  or  technique. 

Case;  R.  J.  Boy,  age  ten  (10)  was  at 
play,  ran  across  street  after  a baseball 
and  a light  coupe  ran  over  him.  Both 
wheels  passed  over  the  abdomen  (at  fair- 
ly slow  rate  of  speed  but  with  brakes  set 
trying  to  stop). 

He  was  immediately  brought  to  the  hos- 
pital, arriving  at  5 :30  p.m.,  and  on  exam- 


ination showed  the  following.  Forehead 
and  nose  skinned.  Simple  transverse  frac- 
ture of  left  humerus  at  junction  of  upper 
and  middle  thirds.  He  complained  of  se- 
vere cutting  pains  in  the  abdomen,  had  a 
grunting  respiration,  eyes  a very  worried 
anxious  look,  with  general  marked  abdom- 
inal rigidity.  Heart  rapid,  no  murmurs, 
pulse  rapid,  weak  and  thready  but  regular, 
120  to  minute,  lungs  normal. 

Abdomen,  very  rigid,  some  distention, 
increasing  dullness  in  both  flanks.  Severe 
pains  in  right  lower  quadrant.  At  6:30 
p.m.,  condition  was  some  worse.  Pulse  120, 
blood  pressure  S/80,  D/50,  urine  voided, 
clear,  no  blood. 

Diagnosis : Abdominal  hemorrhage, 

probable  rupture  of  some  organ,  advised 
immediate  laparatomy. 

Operation:  7:30  p.m.,  gas-oxygen,  ether 
anesthesia.  High  right  rectus  incision. 
When  peritoneum  was  opened  there  was 
a gush  of  blood  (fluid  and  clots  in  large 
quantity) . 

Saline  laparatomy  sponges  inserted  and 
excess  of  blood  sponged  out.  On  inserting 
gloved  hand  a loose  mass  was  felt  in  right 
iliac  region,  and  on  removal  it  proved  to 
be  a large  mass  of  liver  tissue,  size  of  a 
fist,  aparently  from  dome  or  top  of  the 
liver. 

On  account  of  the  apparent  hopelessness 
of  the  case  rapid  shallow  respirations, 
pulse  rapid  and  weak,  skin  pale  and  clam- 
my, the  wound  was  hurriedly  closed  and 
the  patient  put  to  bed.  Time  consumed  15 
minutes.  General  measures  were  institu- 
ted, Sedatives  of  heavy  doses  of  morphine 
to  keep  at  rest.  External  heat.  Proctocly- 
sis of  5%  glucose  and  soda  bicarb.,  etc. 

The  little  patient  made  a gradual  and 
uneventful  recovery,  no  nausea  or  vomit- 
ing, wound  healed  by  first  intention,  and 
six  weeks  after  the  accident  he  was  play- 
ing around  the  yard  at  home.  On  this  date 
three  years  later  has  had  no  apparent 
trouble  that  could  be  traced  to  the  accident. 

Conclusions : This  case  goes  to  show  that 
no  case  in  either  surgery  or  medicine  is 
absolutely  hopeless  and  efforts  should  be 
instituted  for  relief,  even  in  the  face  of 
apparent  failure. 

That  severe  liver  injuries  do  recover, 
and  hemorrhage  from  the  latter  may  stop 
spontaneously,  even  if  the  bleeding  part 
is  not  packed,  sutured  or  ligated. 
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EDITORIAL 


JABEZ  North  Jackson,  President,  Amer- 
ican Medical  Association 


All  of  the  medical  profession  of  Okla- 
homa rejoices  in  and  feels  pride  over  the 
recent  election  of  Dr.  Jabez  Jackson  as 
President  of  the  A.  M.  A.  Perhaps  no 
other  living  man  has  as  many  disciples 
of  medicine  in  our  State  as  has  Dr.  Jack- 
son.  It  is  estimated  that  there  are  now 
practicing  in  Oklahoma  several  hundred 
physicians,  former  students  of  this  bril- 
liant surgical  authority.  Dr.  Jackson  has 
spent  a useful  and  busy  life,  not  alone  in  | 
shaping  his  own  career  to  the  very  high 


point  of  professional  attainment  he  has 
reached,  but  he  has  passed  his  worth  and 
experience  and  knowledge  along  to  all 
others  whenever  and  wherever  opportun- 
ity presented,  with  the  result  that  we  have 
in  our  State  many  veiy  fine  surgeons  who 
had  their  inspiration  from  attendance  at 
his  clinics  and  classes  in  Kansas  City.  His 
first  great  achievement,  one  which  made 
his  name  known  the  world  over,  was  the 
perfection  of  such  technic  in  removal  of 
the  breast,  that  “Jackson’s  Breast  Opera- 
tion’’ became  the  one  of  choice  whenever 
it  could  be  performed.  Oklahoma  extends 
its  greetings  and  felicitations  upon  this  oc- 
casion. 

o 

THE  DALLAS  MEETING 


Dallas  and  the  Southwest,  especially 
Texas,  Oklahoma  and  Louisana  did  them- 
selves proud  upon  the  occasion  of  the  re- 
cent A.  M.  A.  meeting.  More  than  four 
thousand  physicians  had  registered  at  the 
close  of  the  fourth  day.  Four  hundred  and 
twenty-seven  Oklahoma  physicians  regis- 
tered according  to  the  records  of  the  Daily 
Bulletin.  Indications  were  that  next  to 
Texas,  Oklahoma  showed  the  largest  num- 
ber registered,  Illinois  was  the  nearest 
competitor  for  the  second  place,  with  182. 

The  scientific  sections  were  fully  up  to, 
if  not  superior  to  those  shown  at  any  pre- 
vious meeting,  while  the  commercial  ex- 
hibit was  second  to  none  heretofore  seen. 
Several  thousands  of  attendants  had  the 
opportunity  and  attended  a monster  bar- 
becue, probably  the  first  the  great  major- 
ity ever  enjoyed  or  ever  will  enjoy  again. 
Notwithstanding  the  rainy  weather  accom- 
panying this  feature,  the  attendance  was 
very  large.  The  various  clubs,  civic  or- 
ganizations and  the  citizens  generally  vied 
with  each  other  in  extending  hospitality 
and  welcome  to  the  last  degree  of  excel- 
lence and  perfection.  Several  hundred  for- 
mer medical  officers  of  the  World  War 
attended  a remarkably  fine  military  din- 
ner at  which  many  notables  in  American 
Medicine  were  present  and  the  toasts  were 
of  that  scintillating  brightness  and  fine- 
ness, which  leave  with  the  hearer  the  re- 
gret that  they  could  not  be  indefinitely 
continued. 

Oklahoma  was  represented  in  the  House 
of  Delegates  by  Drs.  McLain  Rogers,  W. 
Albert  Cook  and  L.  S.  Willour.  The  1927 
j Annual  Session  will  be  held  in  Washing- 
ton, D.  C, 
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VACATION  TIME. 


A very  respectable  number  of  Oklahoma 
physicians,  with  their  families,  annually 
plan  and  take  more  or  less  of  a vacation. 
With  some  of  our  members  this  getting 
away  from  their  labors  is  observed  with 
clock-work  regularity  and  system,  as  relig- 
iously adhered  to  as  the  routine  of  their 
daily  life. 

The  place  to  go  upon  such  vacations  is 
often  one  of  perplexing  decision.  Manc- 
ha ve  exhausted  the  novelty  of  the  various 
mountain  and  lake  resort  countries  and 
are  now  casting  about  for  new  fields  to 
invade,  new  scenes  to  visit  and  new  types 
of  diversion,  not  heretofore  observed  and 
enjoyed. 

The  writer  has  for  years  believed  that 
few  of  our  members  are  acquainted  with 
tne  possibilities  of  Eastern  Oklahoma  and 
Northwestern  Arkansas  as  easily  accessi- 
Dle  and  satisfactory  playgrounds.  The 
territory  in  mind  does  not  call  for  costly 
expenditure  or  extravagance  unless  one  is 
so  inclined,  but  its  beauties  may  be  seen 
and  enjoyed  with  relatively  small  outlay. 
Much  of  the  country  is  now  fairly  well 
supplied  with  summer  hotels  and  boarding 
houses,  it  is  abundantly  supplied  witn 
beautiful  streams  abounding  with  fish, 
which  offers  to  the  sportsman  a field  equal 
to  any  offered  by  any  section  within  hun- 
dreds of  miles  of  Oklahoma.  Practically 
all  of  this  country  is  unposted  and  free 
from  the  usual  vexatious  restrictions  and 
limitations  of  many  of  the  socalled  “re- 
sorts” which  have  been  disapointing  to 
visitors.  Anyone  of  a series  of  beautiful 
streams  offer  hospitality  and  restful  free- 
dom to  the  visitor.  Among  these  worthy 
of  mention  and  which  will  repay  the  time 
of  a visit  are  the  Grand,  Cowskin,  Honey 
Creek,  Spavinaw,  Illinois,  Kiamichi,  Little 
River,  Glover,  Mountain  Fork,  all  of 
which,  with  other  and  smaller  tributary 
streams  flow  in  a general  Westerly  and 
Southeasterly  direction  from  about  the  line 
of  Arkansas. 

Of  course  everyone  should  take  some 
sort  of  rest  from  the  grind  of  daily  work 
if  possible.  We  believe  that  the  suggestion 
above  will  prove  worth  while  to  the  mass 
of  our  members. 


Editorial  Notes — Personal  and  General 


DR.  J.  A BURNETT,  formerly  of  Crum  Creek, 
has  moved  to  Dunbar. 


DR.  FRANK  A.  MILLER,  Hartshorne,  has 
' moved  to  Amarillo,  Texas. 


DR.  E.  P.  NESBITT,  formerly  of  Wagoner,  has 
moved  to  the  Palace  Bldg.,  Tulsa. 


DR.  F.  E.  SADLER,  Henryetta,  has  been  ap- 
pointed city  physician  of  Henryetta. 


DR.  S.  C.  HAMM,  Haskell,  has  returned  from  a 
six  week’s  post-graduate  course  at  New  Orleans. 


DR.  W.  E.  FLOYD,  Muskogee,  has  been  appoint- 
ed City  Superintendent  of  Health,  vice  Dr.  F.  W. 
Ewing. 


WOODS  COUNTY  MEDICAL  SOCIETY  claims 
that  every  eligible  physician  in  the  county  is  a 
member  of  the  society. 


TULSA  COUNTY  MEDICAL  SOCIETY  met 
April  26th,  and  the  following  committee  was 
chosen  to  represent  the  society  at  the  state  meet- 
ing at  Oklahoma  City  in  June,  for  the  revision  of 
the  new  constitution  and  by-laws:  Drs.  W.  Albert 
Cook,  George  R.  Osborn  and  C.  T.  Hendershot. 


GOLF  AT  THE  ANNUAL 
MEETING. 


A golf  tournament  for  members  of 
the  State  Association  is  being  ar- 
ranged for  June  twenty-first  at  the 
Oklahoma  City  Golf  & Country  Club. 
There  will  probably  be  several  class- 
es and  prizes  for  each. 

Date,  Monday,  June  21st.  Green 
fees,  one  dollar  per  person.  It  is  the 
tentative  arrangement  to  give  three 
moderate  priced  prizes  for  the  three 
lowest  net  scores  and  the  three  low- 
est gross  scores.  Hand  in  your  home 
course  handicap  to  the  professional 
before  you  tee  off.  Eighteen  holes  all 
played  any  time  during  the  day  at 
the  Oklahoma  City  Golf  and  Country 
Club,  Oklahoma  City.  Mr.  Dudley,  the 
professional,  will  be  in  charge.  It  is 
requested  that  those  intending  to  play 
send  in  their  names  prior  to  June  21st 
to  one  of  the  Committee. 

Dr.  Antonio  D.  Young 
Dr.  E.  S.  Ferguson 
Dr.  E.  L.  Yeakel 

Committee. 
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DR.  J.  W.  FRANCISCO,  Enid,  has  returned 
from  a two  weeks’  post-graduate  course  at  Kansas 
City. 


DR.  G.  R.  GORDON,  Wagoner,  has  returned 
from  Rochester,  Minn.,  where  he  had  gone  for 
medical  treatment. 


DR.  W.  M.  GALLAHER,  Shawnee,  was  elected 
president  of  the  Shawnee  Rotary  Club  at  its  an- 
nual meeting  in  March. 

DR.  I.  C.  WOLFE,  Muskogee,  has  been  ap- 
pointed City  Physician,  taking  the  place  of  Dr. 
Charles  E.  White,  resigned. 


DR.  J.  W-  SOSBEE,  Gore,  has  announced  his 
candidacy  for  the  Democratic  nomination  to  the 
legislature  for  Muskogee  County. 


DR.  and  MRS.  J.  M.  BYRUM,  Shawnee,  are 
touring  Mexico  on  a fifteen  day  excursion,  fol- 
lowing the  A.M.A.  meeting  at  Dallas. 


ST.  JOHNS  HOSPITAL,  Tulsa,  is  now  running 
with  a capacity  of  about  80  beds,  with  more  in 
demand,  which  are  promised  by  the  Sisters  about 
June  1st. 


DR.  FREDERICK  DOWART,  of  Newport,  Pa., 
has  located  in  Muskogee  and  is  associated  with 
Drs.  F.  B.  and  William  P.  Fite.  Dr.  Dowart  is 
an  internist. 


DR.  H.  D.  SHANKLE,  Hartshorne,  returned  re- 
cently from  a six  weeks’  trip  to  Havana  and  the 
Canal  Zone,  attending  the  A.M.A.  meeting  at  Dal- 
las on  his  way  home. 

DR.  and  MRS.  R.  Q.  ATCHLEY,  Tulsa,  will 
leave  Tulsa  about  June  1st  for  New  York,  to  sail 
for  Europe,  where  the  doctor  will  attend  clinics 
at  Vienna  and  Budapesth,  returning  in  the  Fall. 


TULSA  COUNTY  MEDICAL  SOCIETY  voted 
to  take  space  at  the  Tulsa  County  Fair  for  the 
purpose  of  bringing  to  the  public  a movement  of 
the  A.M.A.  in  regard  to  the  exploitation  of  the 
public  by  the  patent  medicine  interests. 


DR.  RALPH  V.  SMITH,  Tulsa,  was  married 
April  27th,  to  Miss  Ruth  Dunlop,  of  Tulsa.  Dr. 
and  Mrs.  Smith  are  spending  their  honeymoon 
at  El  Paso,  Texas,  where  Dr.  Smith  is  attending 
a two  weeks  course  at  the  Medical  Reseiwe  Of- 
ficers Training  Camp. 


HUGHES  COUNTY  MEDICAL  SOCIETY  met 
in  regular  session  at  Holdenville  May  5,  and 
elected  the  following  delegates  to  the  annual 
meeting:  Drs.  J.  F.  Musser,  Calvin;  S.  H.  Hamil- 
ton, Non;  alternates:  Drs.  T.  B.  Felix,  Holden- 
ville, and  C.  A.  Hicks,  Wetumka. 

TULSA  COUNTY  MEDICAL  SOCIETY  is 
planning  a Medical  Arts  Building  of  not  less  than 
12  stories  on  one  of  the  three  corners  in  the  busi- 
ness district  within  the  next  year  according  to 
plans  discussed  at  a meeting  of  the  Society  April 
12th.  A building  committee  was  appointed  includ- 
ing Drs.  V.  K.  Allen,  Harry  Murdock,  F.  Y.  Cronk, 
and  two  dentists,  Drs.  Orrin  McCarty  and  E.  F. 
Woodring. 


DR.  FRANK  H.  McGREGOR,  Mangum,  was 
elected  president  of  the  Medicine  Park  Company, 
at  a recent  meeting  of  the  stockholders. 


DRS.  EARL  D.  McBRIDE  and  WILLIAM  H. 
BAILEY  were  members  of  the  Oklahoma  City 
“Good  Will’’  excursion  train  to  Amarillo  and  other 
Texas  and  Oklahoma  cities. 


GARFIELD  COUNTY  MEDICAL  SOCIETY 
has  arranged  with  the  extension  department  of 
the  University  of  Oklahoma  for  a series  of  lectures 
and  clinics  this  summer,  to  be  given  by  Dr.  Ralph 
Thompson,  St.  Louis,  of  the  school  of  medicine  of 
Washington  University. 


ALFALFA  COUNTY  MEDICAL  SOCIETY 
met  April  13th  at  Helena,  reporting  a well  attend- 
ed session.  The  program:  Ptosis  of  Right  Side 
(Colon)  by  Dr.  Frank  A.  Hudson,  Enid;  Malig- 
nancy, by  Dr.  H.  A.  Lile,  Cherokee;  Vomiting 
Gall  Stone,  by  Dr.  Howard  M.  Wheeler,  Helena, 
and  Hemorrhage  of  Bladder,  by  Dr.  J.  H.  Hays, 
Enid. 


OTTAWA  COUNTY  MEDICAL  SOCIETY  met  in 
April  with  an  attendance  of  22  members  at  Camp 
Medical  on  Cowskin  River.  An  interesting  paper 
on  “Local  Iirfection”  was  read  by  Dr.  J.  W.  Craig, 
and  ably  discussed.  Plans  were  made  at  the  meet- 
ing for  each  member  to  erect  a summer  cabin  at 
the  camp  and  lots  were  awarded  each  member  of 
the  society  at  the  close  of  the  business  session. 


DR.  H.  C.  RICKS,  Oklahoma  City,  representing 
the  State  Board  of  Health,  read  a paper  before 
the  Muskogee  County  Medical  Society  May  10.  He 
stressed  the  necessity  for  uniformity  and  pre- 
cision in  methods  of  securing  the  various  patho- 
logical specimens  commonly  examined  by  the 
State  Laboratory  and  urged  proper  care  in  secur- 
ing such  specimens  and  transmitting  them. 


INVITATION  FROM  THE  OKLA- 
HOMA COUNTY  MEDICAL 
SOCIETY. 


The  Oklahoma  County  Medical  So- 
ciety extends  to  the  members  of  the 
Oklahoma  State  Medical  Association 
a most  cordial  invitation  to  attend  the 
Annual  Meeting  of  the  Association  to 
be  held  in  Oklahoma  City,  June  23, 
23,  and  24th.  They  especially  ask 
that  an  effort  be  made  by  every  mem- 
ber to  attend  this  meeting  so  as  to 
assist  in  making  it  one  of  the  most 
successful  and  largely  attended  in  the 
history  of  the  Association.  The  Com- 
mittee on  Arrangements  is  already 
organized  and  working  and  is  making 
plans  to  entertain  you  and  to  give  you 
an  interesting  and  valuable  three 
days. 
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BUREAU  OF  MATERNITY  AND  INFANCY 

STATE  DEPARTMENT  OF  PUBLIC  HEALTH  OF  OKLAHOMA 


Lucile  Spire  Blachly,  Director 


Explanation:  Since  the  copy  on  May  Day — 
Child  Health  Day — meant  for  the  April  issue  of 
the  Journal  arrived  too  late  for  publication,  we 
have  ask  Dr.  Puckett  to  write  on  Birth  and  Death 
Registration.  The  June  issue  will  carry  an  article 
relative  to  the  May  Day  festivities  and  the  “Sum- 
mer Round-Up  of  Children.” — L.S.B. 


BIRTH  AND  DEATH  REGISTRATION 

The  Bureau  of  the  Census  is  to  make  a 
check  on  the  birth  and  death  registration 
of  Oklahoma  the  coming  summer.  To 
meet  the  standard  required  by  the  Federal 
Government  which  would  enable  us  to  re- 
ceive their  recognition  and  become  a part 
of  the  Registration  Area  of  the  United 
States,  ninety  per  cent  of  all  births  and 
deaths  that  occur  must  be  recorded.  There 
are  many  advantages  in  becoming  a part 
of  this  Federal  Registration  Area. 

Proper  attention  to  the  question  of  vital 
statistics  is  an  evidence  of  the  general  in- 
telligence of  anj^  state.  The  recording  of 
births  and  deaths  is  a regular  function  of 
all  civilized  governments,  therefore  it 
would  seem  that  Oklahoma  should  desire 
to  take  her  place  with  the  rest  of  the 
country.  One  great  advantage  in  this  Fed- 
eral Recognition  is  that  we  will  be  permit- 
ted to  carry  on  our  correspondence  in  con- 
nection with  this  work  under  the  franking 
privilege.  This  will  mean  the  more  accu- 
rate collection  of  data  and  information 
necessary  to  make  these  statistics  useful 
with  considerable  less  expense  both  to  the 
state  and  physicians.  We  are  pleased  to 
advise  that  there  was  an  increase  in  birth 
registration  of  more  than  30  per  cent  in 
1925  over  that  of  1923  or  since  the  begin- 
ning of  the  present  administration  of  the 
Department  of  Health  and  of  death  regis- 
tration of  5 per  cent  increase  during  the 
same  period.  Yet  we  are  still  below  what 
we  should  be  in  our  general  registration. 


It  should  be  especially  gratifying  to  the 
profession  that  of  the  56,175  births  record- 
ed in  1925,  54,700  were  attended  by  physi- 
cians. In  other  words  less  than  1600  were 
attended  by  midwives.  This  is  an  indica- 
tion that  the  people  of  this  state  appreciate 
their  physicians.  The  Bureau  of  Maternity 
and  Infancy  is  earnestly  striving  to  see 
that  all  mothers  be  properly  attended  in 
child  birth.  This  Bureau  deserves  the  sup- 
port of  all  physicians  and  laymen  in  this 
organized  effort.  It  is  a source  of  con- 
siderable pride  with  the  Department  of 
Health  that  we  can  point  to  the  figures  and 
show  that  Oklahoma  has  only  a minor  mid- 
wife problem  as  compared  to  most  other 
states. 

But  midwives  are  reporting  better  all 
the  time  and  the  above  percentage  will 
not  look  favorable  unless  all  physicians 
report  their  births.  We  trust  it  may  never 
be  said  of  Oklahoma  that  she  has  any  phy- 
sicians capable  of  attending  a woman  in 
childbirth  who  is  less  alive  to  his  responsi- 
bility to  his  patient,  state  and  community 
than  these  midwives,  who  have  learned 
that  reporting  of  births  is  an  evidence  of 
the  recognized  duties  of  citizenship.  With 
a better  recording  of  our  deaths  we  must 
increase  our  birth  registi’ation  to  prevent 
our  infant  mortality  from  appearing  high 
in  certain  communities  which  may  be  a re- 
flection on  the  ability  of  the  physicians  of 
that  community. 

To  the  physicians  of  Oklahoma  we  are 
deeply  grateful  for  their  cooperation  in 
the  past.  It  is  our  earnest  desire  to  merit 
their  friendship  and  support.  In  return 
we  shall  try  to  creditably  represent  the 
profession  before  the  people  of  this  state 
and  to  serve  Oklahoma  well  through  its 
physicians  and  allied  professions. 

CARL  PUCKETT, 

State  Health  Commissioner. 
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NEWS  ABOUT  THE  STATE  MEETING 


Dr.  Carroll  M.  Pounders,  chairman  of  tho 
Committee  on  Information,  Registration,  and 
Badges,  with  his  committee  for  the  State 
Medical  Meeting  in  June  has  arranged  for 
an  Information  Desk  to  be  presided  over  by 
the  Public  Health  Nurses  of  Oklahoma  City, 
who  gave  us  such  efficient  and  valuable  as- 
sistance two  years  ago.  The  Registration 
Desk  will  be  placed  in  the  same  I'oom  with 
the  Commercial  Exhibits.  Plenty  of  badges 
will  be  provided  so  that  everyone  register- 
ing may  secure  one. 


Dr.  Horace  Reed,  chairman  of  the  Com- 
mittee on  Meeting  Places,  has  selected  a 
committee  of  “live  wires”  who  will  take  care 
of  the  needs  of  each  Scientific  Section  and 
supply  them  with  lanterns,  blackboards,  etc., 
as  they  may  require.  This  is  a rather  thank- 
less job  but  is  a most  important  one  and 
adds  as  much  as  any  other  one  thing  to  the 
success  of  the  meeting.  One  man  will  be  as- 
signed to  each  section  for  which  he  will  be 
responsible. 


Dr.  A.  J.  Sands,  chairman  of  the  commit- 
tee on  Clinics,  has  selected  a committee  con- 
sisting of  one  representative  from  each  hos- 
pital and  they  will  arrange  a list  of  clinics, 
both  medical  and  surgical,  to  be  held  on  the 
first  two  days  of  the  meeting.  A detailed 
schedule  of  these  clinics  will  be  posted  on 
the  bulletin  board  at  the  Information  Desk 
each  morning  and  mimeographed  sheets  are 
to  be  available  for  distribution  at  the  Reg- 
istration Desk.  Arrangements  are  also  to  be 
made  for  the  Oklahoma  City  doctors  and 
others  who  have  cars  to  drive  by  headquar- 
ters each  morning  and  pick  up  a load  going 
to  the  different  hospitals  for  the  clinics. 


Dr.  J.  B.  Eskridge,  chairman  of  the  com- 
mittee on  Finances,  and  his  corps  of  assist- 
ants are  making  the  rounds  early,  in  order 
to  collect  the  necessary  “where-with-all”  to 
cover  the  budget  before  the  weather  gets 
warm  and  the  men  begin  to  think  about  their 
fishing  trips. 


Dr.  Rex  Boland,  chainnan  of  the  commit- 
tee on  Entertainment  is  planning  on  the  best 
“bang-up”  President’s  Reception  and  Dance 
in  the  history  of  the  Association.  This  re- 
ception is  to  be  given  the  evening  of  the 
second  day,  Wednesday,  June  23rd,  and  will 
be  the  big  social  stunt  of  the  meeting,  in 
which  evei'yone  is  expected  to  be  present. 
Any  one  who  has  ever  enjoyed  one  of  the 
“Social  Affairs”  that  Dr.  B'olend  has  ar- 
ranged knows  that  this  will  be  a “Head 
Liner”.  His  committee  will  also  help  in  ar- 
ranging parties  for  golf  the  afternoon  of  the 
last  day,  if  any  of  the  members  wish  for 
recreation  along  that  line.  Dr.  A.  D.  Young 
and  Dr.  E.  L.  Yeakel,  our  local  members  of 
the  Times  “Hole-in-One”  Club  are  always 
open  for  engagements. 


Mrs.  E.  P.  Allen,  chairman  of  the  commit 
tee  from  the  Ladies  Auxiliary  and  President 
of  the  Ladies  Auxiliary  of  the  Oklahoma 
County  Medical  Society,  with  her  committee 
are  arranging  a full  program  for  the  enter- 
tainment of  the  visiting  ladies.  The  morning 
of  the  second  day,  Wednesday,  a meeting 
will  be  held  at  the  University  Club  in  the 
Skirvin  Hotel  at  which  time  a Ladies  Aux- 
iliary of  the  State  Medical  Association  will 
be  organized. 

At  noon  of  the  .same  day  there  will  be 
a Buffet  Luncheon  seiwed  to  all  the  visiting 
and  Oklahoma  City  ladies.  Wednesday  even- 
ing all  the  ladies  are  expected  to  be  present 
at  the  President’s  Reception  and  Dance 
which  will  be  the  main  social  feature  of  the 
meeting.  Besides  the.se  activities  there  will 
be  Shopping  Tours,  Private  Dinner  Parties 
and  Automobile  Rides.  It  is  especially  re- 
quested that  as  many  of  the  doctor’s  wives 
as  possible  accompany  them  to  the  meeting 
this  year  to  help  in  organizing  the  Ladies 
Auxiliary  of  the  State  Association. 

Dr.  Wm.  H.  Bailey, 

Chrm.  Com.  on  Arrangements. 


ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D,  McBride.  M.  D. 

717  North  Robinson  St.,  Oklahoma  City 


AFFECTION  OF  THE  HEEL. 


A painful  heel  is  about  the  most  disabling  af- 
fection of  any  minor  ailment.  A classification  of 
these  conditions  may  be  made  as  follows: 

1.  Cellulitis. 

2.  Bursitis. 

3.  Periostitis. 

4.  Epiphysitis. 

5.  Teno-synovitis. 

6.  Exostosis. 


7.  Fractures. 

Cellulitis  is  usually  the  result  of  shoe  irrita- 
tion. It  is  distinguished  by  its  .superficial  appear- 
ance and  the  association  of  a blister. 

Brusitis  occurs  at  a sharply  defined  point  over 
the  calcaneal  tubercle  or  posteriorly  at  the  attach- 
ment of  the  heel  cord.  Pain  is  elicited  on  deeji 
pressure  at  these  points.  There  may  be  some 
swelling  and  even  fluctuation,  but  seldom  any 
superficial  redness.  It  is  due  to  (1)  focal  in- 
fection, (2)  unusual  strain  on  the  plantar  muscles, 
(3)  gonorrheal  infection,  (4)  trauma. 

Periostitis  (stone  bruise)  may  be  hematogenous 
or  traumatic.  Swelling  is  not  marked  but  tender- 
ness and  pain  is  often  severe.  It  is  most  marked 
at  the  attachment  of  the  heel  cord.  If  infectious. 
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REPORT  OF  EXAMINATION  FOR  LICENSES 
TO  PRACTICE  MEDICINE 


OKLAHOMA  BOARD  OF  MEDICAL  EXAMINERS 


Report  of  examination  held  at  Huckins  Hotel,  Oklahoma  City,  Okla.,  March 
9th  and  10th,  1926;  number  of  subjects  examined  in,  12;  total  number  of  questions, 
120;  percentage  required  to  pass,  75;  total  numbei-  examined,  three;  number  passed, 
three ; number  failed,  none.  The  following  applicants  passed : 


NAME 

Year 

of 

Birth 

Place  of  Birth 

How 

Licensed 

School  of 
Graduation 

Year 

of 

Grad. 

School 

of 

Prac. 

Home  Add. 
or  Previous 
Location 

Nelson,  Ivo  Amazon 

1894 

Brazil,  .S.  Am. 

Examin. 

Univ.  of  Okla. 

1925 

R 

Enid 

Draper,  Leonidas 

iMcFerrin 

1898 

Clayton,  N.  C. 

ti 

Univ  of  Maryland 

1925 

R 

Okla.  City 

Rice,  Edgar  Eugene 

1899 

Allison,  111. 

(t 

Northwestern 

1925 

R 

Shawnee 

Campbell,  Cyrus 

Newton  Co., 

Re-regis. 

Anderson 

1875 

Ark. 

Act  lt08 

Under  Grad. 



Cove,  Aik. 

Hill,  Chester  Lee 

1874 

Canton,  Ga. 

Reregis. 

U S.  Grant  Univ. 

1900 

R 

Tulsa 

Morland,  Anna  B. 

Bonebrake 

1877 

Oak  Grove,  la. 

( ( 

.American  Med. 

1907 

R 

Maud 

Cochran,  Claude 

Neosho  Falls, 

Malcolm 

1890 

Kan. 

Recip  111. 

111.  Med  Col.  • 

1923 

R 

Okemah 

Coker,  Battey  Belk 

1898 

Rome,  Ga. 

“ Tenn. 

Vanderbilt  Univ. 

1924 

R 

Durant 

Davis,  William  Walter 

1887 

Nocona,  Tex. 

“ Tex 

T'ex.  Christ.  Univ. 

1911 

R 

Davidson 

Edgerton,  George 

Plattsmouth, 

William 

1887 

Neb. 

“ Tex. 

Univ.  of  Tex. 

1910 

R 

Hugo 

Hamer,  Tristman  Bethea 

1871 

Little  Rock, 

S.  C. 

“ Tex. 

Vanderbilt  Univ. 

1892 

R' 

Roff 

Keck,  Henry  Manford 

1888 

New  Harp, Tex. 

“ Ark 

Univ.  of  Ark. 

1918 

R 

Keota 

Kline,  Philip 

1891 

New  York  City 

“ Neb. 

Univ.  of  Neb. 

1919 

R 

Tulsa 

Pease,  Chester  Isaac 

1865 

“ Iowa 

Rush.  Med.  Col 

1889 

R 

Calumet 

Reed,  Allen  Trousdale 

1863 

Sherman,  Tex. 

“ Tex. 

Ky.  Sch.  of  Med. 

1890 

R 

Hastings 

Shivers,  Ernest  Eraine 

1881 

Boyle,  Miss. 

“ Miss. 

Univ.  of  South 

1901 

R 

Wilson 

Sippel,  Mary  Edna 

Darland 

1893 

, Iowa 

“ Kan. 

Univ.  of  Kan. 

1915 

R 

Tulsa 

Standifer,  Orion  Cecil 

1896 

Eolion,  Tex. 

“ Tex. 

Univ  of  Okla. 

1924 

R 

Elk  City 

The  next  meeting  of  the  Board  will  be  an  adjourned  session,  which  will  be  held 
in  the  Senate  Chamber  of  the  State  Capitol,  June  15th  and  16,  1926,  for  the  purpose 
of  conducting  examination.  This  will  accomodate  the  graduating  classes  of  medical 
colleges  this  spring. 


there  is  a rise  in  temperature  and  increased  white 
cell  count.  If  traumatic,  these  symptoms  are  not 
present. 

Epiphysitis  or  apophysitis  of  the  os  calcis  is 
rather  rare  effection  of  childhood.  It  is  more 
frequent  in  boys  between  the  age  of  6 and  15  and 
is  manifested  in  the  X-ray  by  the  marked  atrophy 
and  disintegration  of  the  lime  salts  in  the  epiphy- 
sis to  which  the  tendon  archilles  is  attached  at 
the  back  of  the  heel.  The  symptoms  are  that  of 
a limp,  walking  on  tip  toes,  tenderness  on  pres- 
sure. The  diagnosis  is  made  by  the  X-ray. 

Teno-synovitis  is  very  commonly  the  result  of 
too  much  walking.  There  is  marked  tenderness 
along  the  heel  tendon  and  crepitus  is  elicted  by 
placing  the  hand  on  the  back  of  the  heel  and 
moving  the  foot  up  and  down. 

Exostosis,  or  spurs  on  the  heel,  occur  at  the 
calcaneal  tubercle,  on  sole  of  os  calcis  or  poster- 
iorly at  the  most  prominent  point.  It  is  the  re- 
sult of  old  standing  bursitis  and  usually  gonorr- 


heal. They  may  become  so  tender  that  walking 
on  the  heels  is  impossible.  In  other  cases  large 
bony  growths  may  be  present  with  no  symptoms. 

TREATMENT 

Cellulitis:  Where  new  .shoes  rub  the  heel  or  toe, 
adhesive  plaster  offers  ample  protection.  If  blis- 
ter is  large,  it  should  be  opened  and  treated 
aseptically.  Acute  infection  should  be  treated 
by  heat  and  antiseptics. 

Bursitis:  At  the  back  of  the  heel  may  be  re- 
lieved by  relaxing  the  heel  cord  and  adhesive 
strapping  for  support.  All  foci  of  infection  should 
be  removed.  Local  treatment  consists  of  relief  of 
pressure  from  the  tender  point.  The  heel  is  held 
in  plantar-flexion  and  bound  in  this  position  by 
adhesive  strips  from  ‘sole  of  heel  to  the  calf.  The 
shoe  heel  is  raised  about  one-half  inch.  Where 
the  tenderness  is  on  the  sole  of  the  heel,  it  may  be 
relieved  by  a concave  pad  of  felt  or  a hollow  heel 
metal  sole  plate.  For  the  latter,  a plaster  im- 
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pression  of  the  whole  foot  is  made  ami  the  plate 
moulded  about  the  heel  as  desired. 

Periostitis:  Rest  is  of  first  importance.  Counter 
irritation  and  poulticing  is  often  efficient. 

Apophysitis:  Tension  upon  the  heel  cord  should 
be  relieved  by  raising  the  heel  and  adhesive  strap- 
ping. Systematic  treatment  in  respect  to  nutrition 
and  metabolism  is  often  necessary. 

Teno-synovitis:  Complete  rest  is  often  neces- 

sary. Raising  the  heel  and  adhesive  strapping 
often  relieves  the  mildly  acute  case.  Attention 
should  be  given  to  pressure  from  the  shoes. 

Spurs  or  Extosi:  It  is  not  always  necessary  to 
remove  these  surgically.  It  often  happens  that 
large  spurs  are  found  on  the  sole  of  each  os  calcis 
but  only  one  is  painful.  Padding  with  felt  or  a 
! hollow  hebl  sole  plate  will  often  relieve. 

Operative  treatment  consists  of  removal  of  the 
’ spurs.  It  may  be  done  under  local  anesthetic 
' but  general  anesthetic  is  advisable  The  spur 
on  the  sole  of  the  os  calcis  may  be  approached  by 
■ a lateral  incision  over  outer  border  of  heel  or  a 
concave  incision  posteriorly  below  the  attachment 
of  the  tendoachilles.  The  calcarious  deposit  must 
be  thoroughly  removed  by  gouge  and  chisel. 
o 

OSSIFYING  CHONDROMA  OF  A RIB  MIS- 
TAKEN FOR  A SARCOMA.— Cecil  P.  G.  Wake- 
ley,  Brit.  Jour,  of  Surg.,  July,  192.5,  p.  175. 


Male,  42,  was  carrying  a loaded  ammunition 
' drum  under  his  arm  when  suddenly  it  exploded, 
causing  severe  pain  in  the  right  side  of  the  chest; 
..  otherwise  he  was  not  hurt. 

Soon  afterwards  he  developed  a pain  in  the 
hack  of  the  shoulders  which  remained  constant. 
Later  he  developed  nephritis.  This  cleared  up, 
hut  the  pain  in  the  back  persisted.  Several  year.s 
later  he  noticed  a hard  lump  above  and  extemal 
to  the  right  nipple.  This  was  diagnosed  as  a 
malignant  condition  and  radium  was  inserted  into 
the  tumor  in  three  situations.  The  tumor  in- 
creased in  size  and  he  became  unable  to  write. 

' A shoulder  amputation  was  advised  and  declined. 
Examination  showed  a large  rounded  tumor  of 
the  right  chest  wall.  Pulsation  was  present  in  the 
upper  part.  There  was  slight  weakness  of  the 
muscles  supplied  by  the  lowest  brachial  nerve 
cord. 

Operation  was  performed.  The  tumor  was  fixed 
to  the  middle  of  the  fourth  rib  by  a short  pedicle 
I about  three-quarters  inch  in  diameter.  The  tumor 
after  excision  measured  seven  inches  by  six 
inches.  On  section  there  were  definite  areas  of 
ossification  and  in  one  place  a mucoid  degenera- 
tive area.  The  microscopic  picture  was  that  of  a 
: typical  chrondroma. 

O 

COMPRESSION  OF  THE  SPINAL  CORD  AND 
ITS  ROOTS  BY  HYPERTROPHIC  OSTEOAR- 
THRITIS. Harry  L.  Parker  and  Alfred  W.  Ad- 
son.  Surgery,  Gynecology  and  Obstetrics,  July, 
1925,  p.  547. 


A report  of  eight  cases  in  detail  is  given.  These 
all  showed  definite  interference  with  nerve  func- 
tion, both  motor  and  sensory.  The  symptoms 
' were  stopped  or  relieved  by  laminectomy  at  the 
levels  indicated.  Bony  hypertrophy  was  found 
to  be  reducing  the  lumen  of  the  spinal  canal,  and 
to  be  impinging  upon  the  cord  or  nerve-roots. 
The  roentgenogram  was  of  little  use  as  a positive 


diagnostic  help  because  the  bony  lesions  were  on 
the  inside  of  the  spinal  canal.  Obstruction  of  the 
canal  was  determined  by  lumbar  puncture  result- 
ing in  yellow  fluid,  and  the  level  was  indicated  by 
the  distribution  of  neiwous  symptoms.  These  ca- 
ses all  obtained  relief  from  pain  by  lying  down, 
which  indicated  that  posture  in  recumbency  had 
a marked  effort  upon  mechanical  pressure  on  the 
cord  and  nerve-roots,  a marked  contrast  to  the 
spontaneous  lighting  up  of  pain  due  to  the  pres- 
sure of  cord  tumors,  in  which  case  active  exercise 
generally  brings  relief.  An  excellent  paper,  well 
arranged  and  set  forth. 

0 

THE  TREATMENT  OF  OPEN  JOINT  TUBER- 
C ULO.SIS  BY  MEANS  OF  PLASTER  CASTS. 
EGISTO  CAPECCI.  Zeitsch.  f.  ortho.  Chir.,  Vol. 
4(i,  1925,  p.  525-32. 


A method  advocated  and  practiced  by  Solieri  is 
reported  and  two  typical  cases  are  described.  Sol- 
ieri proceeds  as  follows:  The  periarticular  ab- 
scesses are  located,  the  fistulae  cleared  out  and 
disinfected..  A closed  plaster  cast  is  then  applied 
which  completely  encases  the  diseased  joint  and 
the  fistulae.  The  cast  reaches  to  both  neighboring 
joints.  The  cast  is  changed  in  about  one  month, 
earlier,  if  it  has  become  too  soft  or  if  it  does 
not  fit  any  longer  on  account  of  having  become 
too  large  because  the  edema  of  the  joint  has  dis- 
appeared. Solieri  and  the  author  have  had  the 
very  best  results  with  this  method.  Healing  was 
more  rapid  than  by  any  other  methods  of  treat- 
ment of  discharging  tuberculous  wounds.  The  fa- 
vorable results  obtained  by  this  method  cannot  be 
ascribed  to  immobilization  and  to  infrequent 
change  of  casts  only,  but  to  prevention  of  infec- 
tion from  without  and  to  the  autoserotherapy  or 
autovaccination  which  results  from  the  close  and 
prolonged  contact  of  the  macerated  skin  about 
the  fistula  with  the  tuberculous  pus.  The  odor 
which  may  develop  and  the  softening  of  the  cast 
from  the  pus  which  flows  down  from  the  fistulae 
may  partly  be  prevented  by  exposing  the  casted 
extremity  to  the  sun. 

o 


TUBERCULOSIS 

Edited  by  L.  J.  Moorman,  M.D. 

912  Medical  Arts  Bldg.,  Oklahoma  City 


Hiium  Tuberculosis.  Abst.  A.  M.  A.,  Jour.  Feb. 
27,  1925.  David  Zacks,  M.D.,  Boston. 


The  author  states  that  up  till  1910,  1911,  it  was 
generally  accepted  that  tuberculosis  began  at  apex 
of  lung,  particularly  the  right  apex.  Lymph  gland 
tuberculosis  was  thought  to  be  of  little  impor- 
tance. At  the  present  time,  it  is  thought  that  tu- 
berculous infection  begins  early  in  childhood  and 
shows  its  clinical  manifestations  in  the  hiium 
glands,  later  spreading  upward  and  outward  into 
the  lung  parenchyma  to  be  recognized  later  as 
pulmonary  tuberculosis. 

D’Espine  called  attention  to  a physical  sign 
which  he  believed  due  to  enlarged  tuberculous 
bronchial  glands.  He  appreciated,  however,  that 
acute  infections  (measles,  whooping  cough  and 
mumps)  may  give  rise  to  enlarged  glands  in  this 
region,  and  regarded  these  glands  as  tuberculous 
only  if  the  sign  persisted  six  months  after  re- 
covery from  the  acute  disease. 
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At  a meeting  of  the  American  Sanatorium  As- 
sociation in  December,  1922,  a committee  headed 
by  Dr.  H.  D.  Chadwick,  defined  the  term  “hilum 
tuberculosis” — to  include  those  cases  which  pre- 
sented the  following  symptoms  and  physical  signs 
controlled  by  Pirquet  reaction  and  Roentgen-ray. 

Symptoms:  Local — frequent  colds,  cougb, 
hoarseness,  rarely  loss  of  voice- 

Con.stitutional:  Undue  fatigue — lassitude,  ner- 
vous irritability,  anorexia,  weight  may  be  normal 
but  more  often  subnoiTnal;  retardation  of  growth; 
occasional  unexplained  elevation  of  temperature; 
phlyctenular  diseases;  scrofuloderma  and  lupus. 

Physical  Signs:  Paravertebral  dullness;  Rales 
are  rarely  found,  and  when  present,  are  due  to 
causes  other  than  tuberculosis. 

Roentgen-ray:  (1)  Prominent  bronchial  trunks 
with  definite  beading  extending  from  hilus;  (2) 
Enlarged  lymph  nodes  embedded  in  tissue  of  hi- 
lum; (3)  Diffuse  shadows  of  varying  density 
throughout  the  hilum. 

The  author  reports  2,285  cases  from  6 to  15 
years  of  age,  with  a reactor  group  (positive  Pir- 
quet) of  1,176  cases  compared  with  a non-reactor 
group  (negative  Pirquet)  of  1,109  cases,  with  the 
following  comments: 

Tuberculin  Reaction:  It  is  found  that  29.2  per 
cent  of  children  between  6 and  15  years,  react  to 
tuberculin  test  (applying  to  statewide  examination 
of  10,648  children).  Pratt  and  Bushnell  hold  that 
reaction  in  older  children  is  of  little  value.  On  the 
other  hand,  Chadwick  and  others  bold  that  in 
the  presence  of  a reaction,  the  child  should  be 
investigated  for  powers  of  resistance  and  immun- 
ity. It  is  argued  that  the  non-reactor  group  who 
have  never  been  infected  and  have  no  immunity, 
are  in  greater  danger  of  a primary  infection,  this 
is  admitted.  He  advises  the  family  physician  to 
guard  the  children  from  this  point  of  view. 

Symptoms:  The  first  important  symptom  in  this 
study  was  underweight,  with  a two  to  one  ratio 
in  the  reactor  and  non-reactor  groups.  Other  im- 
portant symptoms  were  fatigue,  nervous  irritabil- 
ity, frequent  colds  and  sweating,  cough  and 
hoarseness,  present  in  both  groups,  with  a slight 
increase  in  percentage  in  reactor  group. 

Physical  Signs:  Interscapular  dullness  was 

found  in  70  per  cent  of  hilum  cases.  Rales  were 
found  twice  as  often  in  the  non-reactor  group  as 
in  the  reactor  group.  Cardiac  murmurs  were  found 
in  one  per  cent  of  non-reactors  against  0.5  per 
cent  in  reactors. 

X-ray  Evidence:  The  most  frequent  X-ray  find- 
ings are  a moderately  thickened  hilum  with  shad- 
ows interpreted  as  glands.  Special  emphasis  is 
placed  on  linear  markings  running  from  hilum  in- 
to parenchyma  and  circumscribed  areas  of  density 
in  lung  parenchyma  (interpreted  as  calcified  or 
fibroid  tubercules).  These  are  also  known  as 
Ghon’s  primary  focus. 

Diagnosis:  The  diagnosis  of  hilum  tuberculosis 
in  school  children  is  based  on  a conservative  eval- 
uation of  certain  symptoms  (underweight  for  age 
and  height  being  most  important),  physical  signs 
(relative  interscapular  dullness),  exclusion  of 
other  disease  and  control  by  Roentgen-ray  exam- 
ination and  tuberculin  test.  By  this  method  459 
cases  out  of  10,648,  or  five  per  cent,  were  diag- 
nosed hilum  tuberculosis.  This  is  in  agreement 
with  Planner,  who  found  a similar  percentage. 


EYE,  EAR,  NOSE  and  THROAT 

p:dUed  by  .las.  C.  Braswnll,  M.  D. 

726  Mayo  Bldg.,  Tiil-sa 


The  Non-Operative  and  Operative  Treatment  of 
Glaucoma.  Calhoun,  F.  P.  Am.  .1.  Ophth,  1925, 
3 s.  viii,  849. 


The  author  discusses  congestive  and  non-con- 
gestive  glaucoma.  Disturbances  of  the  glands  of 
internal  secretion  are  mentioned  as  possible  etio- 
logical factors.  Calhoun  admits  that  the  treat- 
ment of  congestive  glaucoma  is  always  surgical, 
but  in  a few  chosen  cases  in  the  prodromal  stages 
he  keeps  the  patient  under  observation  for  a while 
and  treats  both  eyes  with  eserin  and  pilocarpine. 
For  cases  of  acute  glaucoma  he  advocates  from 
six  to  twelve  hours  of  absolute  rest  under  opiates 
in  a hospital;  dehydration  by  means  of  calomel 
and  saline  solutions;  and  the  local  application  to 
the  eye  of  five  per  cent  dionin  solution  folowed  by 
hot  moist  compresses  for  twenty  minutes  followed 
by  tbe  use  of  one  drop  of  one-fourth  per  cent  eser- 
in. Under  such  treatment  the  tension  is  reduced 
from  twenty  to  thirty  points,  the  anterior  cham- 
ber becomes  deeper,  the  pupil  becomes  smaller  and 
the  condition  of  the  eye  and  the  general  condition 
are  improved  for  operation.  A careful  physical 
examination  is  essential. 

The  indications  for  miotic  treatment  are: 

1.  The  cases  of  patients  over  sixty  years  of 
age  or  with  some  incurable  disease,  whose  life 
expectancy  is  not  more  than  ten  years. 

2.  The  cases  of  patients  who  are  blind  in  one 
eye  from  glaucoma  and  have  a small  field  and 
good  vision  in  the  other  eye. 

3.  The  cases  of  patients  who  have  lost  one  eye 
as  the  result  of  operation,  complications,  or  an  ac- 
cident and  have  early  symptoms  in  the  other  eye. 

The  operative  treatment  described  by  the  au- 
thor is  the  same  as  the  Reese  technique  except 
that  instead  of  clippnig  off  the  anterior  lip  of  the 
sclera,  Calhoun  makes  several  deep  incisions  into 
the  scleral  lip  to  form  several  avenues  of  escape 
for  the  aqueous  humor.  When  the  anterior  cham- 
ber has  been  restored,  massage  is  begun  and  con- 
tinued for  two  weeks  by  the  surgeon  and  the  pa- 
tient is  then  instructed  to  practice  it  twice  a day 
for  a month.  If  the  tension  returns,  a trephine 
operation  is  done. 

o 

On  Curietherapy  of  Epitheliomata  of  the  Tongue 

and  of  Their  Following  Adenopathy.  Regaud, 

C.:  Brit.  J.  Radiol.,  1925,  xxx,  361. 


Regaud  reports  that  of  174  cases  of  epithelioma 
of  the  tongue  a positive  cure  was  obtained  by  cu- 
rietherapy in  nearly  one-fourth  and  disappearance 
of  the  lingual  localization  in  nearly  another 
fourth.  Very  small  ulcerations  of  the  tongue  and 
cases  in  which  curietherapy  fails  but  the  lesion  re- 
mains operable  he  treats  by  surgery;  the  X-ray 
has  given  only  poor  results. 

In  cancer  of  the  posterior  dorsal  portion  of  the 
tongue  the  X-ray  may  be  of  value;  curietherapy 
has  given  few  cures.  In  cases  with  moderately 
advanced  lesions  radium  treatment  is  followed  by 
marked  and  prolonged  improvement,  local  sterili- 
zation, or  a complete  cure. 
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In  curietherapy  the  radiation  field  must  be  as 
homogenous  as  possible,  the  gamma  rays  should 
be  employed,  the  irradiation  must  be  continuous 
for  a long  time,  and  the  attempt  must  be  made  to 
obtain  a successful  result  from  a single  treatment. 
The  use  of  radium  in  platinum  neetlles  with  walls 
0.5  mm.  thick  seems  to  be  superior  to  the  burying 
of  emanation  tubes  or  tubes  of  low  filtration. 

The  principal  causes  of  poor  results  in  curie- 
therapy are  failure  to  treat  all  of  the  cancer  area, 
inaccuracy,  and  insufficient  total  dosage,  the  use 
of  needles  made  of  impei’fect  material,  and  the 
occurrence  of  necrosis. 

In  the  presence  of  adenopathy  neither  surgery 
nor  curietherapy  alone  is  sufficient.  Radium  punc- 
ture of  lymph  glands  has  given  poor  results. 
If  suspicious  nodes  are  present  or  appear  after 
treatment  of  the  primary  tongue  focus,  complete 
surgical  cleaning  out  of  the  invaded  area  followed 
by  histological  examination  of  all  removed  glands 
is  necessary.  If  the  glands  are  found  to  be  can- 
cerous, external  curietherapy  is  indicated.  Exter- 
nal curietherapy  should  be  given  in  all  cases  of  in- 
fralingual  cancers.  In  cancer  of  the  posterodorsal 
portion  of  the  tongue  the  X-ray  is  preferable. 

External  curietherapy  must  never  be  used  with 
puncture.  The  external  method  with  the  use  of  an 
external  wax  mould  is  now  employed. 

o 

INTRANASAL  DACRYOCYSTOSTOM Y.— - Fra- 
ser, J.  S.;  .1.  Laryngol.  and  Otol.,  1925,  xl,  723. 


The  author  describes  a slight  modification  of 
the  West  opei'ation  for  the  relief  of  chronic  dacry- 
ocystitis. He  now  uses  general  anaethesia  in  all 
cases.  The  time  required  for  the  operation  is  only 
ten  to  fifteen  minutes.  Tne  main  difficulties  en- 
countered in  some  cases  are  unusual  thickness  of 
the  bond  to  be  removed,  and  bleeding.  Fraser 
gives  no  after-treatment. 

Of  the  first  forty-eight  patients  treated  by  the 
operation  described,  thll-ty-eight  were  regarded  as 
cured,  five  were  benefitted,  and  five  were  not  ben- 
efitted. 

Of  the  next  thirty-five  patients,  twenty-three 
were  cured,  but  three  of  these  required  secontlary 
operation.  In  the  remaining  twelve  cases  the  re- 
sults were  more  or  less  unsuccessful.  Fraser 
states  that  most  of  the  failures  were  due  to  the 
fact  that  the  opening  was  not  made  large  enough. 
o 

FUNDAMENTALS  OF  BONE  CONDUCTION.— 

Fowler,  E.  P.;  Arch.  Otholaryngol.  1925,  ii,  529. 


Errors  in  measuring  bone  conduction  are  many, 
varying  with  the  observer,  the  patient,  and  the 
instruments  used.  It  is  desirable  to  measure  it 
accurately  in  understandable  units  suitable  for 
correlation  and  charting  with  air  conduction.  In 
the  author’s  method  the  decrement  in  intensity 
of  tuning  fork  tone  is  made  the  same  for  air  as 
for  bone  conduction  as  the  damping  is  made  the 
same  for  both.  Hawley  applies  the  shank  of  a 
known  calibrated  fork  every  three  seconds  slow- 
ly and  by  firm  pressure  vertically  against  the 
mastoid  3/4  in.  behind  the  ear  on  a level  with 
the  superior  meatal  wall.  The  patient  is  instruc- 
ted to  answer  “yes”  and  “no”  according  to  wheth- 
er the  fork  is  heard  or  not,  and  the  time  is  re- 
corded by  a split-second  double-hand  stop  watch. 

If  air  conduction  is  to  be  estimated  simultan- 
eously with  bone  conduction,  the  fork  is  placed 


before  the  meatus  with  the  extremity  of  the  flat 
side  of  one  prong  parallel  with  the  side  of  the 
head  and  then  alternately  every  one  second  and 
a half  between  the  meatus  and  the  mastoid.  In 
this  way  the  number  of  seconds  the  fork  is  heard 
for  air  and  bone  conduction  can  be  learned  and 
curves  for  each  can  be  plotted  with  the  ratio 
between  them.  Repeated  measurements  yield  re- 
sults more  dependable  than  a single  test,  and  the 
accuracy  is  proportional  to  the  square  root  of  the 
number  of  observations  made.  By  this  technique 
an  accuracy  of  less  than  a second’s  variation  was 
obtained. 

o 


UROLOGY  and  SY PHILOLOGY 

Edited  by  Rex  Bolend,  B.S.,  M.D. 

1010  Medical  Arts  Building,  Oklahoma  City, 


THE  VALUE  OF  SPECIFIC  TREATMENT  IN 
CARDIOVASCULAR  SYPHILLS. 


Apropos  of  an  article  the  writer  had  in  this 
column  recently,  wish  to  quote  Goldberg,  in  the 
Boston  Medical  and  Surgical  Journal,  who  shows 
that  more  efficient  examination  has  disclosed  a 
percentage  of  cardiovascular  syphilis  than  was 
formerly  believed.  The  Wassermann  reaction  is 
negative  in  an  appreciable  percentge  of  cases  and 
does  not  rule  out  the  presence  of  cardiovascular 
syphilis.  These  cases  should  be  subjected  to  a de- 
finite and  persistent  course  of  combined  antisyph- 
ilitic treatment.  Whenever  possible,  arsphenamine, 
or  allied  arsenicals,  should  be  given,  as  this  form 
of  therapy  is  far  more  effective  than  any  other. 
Antisyphilitic  treatment  has  conclusively  been 
proved  to  have  resulted  in  the  amelioration  of 
symptoms,  especially  the  harassing  pain  of  an- 
gina pectoris  of  syphilitic  origin,  and  has  been 
known  to  be  of  benefit  in  all  cardiac  deficiencies 
which  have  a specific  basis. 

o 

TREATMENT  OF  THE  SYPHILITIC 
EXPECTANT  MOTHER 


Hall,  in  the  Southern  Medical  Journal,  states 
that  in  his  opinion  more  can  be  accomplished  to- 
ward eradicating  syphilis  by  educating  and  treat- 
ing the  expectant  mother  than  by  any  other 
means.  Wassermann  examinations  should  be  made 
on  all  pregnant  women.  Next  to  a Wassermann 
test,  the  history  of  a previous  abortion,  miscar- 
riage, stillbirth  or  living  syphilitic  child  is  the 
most  valuable  sign.  In  only  about  18  per  cent  of 
cases  detection  is  aided  by  previous  personal  his- 
tory or  clinical  signs.  Arsphenamine  and  neo- 
arsphenamine  are  the  drugs  of  choice.  Every 
syphilitic  expectant  mother  should  be  treated  with 
arsphenamine  or  neoarsphenamine.  Treatment  is 
most  effective  when  given  early  in  pregnancy.  All 
patients  in  this  series  having  a syphilitic  child 
started  treatment  after  the  sixth  month  of  preg- 
nancy. A small  amount  of  treatment  early  in 
pregnancy  will  often  result  in  a healthy  child. 
The  same  amount  given  before  conception  will  in 
most  cases  result  in  a syphilitic  child. 


HEXYLRESORCINOL 


While  Hexylresorcinol  was  not  developed  pri- 
marily for  the  use  of  gonorrhea,  still  it  occurs 
to  the  writer  that  if  the  claims  for  the  drug  were 
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substantiated,  and  it  seems  they  are,  it  might  be 
used  as  an  aid  in  the  treatment  of  gonorrhea. 

Not  that  we  expect  any  special  effect  on  the 
gonococcus,  but  it  is  pretty  well  known  that  gon- 
orrhea of  more  than  ten  to  twelve  days’  duration 
becomes  a mixed  infection  and  of  course  staphlo- 
cocci  of  the  different  varieties  are  the  most  fre- 
quent invaders. 

Therefore,  as  well  as  having  some  inhibitory 
action  on  the  gonococcus  it  would  lower  the  viru- 
lence other  organisms  present. 

We  have  used  Hexylresorcinol  with  this  idea  in 
view  in  a fair  number  of  cases  and  while  the 
results  have  not  been  such  that  we  could  even 
consider  using  it  alone,  it  has  proven  a distinct 
aid. 

This  is  a point  that  is  well  to  bear  in  mind  in 
the  treatment  of  G.  C.  conditions  of  the  anterior 
urethra. 

o 

TREATMENT  OF  ARSPHENAMINE  INJURIES 


F.  Dietel,  of  the  Erlanger  University  makes 
the  following  report  on  Sodium  Thiosulphate. 

While  arsphenamine  dermatitis  could  hitherto 
be  treated  symptomatically  only,  sodium  thiosul- 
phate, acting  as  a detoxicating  agent,  has  now  of- 
fered a real  method  of  treatment.  The  author, 
m his  experience  in  the  Erlanger  clinics  never 
observed  any  injurious  effects  from  sodium  thio- 
sulphate in  metal  poisoning.  The  initial  dose  is 
usually  0.6  gm.  It  is  gradually  increased  to  1 gm., 
and  injections  are  made  daily,  or  at  least  every 
other  day.  The  drug  exerts  its  effect  rapidly,  es- 
pecially when  treatment  is  instituted  early.  But 
when  the  dermatitis  is  of  several  days’  develop- 
ment the  effect  of  sodium  thiosulphat  is  much 
more  feeble,  and  sometimes  it  is  ineffective  al- 
together. 

The  author  thinks  that  the  drug  would  be  quite 
as  effective  in  severe  bismuth  injuries  as  in  grave 
arsphenamine  impairments.  He  has  also  had  no 
chance  to  observe  the  effect  of  sodium  thiosulphate 
in  post-arsphenamine  encephalitis  but  he  is  of  the 
opinion  that  it  would  be  of  value  here,  too. 

Dr.  J.  H.  Maxwell,  of  this  city,  has  done  con- 
siderable experimental  work  on  dogs  along  this 
line  and  reports  essentially  the  same  findings. 


GARVAN  LEADS  FIGHT  ON  COMMON  COLD 


Will  Finance  A Research  to  Discover  Cause  and 
Cure  for  Root  of  Many  Ills. 


A research  to  discover  the  cause  and  a cure  for 
the  common  cold  which  was  pronounced  one  of  the 
greatest  scourages  of  humanity,  was  undertaken 
by  the  American  Drug  Manufacturers’  Association 
at  its  convention  in  New  York  City  recently  when 
an  offer  to  finance  such  a research  was  made  by 
Francis  P.  Garvan,  President  of  the  Chemical 
Foundation. 

Reporting  good  progress  in  the  fight  to  estab- 
lish the  chemical  industry  in  this  country  in  com- 
petition with  Germany  in  the  fields  which  Germany 
formerly  controlled,  Mr.  Garvan  branched  into 
the  subject  of  the  common  cold,  which  he  said  was 
one  of  the  greatest  causes  of  mortality  and  eco- 
nomic loss,  in  spite  of  the  fact  that  it  is  usually 
regarded  as  of  slight  importance.  He  said: 


“Sitting  at  my  desk,  it  .seems  to  me  as  if  a new 
indu.stry  was  born  in  this  country  every  minute, 
fathered  by  chemistry  and  mothered  by  research. 
But  recently,  in  my  pride  and  boasting  of  our 
achievements,  the  curtain  lifted  over  something 
undone,  a problem  I have  brought  to  you  and 
which  has,  1 might  say,  overwhelmed  me  in  its 
importance  and  in  the  little  that  has  been  done 
with  it.  This  is  the  subject  of  the  common  cold. 

“When  you  come  to  consider  that  all  through 
our  lives  we  go  on  suffering  from  a cold  and  pneu- 
monia, from  mastoiditis  and  the  sinus  troubles, 
and  a thousand  and  one  things  which  develop  out 
of  the  common  cold,  to  say  nothing  of  the  inherent 
weakening  of  the  physical  structure  by  these  re- 
peated assaults  upon  ourselves,  but  more  partic- 
ularly upon  our  children  and  our  women,  you 
realize  the  gravity  of  the  common  cold. 

“Do  you  realize  that  ten  days  of  every  man, 
woman,  and  child’s  activity  a year,  on  the  average, 
are  lost  throughout  this  country?  It  amounts  to 
more  than  a million  years  of  activity  annually. 
The  loss  to  agriculture,  industry  and  all  business 
activities  is  some  700,000  years  of  working  time 
through  the  incapacitation  of  15,000,000  workers 
in  this  country.” 

The  American  Manufacturers’  Association  voted 
to  cooperate  with  The  Chemical  Foundation  in 
seeking  a method  to  check  the  ravages  of  colds. 

0 ^ 

WHY  DOCTORS  GET  GRAY 


Deer  Doc  Smith: 

I got  your  letter  about  what  I owe  you.  Now 
be  pachunt.  1 ain’t  forget  you.  Pleez  wait.  When 
sum  fools  pay  me,  I pay  you.  If  this  wuz  judg- 
ment day  and  you  wuz  no  more  prepared  to  meet 
your  maker  as  I am  to  meet  your  account,  you 
sure  would  have  to  go  to  hell. 

Trusting  you  will  do  this, 
Jake  Pinchem. 

— From  Mountain  Air.  published  monthly  by  the  Ok- 
lahoma State  Tuberculosis  S.anatorium,  Talihina, 
Oklahoma. 


THE  ANNUAL  MEETING 
COMMITTEES 


The  following  have  been  appointed 
as  the  Committee  on  Arrangements 
for  the  annual  meeting  of  the  State 
Medical  Association  to  be  held  in  Ok- 
lahoma City,  June  22,  23,  and  24th : 

Dr.  Wm.  H.  Bailey General  Chairman 

Dr.  Carroll  M.  Pounders,  Chairman  of  Com- 
mittee on  Information,  Registration  and 
Badges. 

Dr.  A.  J.  Sands,  Chairman  of  Committee  on 
Clinics. 

Dr.  Horace  Reed,  Chairman  of  Committee  on 
Meeting  Places. 

Dr.  J.  B.  Eskridge,  Chairman  of  Committee 
on  Finances. 

Dr.  Rex  Bolend,  Chairman  of  Committee  on 
Entertainment. 

Mrs.  E.  P.  Allen,  Chairman  of  Committee 
from  Ladies  Auxiliary. 
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TuLs;i. 

President-Elect,  Dr.  A.  S.  Risser,  Blackwell. 

First  Vice  President,  Dr.  S.  E.  Mitchell,  Muskogee. 

Second  Vice-President,  Dr.  J.  S.  Fulton,  Atoka. 

Third  Vice-President,  Dr.  R.  S.  Love,  601  Medical 
Arts  Bldg.,  Oklahoma  City. 

Secretary-Treasurer-Editor,  Dr.  C.  A.  Thompson, 
Barnes  Bldg.,  Muskogee. 

Associate  Editor,  President  Dr.  1’.  I'.  Nesbitt,  Tulsa. 

Meeting  I'lace,  Oklahoma  City,  June  22,  23,  24,  1926, 
Deiegates  to  the  A.  M.  A.  Dr.  Albert  Cook,  Pal- 
ace Bldg.,  Tulsa,  1925-26;  Dr.  McLain  Rogers, 
Ciinton,  1926-27. 


CII.\IRMAN  OF  SCIENTIFIC  SECTIONS 


General  Medicine,  Neurology,  Pathology  and 
Itaeteriology,  Dr.  Claude  T.  Hendershot,  Chairman, 
Orpheum  Bldg.,  Tulsa;  Dr.  Basil  A.  Hayes,  Secre- 
tary, Medical  Arts  Bldg.,  Oklahoma  City. 

Eye,  Ear,  Aose  and  Throat,  Dr.  Joseph  W.  Beyer, 
Chairman  Palace  Bldg.,  Tulsa;  Dr.  L.  A.  Newton, 
Secretary,  Medical  Arts  Bldg.,  Oklahoma  City. 

Genito-lJrinary,  Dernintology  and  Radiology.  Dr. 

Charles  J.  Woods,  Chairman,  123  West  3rd  Street, 
Tulsa;  l)i’.  C,  B.  Taylor,  Secretary,  1UU2  Medical  Arts 
Bldg.,  Oklahoma  City. 

Obstetrics  and  I'ediatrics,  Dr.  R.  M.  Anderson. 
Chairman,  Shawnee;  Dr.  J.  G.  Binkley,  Secretary, 
Medical  Aids  Bldg.,  Oklahoma  City. 

Surgery  and  Gynecology,  Dr.  P.  A.  Hudson, 
Chairman,  Enid;  Dr.  A.  W.  Pigford,  Secretary,  610 
Palace  Bldg..  Tusla. 


COCNCILORS  AND  THEIR  COUNTIES 


District  No.  1.  Texas,  Beaver,  Cimarron.  Har- 
per, Ellis,  Woods,  Woodward,  Alfalfa,  Major,  Grant, 
Garfield,  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
(Term  expires  1928). 

District  No.  2 Dewey,  Roger  Mills,  Custer, 

Beckiiam,  Washita,  Greer,  Kiowa.  Harmon,  Jack- 
son  and  Tillman,  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1926). 

District  No.  :i  Blaine,  Kingfisher,  Canadian, 

Logan,  i’ayne,  Lincoln,  Oklahoma,  Cleveland,  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens, Jefferson,  Garvin,  Murray,  Carter,  and  Love. 

District  No.  5 Pontotoc.  Coal,  Johnston,  Atoka, 
Marshal,  Byran,  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton,  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes.  Pittsburg, 
Latimer,  LePlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Wlllour,  McAlester.  (Term  expires  1928). 

Dictrict  No.  7 Pawnee,  Osage,  Washington.  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Gregory  A.  Wall 
Palace  Bldg.,  Tulsa.  (Term  expires  1926). 

District  No.  8 Craig,  Ottawa,  Deleware,  Mayes, 
Wagoner,  Cherokee,  Adair,  Okmulgee,  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White,  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

Dr.  H.  C.  Weber,  Bartlesville,  President;  Dr.  Har- 
per Wright,  Grandfield,  Vice  President;  Dr.  James 
M.  Byrum,  Shawnee,  Secretary;  Dr.  William  P.  Fite, 
Muskogee;  Dr.  William  T.  Ray,  Gould;  Dr.  D.  W. 
Miller,  Blackwell;  Dr.  L.  E.  Emanuel,  Chlckasha 

Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January,  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 


shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 


STANDING  COMMITTEES 


Medical  Defense — Dr.  L.  S.  Willour,  Chairman, 
McAIe.ster;  Itr.  P.  P.  Nesbitt.  Palace  Bldg'.,  Tulsa; 
Dr.  J.  H.  White,  Surety  Bldg.,  Muskogee;  Dr. 
C.  A.  Thompson,  Barnes  Bldg.,  Muskogee;  Dr.  Ralph 
V.  Smith.  Security  Bldg,,  Tulsa. 

Hospitals — Dr.  Fred  S.  (Jlinton,  Chairman.  World 
Bldg.,  Tulsa;  Dr.  E.  E.  Rice,  Shawnee;  Dr.  M.  M. 
DeArman,  Miami;  Dr.  McLain  Rogers,  Clinton. 

I’uhlic  Policy  and  Instruction  of  Public — Dr.  L.  S. 
Willour,  Chairman,  McAlester;  Dr.  Wm.  H.  Bailey, 
301  West  12th  St.,  Oklahoma  City;  Dr.  A,  L.  Stocks, 
Baines  Bldg,  Muskogee;  Dr.  L.  A.  Mitchell,  Frede- 
rick. 

Health  Prohlenis  In  Puhlie  Education — Dr.  Carl 
Puckett,  Chairman,  State  Capitol,  Oklahoma  City; 
Dr.  T.  H.  McCarley,  McAlester;  Dr.  Horace  T.  Price, 
Security  Natl.  Bank  Bldg.,  Tulsa. 

Legislation — Dr.  J.  M.  Byrum,  Chairman,  Shaw- 
nee; Dr.  E.  S.  Lain,  Medical  Art.s  Bldg.,  Oklahoma 
City;  Dr.  G.  A.  Wall,  Palace  Bldg.,  Tulsa;  Dr.  W.  A. 
Tolleson,  Eufaula;  Dr.  C.  W.  Tedrowe,  Enid. 

Medical  Education — Dr.  Lea  A.  Riely,  Chairman, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  Prank  H. 
MrGregor,  Mangum;  Dr.  A.  B.  Chase,  Colcord  Bldg., 
Oklahoma  Citj'. 

Cancer  Study  and  Control — Dr.  LeRoy  Long,  Chair- 
man, Medical  Arts  Bldg,,  Oklahoma  City;  Dr.  J.  F. 
Park,  McAlester;  Dr.  A.  A.  Will,  Shops  Bldg.,  Okla- 
homa City. 

V'enereal  Disease  Control — Dr.  W.  J.  Wallace, 

Chairman,  American  Bldg.,  Oklatioma  City;  Dr.  F.  E. 
Warterfield,  Commercial  Bldg,,  Muskogee;  Dr.  E.  L. 
Cohenour,  Bliss  Bldg.,  Tulsa. 

Conservation  of  Vision — Dr.  W.  Albert  Cook, 
Chairman,  Palace  Bldg.,  Tulsa;  Dr.  E.  S.  Ferguson, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful- 
lenwider,  Barnes  Bldg.,  Muskogee. 

Tuberculosis  Study  and  Control — Dr.  L.  J.  Moor- 
man, Chairman,  Medical  Arts  Bldg.,  Oklahoma  City; 
Dr.  John  T.  Wharton,  Sulphur;  Dr.  R.  M.  Sheppard, 
Talihina. 

Scientific  and  Educntional  E.vhiblts — Dr.  Horace 
Reed,  Chairman,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  Claude  T.  Hendershot.  Orpheum  Bldg., 
Tulsa;  Dr.  Earl  D.  McBride,  717  No.  Robinson  St., 
Oklahoma  City. 

Necrology — Dr.  A.  S.  Risser,  Chairman,  Blackwell; 
Dr.  D.  Long,  Duncan. 


CLASSIFIED  ADVERTISEMENTS 

WANTED^X-ray  outfit,  must  be  in  good  con- 
dition, state  description  and  price.  Address  Alex, 
care  Journal. 

FOR  SALE — General  practice  in  good  town; 
county  seat  in  heart  of  best  agricultural  district. 
Collections  from  $600  to  $900  monthly.  Taking 
up  hospital  practice.  Nominal  sum  for  office 
equipment  and  good  will.  Splendid  residence, 
optional.  Address  Hospital,  care  Journal. 


FOR  SALE — $500.00.  Good  general  and  surgi- 
cal practice  in  one  of  the  best  towns  in  Oklahoma, 
for  price  of  office  ecjuipment,  which  is  in  good 
condition.  Good  hospital  facilities.  Will  sell  or 
rent  fine  home  if  desired.  Specializing.  Will  leave 
at  your  convenience.  Address:  Tomahawk,  care 
Journal. 

SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 
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OFFICERS  COUNTY  SOCIETIES  1926 


C'wiinty  l*r<>NUIent  Seorotnry 

Ailiilr i{.  M.  Church,  Slllwell  Joseph  A.  1‘atton,  Stilwell 

Alfalfa I,,.  T.  Lancaster,  Cherokee  H.  A.  Lile,  Cherokee 

Atoka Thomas  H.  Hi-iggs,  Atoka  C.  C.  Gardner,  Atoka 

Ueckhani J.  K.  Standifer,  Elk  City  G.  H.  Stagner,  Erick 

lllaliie (Jeorge  M.  Holcombe,  Okeene  W.  K.  Griffin,  Watonga 

liryaa J,  R.  Keller,  Calera  W.  L.  IJeLay,  Uurant 

Cadilo  Chas.  K.  Hume,  Anadarko 

i'anadian  D.  1’,  Richardson,  Union  City  J.  T.  Hiley,  El  Reno 

Carter..,,, S,  Del’orte,  Ardmore  A.  G.  Cowles,  Ardmore 

Cherokee  J.  S.  Allison,  Tahlequah  A.  A.  Baird,  Tahlequah 

Clioetaw  \V.  N.  John.  Hugo  Robert  L.  Gee,  Hugo 

Cleielaiifl  B.  H.  Cooley,  Norman 

Coal  J.  J.  Hipes,  Coalgate  Frank  Bates,  Coalgate 

Coiiiaiielie H.  A.  Angus,  Lawton  G.  S.  Barber,  Lawton 

Oalg Louis  Bagby,  Vinita  h'.  T.  Gastineau,  Vinita 

Creek J.  E.  Hollis,  Bristow 

CiiHter  t'.  H.  McBurney,  Clinton  E.  E.  Darnell,  Clinton 

(airfield  A.  E.  VViikins,  Covington  I’aul  B.  Champlin,  Enid 

tiarvin VV.  1’.  Greening.  Pauls  Valley  Jas.  W.  Stevens,  Pauls  Valley 

(irady U.  C.  Boon,  Cliickasha  Martha  J.  Bledsoe.  Chickasha 

((rant A.  Hamilton,  Manchester  E.  E.  Lawson.  Medford 

t;reer  J.  B.  Hollis.  Mangum 

Haskell  T.  B.  Turner,  Stigler  Jolin  Davis.  Stigler 

Hughes  W.  B.  Bentley,  Calvin  D.  Y.  McCary,  Hoidenvilie 

Jackson  VV.  H,  Price,  Eldorado  \V.  P.  Rudell,  Altus 

Jefferson W.  M.  Browning,  Waurika  1).  B.  Collins.  Waurika 

Kay  C.  J.  Barker,  Kaw  City  M.  S.  White.  Blackwell 

Kingfisher  A.  Dixon,  Hennessey 

Kiowa  J.  M.  Hitter,  Roosevelt  J.  H.  Moore.  Hobart 

Latlnier E.  B.  Hamilton,  Wilburtoti  T.  L.  Henry,  Wilburton 

liCFIore J.  B.  Wear.  Poteau  A.  G.  Hunt.  Bokoshe 

lilneoln W.  H.  Davis,  Chandler  J.  M.  Hancock.  Chandler 

Logan C.  S.  Petty,  Guthrie  E.  O.  Barker,  Guthrie 

Marshall  J.  L.  Holland.  Madill  H.  E.  Rapolee,  Madill 

Mayes E.  L.  Price,  Pryor  Sylba  Adams,  Pryor 

McClain  I.  N.  Kolb,  Blanchard  U.  O.  Dawson,  Wayne 

McCurtuIn  R.  H.  Sherrill,  Broken  Bow 

McIntosh  F.  L.  Smith,  Fame  W.  A.  Tolleson,  Eufaula 

Murray  John  T.  Wharton,  Sulphur  How.", on  C.  Bailey,  Sulphur 

Muskogee  H.  A.  Scott.  Muskogee  A.  L.  Stocks,  Muskogee 

Nowata  John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

Okfuskee  C.  M.  Bloss,  Okemah  R.  Keyes,  Okemah 

Oklahoinu \\'.  VV'.  Rucks,  Oklahoma  City  R,  L.  Murdoch.  Oklahoma  (Jity 

Okmulgee VV,  M,  ('ott,  Okmulgee  G.  A.  Kilpatrick,  Henryetta 

Osage T.  J.  Colley,  Hominy  Robert  J.  Barritt,  Pawhuska 

Ottawa  Ira  Smith,  Commerce  G.  Pinnell,  Miami 

Pawiice  ('  W.  Balia ine,  t'leveland  E.  T.  Robinson.  Cleveland 

I'uyne VV'  N.  Davidson,  ('ushing  J.  VV'alter  Hough,  Cushing 

Pittsburg  O VV.  Rice,  McAlester  F.  L.  Watson,  McAlester 

Pontotoc J.  L.  Jeffress,  Ada  Alfred  R.  Sugg,  Ada 

Puttiiw'utonile J.  H.  Scott,  Shawnee  VV.  M.  Gallaher,  Shawnee 

Piishinatahii  H,  ('.  Johnson,  Antlers  J.  A.  Burnett,  Dunbar 

Rogers..  A M.  Arnold,  Claremore  VV.  A.  Howard.  Chelsea 

Seminole  W.  L.  Knight,  Seminole 

Stephens C.  M.  Harrison.  Comanche  B.  H.  Burnett,  Duncan 

Texas . .VVGlliam  H.  Langston.  GuymonR.  B.  Hayes.  Guymon 

Tillman  F G.  Priestley.  Frederick  (^  Curtis  Allen,  Frederick 

Tulsa .C  S.  Summers.  Tulsa  R,  Q.  Atchley,  Tulsa 

Wagoner S.  R.  Bates,  Wagoner  C.  E.  Hayward.  Wagoner 

Washington S.  J.  Bradfield,  Bartlesville  J.  V.  Athey,  Bartlesville 

Washita  1 S.  Freeman.  Rocky  A.  H.  Bungardt,  Cordell 

Woods E.  P.  Clapper.  Waynoka  Oscar  E.  Templin,  Alva 

Woodward  C.  R.  Sil verthorne.  Woodward  C.  E.  Williams,  VV^oodward 


NOTE — Corrections  and  additions  to  the  above  list  will  be  cheerfully  accepted. 
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Riggs  Optical  Company  has  always  featured 
what  they  sincerely  believe  to  be  the  best.  They 
are  not  hampered  in  their  buying.  Manufac- 
turers must  come  to  Riggs  standard,  and  when 
they  do  not,  Riggs  looks  elsewhere.  No  factory 
can  say  to  Riggs  “Here  it  is — sell  it.” 

Who  can  say  that  there  is  not  the  acme  of  qual- 
ity in  these,  a few  of  our  offerings?  Nuway 
Artshel,  the  master  all-zylonite  frame.  Shur-on 
Twintex,  the  frame  built  upon  the  principles  of 
modern  engineering.  The  C V bifocal,  the  com- 
fortable safe  bifocal  lens.  Soft-Lite,  the  tinted 
lens  that  has  taken  the  profession  by  storm. 
These  are  just  a few  of  the  high  quality  pro- 
ducts that  Riggs  Optical  Company  features. 


RIGGS  OPTICAL  CO. 
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SALIIVA 


WICHITA 


KAIVSAS  CITA’ 
PITTSBURG,  KANS. 


OKLAHOMA  CITY 


Appleton,  AVKoonHin 
Boise,  Idaho 
Butte,  Montana 
Cedar  Rapids,  Iowa 
Council  BliiiTs,  Iowa 
Denver,  Colorado 
Forgo,  North  Dakota 
Foil  du  Lae,  Wisconsin 
Fort  Dodge,  Iowa 
Galesburg,  Illinois 
Great  Falls,  Montana 
Green  Bay,  Wisconsin 
Hastings,  Nebraska 
Iowa  City,  Iowa 


Kansas  City  Missouri 
I.ineoln,  Nebraska 
Los  Angeles,  California 
Madison,  Wisconsin 
Mankato,  Minnesota 
Oakland,  California 
Ogden,  Utah 
Oklahoma  City,  Okla. 
Omaha,  Nebraska 
Pittsburg,  Kansas 
Portland,  Oregon 
Pocatello,  Idaho 
Pueblo,  Colorado 
Q,uincy,  Illinois 


Reno,  Nevada 
Rockford,  Illinois 
Saliiia,  Kansas 
Salt  Lake  City,  Utah 
San  Francisco,  Calif. 
Santa  Ana,  California 
Seattle,  Washington 
Sioux  Falls,  S.  Dak. 
Sioux  City,  Iowa 
Spokane,  Washington 
St.  Paul,  Minnesota 
Tacoma,  Washington 
AV’aterloo,  Iowa 
AVichita,  Kansas, 
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I FOUR 
I “FIRSTS” 


The  First  Arsphenamines,  as  well  as  the  First 
Bismuth  preparation  (for  use  in  syphilis), 
made  in  America,  were  produced  by  the  Der- 
matological Research  Laboratories. 

ARSPHENAMINE,  D.R.L. 
NEOARSPHENAMINE,  D.R.L. 
SULPHARSPHENAMINE,  D.R.L. 
POTASSIUM  BISMUTH 
TARTRATE,  D.R.L. 

These  preparations  are  also  First  m Quality, 
First  in  Safety,  First  in  Effectiveness  as  well  as 
First  in  the  confidence  of  the  doctors  and  the 
loyalty  of  the  dealers. 

Ask  FIRST  for  D.R.L. 

The  Dermatological  Research  Laboratories 

I'lHI.AnEI.I’HIA 

Branch  of  the  Abbott  Laboratories,  North  Chicago,  Ills. 

Chicago  Nov  York  San  Francisco  Fos  Aneclcs  Toronto 


fTMIIIMtlHI 


..0 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians*  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week, 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

.L d. 

. 1 

i THK  NONSPI  COMPANY  j 

I 2661  Walnut  Street,  Kansas  City,  Missouri  | 

! Send  free  NONSPI  samples  to  j 

I Name — — i 

I Address j 


The 

Lattimore 

Laboratories 

J.  L,  Lattimore,  A.  B.,  M.  D., 

Diredlor 
Topeka,  Kansas 

Sedalia,  Mo.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave. 

Walter  J.  Dell,  Director 
Also 

Service  at  Albert  Pike  Hospital 

Wassermanns,  Urinalysis,  Blood  Chemis- 
try, Routine  Blood,  Bacteriology,  Pathology, 
Parasitology,  Basal  Metabolism. 

Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 
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ANNUAL  MEETING 

Oklahoma  State  Medical  Association 

OKLAHOMA  CITY 
June  22-23-24 


DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  < iJaiida 
of  Internal  Secretion. 


< 

< 

- 

- 

< 

- 

- 

- 

< 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


T^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS-SI.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy»  N.  Y,  Bridgeburg,  Can., 
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OFFICE  TYPE 
SPHYGMOMANOMETER 


Schnieder  Index 

THIS  valuable  test  is  greatly  facilitated 
by  the  use  of  the  Tycos  Office  Type  Sphyg- 
momanometer. In  addition  to  great  ease 
and  accuracy,  in  the  blood  pressure  deter- 
mination, much  information  may  he  gained 
on  the  rate,  rhythm,  and  amplitude  of  the 
pulse.  Rate  counted  visually  directly  from 
the  dial. 

ALL  Cardiac  and  Circulatory  efficiency 
tests  are  made  easier,  and  better  results 
are  obtained  by  the  use  of  the  Tycos  Office 
Type  Sphygmomanometer. 

DIRECTIONS  for  making  Schnieder 
test,  Fro.st  test,  and  others,  free  from  our 
Medical  Department.  Ask  to  see  the  new 
carrying  case. 

The  Tycos  Office  Type  Sphygmomanom- 
eter illustrated  has  a 6"  silvered  metal 
dial,  long  black  hand  and  heavy  case.  It 
is  designed  for  use  on  table,  desk,  or  it 
may  be  fastened  directly  to  the  wall. 

Its  larger  size  enables  much  more  accu- 
rate observation  than  is  possible  with  the 
small  pocket  type  model.  Price,  $37.  50 
each.  See  them  at  your  surgical  supply 
dealer. 

For  Your  Library^ 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Manufacturing  Distributors 

Tycos  Building.  in  Great  Britain. 

Toronto  Short  &.  Mason.  Ltd..  London 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4—1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1105  Medical  Arts  Building 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

Phones.  Office  W.  0340  Res.  M.  4314 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

Suite  1103-1105  Medical  Arts  Building 
Oklahoma  City 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc.,  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 
Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

WALTER  W.  WELLS,  M.  D. 

Practice  Limited  to 
Obstetrics  and  Gynecology 
CONSULTATION 

432-33-34  Liberty  National  Bank  Bldg. 
Phone,  Walnut  5805  Oklahoma  City 
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UNIVERSITY  of 
OKLAHOMA 

School  of  Medicine 


Application  for  admission  must  be  accompan-  | 

ied  by  documentary  evidence  showing  15  units  of  \ 

High  School  work  plus  two  years’  College  work  | 

including  biology,  chemistry,  physics,  and  a read-  | 

ing  knowledge  of  a foreign  language  other  than  | 

English,  French  or  German  preferred.  | 

Advanced  standing  will  be  accorded  exception-  i 

al  students  from  other  “A”  class  Medical  Schools.  i 

No  student  will  be  accorded  advanced  standing  j 

with  conditions  of  any  kind.  I 

The  University  of  Oklahoma  offers  a com-  | 

bined  course  leading  to  B.  S.  in  Medicine  upon  | 

the  completion  of  four  years  work,  the  first  two  j 

years  in  the  department  of  Arts  and  Science,  f 

covering  the  prescribed  pre-medical  work,  and  = 

the  last  two  years  covering  the  Freshman  and  ! 

Sophomore  years  of  the  Medical  Course.  The  | 

completion  of  the  two  additional  years  in  Medi-  f 

cine  leads  to  degree  of  Doctor  of  Medicine.  i 

The  school  has  all  the  essential  facilities  in  | 

the  way  of  full  time  teachers,  well  equipped  labo-  | 

ratories  and  hospital  service.  | 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 
For  Information  Apply  to 

LeROY  LONG,  Dean,  L.  A.  TURLEY,  Asst.  Dean, 

Box  1028  Qj.  University  of  Oklahoma, 

Oklahoma  City,  Okla.  Norman,  Okla. 


A course  in  blood  analysis  for  physicians  and  hospital  technicians  will  be  offered 
by  the  department  of  Biochemistry  and  Pharmacology  of  the  School  of  Medicine  at 
Norman  from  June  10th  to  July  29th,  1926.  Study  will  be  adapted  to  the 
applicant’s  needsl  Hours  conveniently  arranged.  Fee  $20. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 
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PROFESSIONAL  DIRECTORY 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-6634 

301  Shops  Bldg,  Oklahoma  City 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6796 
616  South  Cheyenne,  'fulsa,  Okla. 

DR.  ARTHUR  A.  WILL 
301  Shops  Building,  Oklahoma  City,  Okla 
Formerly  State  National  Bank  Bldg. 
Diseases  of  Rectum  and  Colon 
Phone,  W.  0677  Office 
Res.  4-7964 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr,  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 

Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Ob.stetrics 
Suite  211-12-13,  New  Daniels  Bldg 
Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-6368 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Txdsa,  Okla. 

HENRY  S.  BROWNE,  M.D, 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

A.  W.  ROTH,  M.D..  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg-,  Tulsa 

Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

WADE  H.  SISLER,  M.D. 

Orthopedic  Surgery 

Practice  limited  to  bone  and  joint  surgery, 
fractures,  .and  associated  conditions,  Brace 

shop  under  peisonal  supervision  for  manufac- 
ture all  types  biaces  for  cripples  on  physicians 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 
Practii  e Limited  to  Urology 
and  Syphilology 

Suite  807-308  Palace  Bldg. 

Hours  2 to  5 p.  m.  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
605-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 
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In  Sic{?iess — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

TOelicious — 

INI  ourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


There  are 
many 

indications 

in 

DERMATOLOGY 

SURGERY 

UROLOGY 

INTERNAL  MEDICINE 

GYNECOLOGY 

ORTHOPEDICS 

for  which  Diathermy  is  considered 
a specific. 

Recently  numerous  reports  have 
appeared  in  the  better  medical 
journals  giving  details  of  these  re- 
sults and  case  histories  covering 
many  conditions. 

Pneumonia  — Arthritis  — Prostatitis — 
Fractures  — Traumatic  Injuries  — Endo- 
cervicitis  and  the  Removal  of  Benign 
and  Malignant  Foreign  Growths. 

Send  for  our  reprints  of  some  of  the  best 
articles  that  have  appeared,  covering 
many  of  the  above  conditions, 
which  we  will  gladly 
send  to  you. 

. THE  LIEBEL-FLARSHEIM  CO 
Service  Department  Cincinnati,  Ohio 


Avoid  imitations 


Dr.  Clyde  0.  Donaldson 

Radium 

and 

X-Ray 

Laboratory 

Special  attention  to  treatment  of 
malignancies 

HIGH  VOLTAGE  X-RAY 
EQUIPMENT 

Lathrop  Bldg.  Kansas  City,  Mo. 


Trademark 

Rei^Lstered 


Storm 


Ti-iidemark 

Itegistered 


Binder  and  Abdominal  Supporter 


( 


I'ATEIVTKI) 


Trade 

Mark 

Heg. 


'I'rade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
liu,  w.  .Street  Philadelphia 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 
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PROFESSIONAL  DIRECTORY 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS,  WHITE  & WHITE 

Practice'  Limited  to  Treatment  of  Di.seases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okia. 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR  I 

Surgery  i 

All  the  Facilities  of  the  Border  Hospital  1 

Mangum,  Oklahoma  1 

DR.  CHAS.  M.  FULLENWIDER 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton.  Okla. 

J.  A.  RUTLEDGE,  M.D. 
Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 
Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 
Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

' Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 
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KANSAS  CITY  ANNUAL 

FALL  CLINICAL  CONFERENCE 

OCTOBER  11,  12,  13,  14,  15,  1926 

ON  THE  ROOF  GARDEN  OF  THE  NEW  HOTEL  PRESIDENT 

KANSAS  CITY,  MISSOURI 


ASSOCIATED  MEETING  WITH 
MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST 


Offering  again  for  the  fourth  year  a program  of  clinics,  lectures,  demonstrations,  motion 
pictures,  and  unusual  scientific  and  technical  exhibits. 

Lectures  and  ciinics  by  eminent  specialists,  operative  and  diagnostic  clinics  at  all  allied 
Hospitals  in  Greater  Kansas  City. 

A majority  of  the  invitations  sent  to  distinguished  guests  have  been  accepted  and  a complete 
list  will  be  published  in  this  space  next  month. 


Daily  Clinical  Iliillctin.s  |>iil)li.slic<l  the  year  roiiiul,  liMtiiig  nietlieal  and  .surgical  elinies 
in  hospitals  and  offices  in  greater  Kansas  City.  Visiting  physicians  may  secure  this 
liiilletin  at  any  time  at  Iinioii  station  or  any  hospital. 


Kansas  City  Clinical  Society 


KANSAS  CITY,  MISSOURI 


631  RIALTO  BUILDING 


TELEPHONE  DELAWARE  2398 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  Wil.so  nobiitsoii,  Direoflor  aiul  Noiiro  9*h.v<*hi:ttrist 

Dr.  Kiln  D.  Curti.s,  Superinteiiilciit  and  Internist 


j: 
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Nervous  and  Mental  Diseases — Alcoholics  and  Drug  Addicts 


Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kan.sas  City,  Missouri. 

The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 


tors in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri. 

Office  or  Sanitarium. 


For  further  information  communicate  with  the  Superintendent  at 
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THE  DURANT  HOSPITAL 

DURANT,  OKLAHOMA 

A MODERN  FIRE-PROOF  HOSPITAL  FULLY  EQUIPPED  FOR  THE  CARE  OF  SURGICAL, 

OBSTETRICAL  AND  MEDICAL  CASES. 

RADIUM  — X-RAY  — PHYSIOTHERAPY 

STAFF: 


O.  J.  COI.Wiriv,  M.D. 

Surpjery,  (iyneoologj  nnd  < 

J.  T.  COI.Wiriv,  11,11. 

fieneral  Surgery  and  CniiHiiltnlioii 

K.  I*.  DAVIS,  11. D. 

Internal  lledieine  and  Diagnosis 
C.  F.  PARAMOKF.,  11.11. 

Internal  lledieine  and  Pathology 
O.  A.  RROASTAIl 
Husinexs  llanager 


r.  F'.  MOORE,  11.11. 

Eye,  Ear,  liose  and  Throat 
FRAXCES  HARBEK,  R.X. 

Teehnieian 

MRS.  T01111IE  PARRItilX-GEEXX,  R.N. 

Siirgieal  Sui>ervl»or 
1V1.MFRED  Gl.M'HER,  R.N. 

Superintendent 
MRS.  DONALD  HI  TCHER 
Seeretary 


DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Addiess 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Ridve  Ave  , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  I.umbr*  go,  Sciatica,  Neuritis,  and  conditions  where 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


FORT  SMITH.  ARK. 

DR.  ST.  CLOUD  COOPER 
DR.  M.  E.  FOSTER 
DR.  S.  L.  WOLFERMANN 
DR.  W.  R.  KLINGENSMITH 


COOPER  CLINIC 

Clinical  Medicine 
and  Surgery 

Riidium  Stock  Sufficient  for  nil 
Treatment 


FORT  SMITH.  ARK. 

DR.  D.  W.  GOLDSTEIN 
DR.  A.  S.  CHAPMAN 
DR.  A.  A.  BLAIR 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 
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^MATERNITY 

■i^SANITARlUMl 


Willows 
2929  Main  St. 
Kansas  City,  Mo. 


B-D  FROBUOT! 

<JiafLe  For  the  ‘Profession 


Always  Accurate 

B-D*  MANOMETERS,  for  the  accurate  determination  of  blood 
pres.sure,  are  individually  calibrated  in  millimeters  of  mercury 
and  certified  by  comparison  with  a Master  Manometer,  veri- 
fied by  the  National  Bureau  of  Standards.  Scales  are  hand 
{graduated  and  etched  and  have  the  same  coefficient  of  expan- 
sion as  the  Manometer  tubes. 


Made  in 


Office,  Portable,  Hospital  and  Pocket  Types. 

The  Pocket  Type,  shown  opposite,  is  designed  to 
be  carried  conveniently  in  the  pocket  or  bag 
without  spilling  or  breaking. 

Illustrated  Literature  Sent  on  Request 


So/J  by  Surgical  Dealeri 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 


POCKET  TYPE 


Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D 
Sphygmomanometers,  Ace  Bandages,  Asepto  Syringes, 
Spinal  Manometers  and  Stethoscopes 


r 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government.  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


SIX  HITNIIHEIJ  AND  FIFTY  IlOOMS 
(AM.  OUTSIIIE)  IX  OI'R  HOTEL 

A place  where  your  patients  f-an  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

niiiiiiiiig  S.  Wilson,  M.D.,  Ky.  IT.  of  I...  ’»0,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  l/ick  for  final  recuperation. 

Write  for  Booklet 


Beverly  Farm 

Incorporatea , 

4 

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy, 


OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 
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McBride  Reconstruction  Hospital 

TIT-Vas  NORTH  ROBINSON.  OKLAHOMA  CITY,  OKLA.  : 

AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR  | 

ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  \ 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  I 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


Alkalinization  and  Elimination 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  eliminant  spring  water  is  ; 

serviceable  in  cases  characterized  by  the  retention  of  poison-  | 

ous  waste  products.  I 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be  [ 

regarded  as  a useful  adjuvant  to  the  other  remedies  in  the  I 

treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of  | 

vascular  hypertension,  and  biliary  and  intestinal  stasis.  | 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  di-  | 

seases  frequently  associated  with  acidosis  and  acidemia,  ; 

Mountain  Valley  Water  is  indicated  because  its  alkaline  salts  | 

combat  the  tendency  to  the  concentration  of  acid  radicles  ir  i 

the  blood.  I 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs,  | 

Arkansas,  is  now  available  to  your  patients.  | 

Literature  to  Physicians  \ 

PHONE  2-1636  I 

Mountain  Valley  Water  Co. 

TULSA,  OKLA.  | 


S 
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STOVARSOL 


(REG,  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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THE  TROWBRIDGE  TRAINING 
SCHOOL 

A Home  School  for  Nervous  and  Backward 
Children. 

The  Best  in  the  West 

E.  HAYDEN  TROWBRIDGE,  M.  D. 

900  Chambers  Bldg.  KANSAS  CITY,  MO. 
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SPRINGER  CLINIC 

604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 
Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 


M.  P.  Springer,  M.D. 

D.  O.  Smith,  M.D. 
Malcolm  McKellar,  M.D. 


D.  Li.  Garrett,  M.D. 
D.  H.  Stuart,  M.D. 
B G.  Hyatt,  M.D. 


Your  Eyes  and  Your  Oculists,  M.  D. 

Write  us  for  this  interesting  booklet  and  full  information  how  you  can  be 
benefitted  by  our  educational  advertising  campaign  without  any  expense  to 
yourself. 

O.  H.  GERRY  OPTICAL  COMPANY 

OPTICAL  RX  WORK  FOR  THE  OCULIST  EXCLUSIVELY 
KANSAS  CITY,  MISSOURI 
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ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 


Pre-eminent 

Wassermann 

Service 


Daily  Runs 
Accurate 
Controls 
Telegraphic 
Reports 


Oklahoma  ClitvicaJ  UaboraitocyH 


I32W'4’'”^>T 

QKlAHOriAClTr 


ANNUAL  MEETING 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

OKLAHOMA  CITY,  JUNE  22,  23,  24 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 
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OFFICE  OF  BUSINESS  MANAGER  IN  CLINIC  BUILDING 

SERVICE  COURTESY 

RELIABILITY 


TT  is  our  endeavor  to  serve  the  patient  and  the  referring  physician  in  all 
branches  of  medical  and  surgical  cases.  With  our  modern  hospital  facili- 
ties and  our  present  staff,  we  are  able  to  render  professional  advice  and 
scientific  medical  and  surgical  treatment. 

A full  detail  of  the  findings  will  be  sent  to  the  referring  physician  and 
the  patient  returned  to  him  for  treatment  if  desired. 


Tlk®  ©Halhi®inma  Ciily  Cimc 


IQ, 

12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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WHERE  KNOX 
SPARKLING  GELATINE 
HAS  PROVED 

highly  effective 

in  infant  feeding 

furcb,  Regurgitation  and  vomiting. 

2 For  growth  promotion  in  infan 
■ and  child  feeding. 

3.  In  stubborn  cases  of  malnutrition. 

irdS:  aR'SesUnal  S-fttbn. 

5.  In  the  dietetic  treatment  of  dia- 
betes. 

=1=6.  In  the  dietary  of  tuhercvlosis 
patients. 

7.  Whenever  liquid  and  soft  <hets  are 
essential. 


Reinforcing 
the  Fighting  Diet 
for  Tuberculosis 

The  protective  colloidal  ability  of 
pure  gelatine  in  preventing  the 
curding  of  the  casein  in  milk  by  the  en- 
zyme rennin  and  hydrochloric  acid  of  the 
gastric  .juices  is  most  pronounced.  It  in- 
creases the  available  recuperative  en- 
ergy of  the  milk  by  about  23%. 

This  has  been  fully  established  by 
recognized  authorities  whose  reports  are 
available  to  the  medical  profession. 

Knox  Sparkling  Gelatine,  being  pre- 
pared by  exact  methods  under  constant 
bacteriological  control,  and  entirel.y  free 
from  sweetening,  artificial  coloring  or 
flavoring,  is  especiall.y  recommended  for 
this  purpose. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health’' 

Method  of  Combining  Gelatine 
with  Milk 

Add  one  teaspoonful  of  Knox  Sparkling 
Gelatine — which  should  first  be  soaked 
in  a little  cold  milk  and  dissolved  over 
hot  water  or  in  hot  milk — -to  the  glass 
of  milk.  It  will  make  the  milk  not  onl.y 
more  digestible  but  more  nourishing  as 
well. 

NOTE:  In  infant-feeding  formulas  use  1 table- 
spoonful  of  gelatine,  dissolved  as  above, 
to  the  quart  of  milk. 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
435  Knox  Avenue,  .Johnstown,  N Y 
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TwO'Section  Mobile 
Diathermy  Apparatus 


\^ictoT  Phototherapy 
Lamp 


Quartz  Lamp 
for  Vhra^VU 
olet  Therapy 


Victor  X'Ray  Corporation 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 


P!:ase  send  me  cata- 
leg  and  reprints  of 
authoritative  articles 
on: 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Sinusoidal  Therapy . 


I am  especially  interested  in  the  treat- 
ment of 


T^ame.. 
Street .. 
Town.. 


. State.. 


Wantz  Mul- 
tiple  Wave 
QeneraiOTfor 
Sinusoidal 
andQalvanic 
Therapy 


jhePhysicanhempeuiisi  ’ 
tMusi  Approve 

It  is  the  physician  who  dictates  the  design  and  con' 
struction  of  Victor  apparatus  for  physical  thera' 
peutics. 

Before  a diathermal  or  a sinusoidaheurrent  machine, 
an  ultraviolet  or  phototherapy  lamp  is  designed  the 
requirements  of  medical  practice  are  determined. 
Victor  research  then  conducts  an  exhaustive  experi' 
mental  investigation  to  discover  the  design  that  will 
best  meet  these  requirements.  And  Victor  engi' 
neers  evolve  the  final  apparatus  and  the  method  of 
making  it. 

Not  yet  is  the  task  ended.  The  apparatus  produced 
must  withstand  the  searching  test  of  actual  practice 
in  the  hands  of  skilled  physical  therapeutists.  Not 
until  their  approval  is  won  does  the  medical  pro' 
fession  hear  of  another  Victor  success. 


VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches^-Not  Agenciei — Throughout  U.  S.  and  Can. 
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A L S 


Whole 


Powdered 
Laetie  Aeid  Milk 


A Standard  ( Always  uniform — Always  ready  to  use 
Product  I Keeps  perfectly  fresh  for  one  year 


SUPPLIED  IN  TWO  FORMS: 

MEAD’S  CULTURED  LACTIC  ACID  MILK  t 
MEAD’S  U.  S.  P.  LACTIC  ACID  MILK/  " arc  excellent 


“THE  CHIEF  ADVANTAGE  of  whole 
Lactic  Acid  IMilk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  helow-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  sufficient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.” 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.” 

Marriott  and  Davidson  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  78  percent  to  2f!  percent. 

Gleich  used  Lactic  Acid  Milk  with  suc- 
cess as  a coinpleinental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

* * * 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediatrists  throughout  the  laud. 

Lactic  .Acid  Milk  is  not  intended  to  replace  orilinary 
milk  and  carbohydrate  dilutions  for  well  infants. 


To  Make  Lip  Feedings 

Both  of  Mead’s  Lactic  Acid  Milks  are  reliquefied  and  ready  for  use  when 
1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (16  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  make!  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  lablespoon- 
ful  of  DEXTRI-MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  will 
bring  the  carbohydrate  content  up  to  7 percent. 


MEAD’S  LACTIC  ACID  MILK 

may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 


Bibliography: 

[1]  Chapman,  J.  W.,  Calif.  & Western  Med. 

Dec.  1925.  Vol.  XXIII.  No.  25. 

[2]  Weeks.V.  J..  Archives  of  Pediatrics,  Nov. 

1925.  Vol.  XLII.  No.  11. 


[3]  Marriott.  W.  McK.  and  Davidson.  L.  T, 

J.  A.  M.  A.  1923.  Vol.  8i.  pg.  2007. 

[4]  Gleich,  M.,  Archives  of  Pediatrics,  1924. 

Vol.  41,  Page  548. 


^ Samples  furnished  only  to  the  physician  when  the  name  of  his  drug  store  is  given.  Trial  suppliesk- 
•~^for  private  practice  or  clinics  furnished  gratuitously.  Please  state  your  requirements  in  a let  ter. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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faci 


Allies 


I’itiiitnry  liiquid  F.S.I’.V. 

A premier  preparation 
of  posterior  pituitary  ac- 
tive principle,  i.s  .sterile 
i.sotonic  a n d without 
pre.servatives : 1 c.c.  am- 
poule.s  (.surgical),  % c.'’. 
ampoules  (obstetrical) 
boxes  of  six  and  fifty. 

Suprareiialiii  Soliitin?i 
1 : 1000 

is  water-white,  stabh'. 
uniform  and  free  from 
added  chemicals — 1 ox. 
g.s.  cup  stoppered  vials. 

Armour's  IVon-Roilahle 
Cat  Cut  Iiigatiires 

are  sterile  — smooth  — 
strong  and  as  supple  as 
silk — nothing  more  sat- 
isfactory is  made  from 
cat  gut. 


HEADQUARTERS 
for  E.NDOCRINES 

and  other  Organotherapeutic  Products 

Armour  and  company,  Chicago,  is  one  of 
the  world’s  leading  makers  of  Endocrine 
Gland  and  other  Organotherapeutic  agents. 

A third  of  a century  ago,  the  Armour  Labora- 
tory was  established  to  utilize  the  valuable  glands 
an(l  membranes  supplied  plentifully  by  our  abat- 
toirs. Since  then  it  has  been  our  constant  purpose 
to  give  the  medical  profession  therapeutic  prep- 
arations that  are  the  most  reliable  of  their  kind  to 
be  had. 

If  you  have  a case  in  which  Thyroids — Corpus 
Lutem  — Ovarian  Substance  — Pitutiary  — Par- 
athyroids— Suprarenals — are  indicated,  you  may 
depend  upon  the  preparation  bearing  the  Armour 
label. 

ARMOUR  and  company 


CHICAGO 


Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1105  Medical  Arts  Bldg., - Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Native 
Pollens 
used  for 
Treatment 


Interior 
of  our 
Pollen 
House 


Patients  referred  to  the  Clinic  will  be  thoroughly  investigated,  materials  for  their  treat- 
ments prepared  and  returned  to  their  Doctor  for  further  care. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 


RAY  M.  BALYEAT,  M.A.,  M.D. 
Director 


EFFIE  SMITH 
Bacteriologist 


T R.  STEMAN,  M.A. 
Botanist 
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TERRELL’S  LABORATORIES 


= North  Texas  and  Oklahoma  Pasteur  In^itutes  = 

PATHOLOGICAL  BACTERIOLOG  ICAL  SEROLOGICAL  CHEMICAL 

X-RAY  and  RADIUM 


TULSA  - - FORT  WORTH 

OKLAHOMA  TEXAS 

Tulsa  - Muskogee  Ft.  Worth-Dallas-Ranger 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTAL  DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 
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In  The  Archives 

No  PLAN  of  professional 
protection  has  ever  been 
conceived  or  suggested  but 
what  was  inspired  by  Medical 
Protective  Service — 

— which  through  it  all  has 
endured  for  over  a quarter  of 
a century  without  alteration, 
to  serve  the  best  interests  of 
the  Medical  and  Dental  Pro- 
fessions of  America. 


kMt,  a.  "PootectCct  CorJUaxH 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


/licensed 


No.  98 

QNLY  U.  S.  Gov.  Li- 
cense in  Oklahoma 
for  manufacturing  Anti- 
rabic  vaccine. 

We  hold  the  State  con- 
tract for  Antirabic  vac- 
cine. 


SEMPLE  METHOD 
(Killed  Virus) 

21  Dose  AND  14  Dose 
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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 


NERVOUS  AND  MENTAL  DISEASES 


Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 


C.  W.  THOMPSON,  M.D.,  F.A.C.P. 
MEDICAL  DIRECTOR 
Pueblo,  Colo. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D,  Wm.  L.  Brown.  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Liouls  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TR’i 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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RABIES  VACCINE 

MANUFACTURED  BY 


UNDER  U.  S.  GOVERNMENT  LICENSE  NO.  84 


Over  3300  cases  have  been  successfully  treated  with  trar  vaccine. 

We  are  prepared  to  ship  freshly  prepared  vaccine  to  physicians  from  our 
Laboratories  in  the  following  cities : 


FORT  WORTH— DALLAS— MUSKOGEE— TULSA 


Sterile  Glucose  and  Sodium 
Bicarbonate 

Put  up  by  us  in 

Eight  Ounce  bottles  containing  approximately  200  cc.  each. 

Glucose  (Dextrose)  10%  Solution 
Glucose  (Dextrose)  20%  Solution 
Glucose  (Dextrose)  50%  Solution 
Sodium  Bicarbonate  4%  Solution 

NOTE:  The  Sodium  Bicarbonate  solution  is  made  from  the  purest  salt  obtainable,  sterilized 
and  impregnated  with  Carbon  di-oxide  gas  thus  insuring  bicarbonate  alkalinity. 


Price  $2.00  each 

In  lots  of  six  bottles — 1.50  each 

In  lots  of  twelve  bottles... 1.00  each 


Terrell’s  Laboratories 

FORT  WORTH,  TEXAS 


K 
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75  BEDS 


75  BEDS 


Surgery  and  Gynecology 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 

ASSOCIATE 

CHAS.  D.  JOHNSON,  M.D. 
R.  E.  L.  RHODES,  M.  D. 

R.  Q.  ATCHLEY,  M.  D. 

A,  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 

Internal  Medicine 

W.  J.  TRAINOR,  M.  D. 

W.  J.  BRYAN,  JR.,  M D. 
SAM  GOODMAN,  M.  D. 

W.  W.  BEESLEY,  M.  E. 

W.  M.  ANDERS,  M D. 

P.  N.  ATKINS,  M.  D. 


MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OP  SURGEONS 

Fully  equipped  for  co-operative  diag^nosls  in  medi- 
cine and  surgery.  X-Ray,  clinical,  pathological  »-.d 
chemical  laboratory  in  connection.  Radium  Servl.  e 

TRAINING  SCHOOL,  FOR  NURSES 

Addre.<JS  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 

Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 

ASSOCIATE 

J.  F.  GORRELL,  M.  D. 

R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D. 

U rolo  gy — Proctology 
REGULAR 

E.  L.  COHENOUR,  M.  D. 

T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER,  M.  D 

H.  W.  CALLAHAN,  M D. 

C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 

F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m.  d. 

Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 

Dermatology 
C.  J.  WOODS,  M.  D 

Neurology 

J.  E.  DWYER,M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D. 

Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 
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THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM.  MEMPHIS.  TENN. 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE.  M.D. 

HUGH  W.  PRIDDY.  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS. 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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RABIES  VACCINE 

(Gumming) 

The  importance  of  preventing  rabies  is  fully  appreciated  by  the 
medical  profession  for  the  reason  that  not  a single  cure  of  a 
well  authenticated  case  of  human  rabies  has  ever  been  reported. 
The  prompt  employment  of  Rabies  Vaccine  is  imperative  for  the 
safety  of  the  patient.  Rabies  Vaccine  (Gumming),  P.  D.  & Co., 
is  a product  that  represents  the  antigenic  principle  of  rabies  virus, 
but  since  it  contains  no  living  virus  it  can  be  administered  with- 
out risk  of  precipitating  an  attack  of  rabies.  The  doses  are  not 
numbered,  for  they  are  all  alike;  2.  cc.  of  a harmless  vaccine  by 
hypodermic  injection;  no  more  exacting  technique  than  that. 

Rabies  Vaccine  (Gumming),  P.  D.  & Co.,  is  made  by  the  method 
devised  by  Dr.  J.  G.  Gumming.  A one  percent  suspension  of  rabic 
brain  tissue  (from  rabbits  dying  of  rabies  induced  by  an  injection 
of  fixed  virus)  is  dialyzed  against  running  distilled  sterile  water 
until  the  infectivity  of  the  virus  is  destroyed.  The  safety  of  the 
finished  product  is  assured  by  injections  beneath  the  dura  of  rab- 
bits and  subcutaneously  in  guinea-pigs  and  mice.  Sterility  tests 
are  also  utilized  to  insure  freedom  from  bacteria.  The  vaccine  is 
standardized  by  weight  so  that  2.  cc.  of  suspension,  the  contents  of 
one  of  the  syringe  containers,  contains  sufficient  material  for  one 
injection  for  an  adult. 

The  safety  and  efficiency  of  Rabies  Vaccine  (Gumming),  P.  D.  & 
Co.,  has  been  amply  demonstrated  by  its  employment  in  at  least 
ten  thousand  cases  of  bites  from  rabid  animals.  The  usual  treat- 
ment consists  of  twenty-one  injections — one  injection  daily  for 
three  weeks.  A shorter  course  — one  of  fourteen  injections  only — 
suffices  when  the  wound  is  only  a slight  scratch  on  the  hands  or 
lower  limbs. 

Rabies  Vaccine  CCumming),  P.  D.  & Co.,  is  supplied  in  packages  of  seven 
7.-CC  syringe  containers,  complete,  with  needles,  each  syringe  holding  one  dose. 
Orders  for  a zi-  or  a 14-dose  treatment  should  be  sent  direct  to  Detroit  (the  home 
office)  or  the  nearest  branch  or  depot. 


PARKE,  DAVIS  & COMPANY 

QJ.  S.  License  No.  i for  the  Manufacture  of  Biological  Products^ 

DETROIT,  MICHIGAN 


RABIES  VACCINE  (cUMMlNo),  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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ARLINGTON  HEIGHTS  SANITARIUM 


(Incorporated  Under  the  Laws  of  Texas) 


X-acto  Syringes 


A new  high  standard  in 
syringes 
❖ 

Sterilization  Proof 

❖ 

Indestructible  Scale 

❖ 

Luer  needle  fit 

❖ 

No  backflow 

❖ 

Reading  Index 

❖ 

A BETTER  Syringe 
at  a lower  cost 


Write  for  Special  Quantity  Prices 


Post  Office  Box  978 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D.,  Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1105  Medical  Arts  Bldg., - Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Native 
Pollens 
used  for 
Treatment 


M 

f 

1 i 

1 H i 

1 i 

! 1 1 

Interior 
of  our 
Pollen 
House 


Patients  referred  to  the  Clinic  will  be  thoroughly  investigated,  materials  for  their  treat- 
ments prepared  and  leturned  to  their  Doctor  for  further  care. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 

RAY  M.  BALYEAT,  M.A.,  M.D.  EFFIE  SMITH  T R.  STEMAN,  M.A. 

Director  Bacteriologist  Botanist 


POSTELLE-LACKEY  CLINIC 


94V  W.  13th  street 


OKLAHOMA  CITY.  OKLA. 

PHONES:  WALNUT  7270— "71  5-4 


THE  CLiINIC 


J.  M.  Postelle,  M.D.,  niagiiosi.s,  Ga.stro-eiiterology 
Walter  A.  Lackey,  M.D.,  Hi.sease  of  the  Heart 
Myron  S.  Gregory,  M.A.,  M.D.  P.syehiatry,  Xer- 
voii.s  Di.sea.se.s 


Cliarle.s  D.  RIaehly,  B.S.,  M.D.,  Gastro-iiitestinal 
Di.sea.ses 

Mi.>i.s  Marguerite  Ivloepfer,  R.IV.,  .Superintendent 
Mi.s.s  tiraee  Smith,  R.N.,  Siipt.  of  Laboratories 
.Mrs.  Sadie  Struhle,  Seeretary-Treasurer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  is  given  to  the  correct  diagnosis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  diseases  of  the  heart,  psychiatry  and  nervous  diseases,  diseases  of  tlie  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  the 
aged  and  chronic  invalid.  ,52  beds.  Many  recent  improvements  have  been  made  to  the  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  tlie  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  tlie  clinic  when  in  Oklahoma  City. 
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ENID  SPRINGS  HOSPITAL 


ENID,  OKLAHOMA 

MODEIIN  THISOl  GHOI  T TRAINING  SCHOOL,  FOR  NURSES 

56  ROOMS 


I'hoiie  146  Phone  146 

STAFF 

T.  R.  Hinson,  M.  D. — Surgeon  nn<I  Chief  of  Staff  J.  R.  Walker,  M.  D. — Eye,  Ear,  Nose  and  Throat 
C.  W.  Tedrowe,  M.  D. — Surgery  A.  L,.  Mclnnls,  M.  D. — Obstetrics  and  Gynecology 

J.  M.  Watson,  M.  U. — Internal  Medicine  J.  R.  Swank,  M.  D. — Surgery  and  Diagnosis 

Glen  Francisco,  M.  D. — Physician  and  Surgeon. 

Roscoe  Babcock,  Mgr.  Miss  Addie  Hansen,  R.  N.,  Supt. 

Miss  Alina  D.  Eliason,  R.  N.,  Technician  and  Supt.  of  Nurses 
Miss  Freda  Spleth,  R.  N.,  Supervisor  of  Operating  Room 


! 


IK 


\h 

Ik 

10 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food— A Milk  Modifier 


In  the  selection  of  a milk  modifier  the  following  factors  are 
worthy  of  serious  consideration: 

Quality  of  materials  employed  in  the  making  of  the  product. 

Care  exercised  in  every  step  of  manufacture. 

Uniformity  of  composition  of  the  finished  product. 

Anticipated  results — based  upon  the  character  of  the  contained 
food  elements  and  records  of  successful  use. 

During  the  long  period  that  has  elapsed  since  the  introduction 
of  Mellin’s  Food  to  the  medical  profession,  there  has  heen  ample 
opportunity  for  physicians  to  judge  how  well  Mellin’s  P'ood  measures 
up  to  the  ahove-stated  outstanding  points  of  importance.  That  the 
judgment  passed  has,  in  the  main,  heen  favorable  is  clearly  indi- 
cated hy  the  high  standard  of  excellence  accorded  to  Mellin’s  Food 
hy  physicians  generally  and  particularly  hy  doctors  whose  practice 
embraces  the  field  of  pediatrics. 


Mellin’s  Food  Co.,  Boston,  Mass. 


a 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fled  S.  Clinton,  M.D.,  P.A.C.S.,  Pres. 

L.  H.  Carleton,  M.D.,  Resident  Idiysician 
H.  Lee  Farris,  M.D.,  Resident  Physician 
Miss  Lena  A.  Griep,  R.N.,  Supt.  Nurses 


Miss  Hazel  Donahey,  R.N.,  Night  Supervisor 
Miss  Mary  Schrepel,  Supervisor  Opr.  Rooms 
Miss  Ethel  Getgood.  Cashier 
Miss  L.  Magnuson,  Secretary 


Phone  Osage  2-3191 


LYNNHURST  SANITARIUM 

Memphis,  Teiiii. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician. 

S.  T.  RUCKER,  M.  D., 

Director  Medical  Department 

Bell  Telephone  Connections 


FOR  ENTERITIS 

Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

I’owder  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO. 


Newark,  New  Jarsey. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 


MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 

DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 

FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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HEN  considering  Quartz  Light  as  a 
therapeutic  agent,  the  source  of  supply 
is  of  prime  importance.  Hanovia  Quartz 
Lamps,  the  Alpine  Sun  and  the  Kromayer, 
are  rich  in  Ultraviolet  content,  producing 
the  maximum  intensity  of  rays  for  thera- 
peutic usage. 

The  successful  employment  of  this  modal- 
ity depends  largely  upon  the  practicality  and 
convenience  of  the  lamps.  Hanovia  Lamps 


are  constructed  to  comply  with  clinical  re- 
quirements as  determined  from  findings 
made  in  actual  practice. 

Although  of  lesser  importance,  cost  of 
operation  should  be  given  consideration. 
Hanovia  Lamps  are  equipped  with  the 
entire  quartz  mercury  anode  type  burners, 
which  have  proved  their  ability  to  render 
unusually  long  service  at  low  operation  cost. 


Main  Office  and  Works:  Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 

Branch  Offices: 

New  York  Chicago  San  Francisco 

30  Church  Street  30  N.  Michigan  Avenue  220  Phelan  Building 


Gentlemen:  Please  send  me,  -without  any  obligation,  your  literature  describing  Hanovia  Quartz  Lamps  and  their 
application. 

66  Dr 

Street, City State  , , , 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

6 cc.  “P”  Strength  $ 3.50 

20  cc.  “b”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 

110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


IIVSVL.IN  SQ.VIBB 
We  Are  Aothorized 
Diatrlbutora 


This  product  Is  Just  now  be- 
ing placed  on  the  mark'^t  and. 
of  course,  the  name  "Squibb" 
will  quickly  establish  for  it 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  wilt  bo  car- 
ried by  us  for  prompt  ship- 
ment and  the  following  pric  es 
will  prevail: 


60  units  Insulin,  6 cc. 

vial  — $0.60 

100  units  Insulin,  6 cc. 

vial  0.80 

200  units  Insulin,  6 cc. 

vial 1.66 


SAFETY 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 
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Insulin  Squibb 

INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  lo-cc.  vials  of  the  following 
strengths: — ■ 

5'CC*  lO-cc. 

C 50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yelloiv  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request* 

E'R:Scojibb  &.  Sons,  New  York 

MANUFACTURIN(5  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  ISSa 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric, 
containing  the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  as- 
sociated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  al- 
cohol and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25  per  cent,  absolute  hydrochloric  acid, 
loosly  bound  to  protein,  and  twenty-five  per  cent,  pure 
glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

NEW  YORK 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON-MAJOR  SANITARIUM 

3100  Euclid  Avenue  Kansas  City,  Missouri 


Nervous 

Diseases 


Selected 
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PYELITIS:  ITS  ETIOLOGY,  SYMP- 
TOMS, DIAGNOSIS  AND 
TREATMENT 


W.  J.  Wallace,  M.D. 

OKLAHOMA  CITY 


The  designation  pyelitis  should  be  prop- 
; erly  applied  only  to  those  renal  inflamma- 
"(  tions  which  are  confined  to  the  mucous 
I membrane  of  the  pelvis  and  the  calices  of 
i the  kidney.  It  is  always  of  bacterial  origin, 
! though  the  infection  may  reach  the  pelvis 
by  way  of  the  blood  stream  descending 
infection,  or  be  conveyed  by  the  urine-as- 
cending infection.  No  age  is  exempt  from 
this  type  of  infection,  though  the  majority 
of  cases  occur  in  those  between  the  ages  of 
tv^enty  and  forty,  but  it  is  never  safe  to 
overlook  the  possibility  of  its  occurrence 
in  any  patient,  little  children  being  far 
more  subject  to  renal  inflammation  than 
is  ordinarily  realized.  The  female  sex 
seems  to  be  more  affected  than  the  male, 
this  holding  true  in  childhood  as  well  as 
in  early  adult  life,  when  the  frequent  oc- 
currence of  pyelitis  in  pregnancy  might 
very  well  serve  to  affect  the  ratio  between 
the  sexes.  As  a rule  the  pelves  of  both 
kidneys  are  involved,  but  in  unilateral 
cases,  it  is  the  right  side  which  is  more 
likely  to  become  inflamed. 

ETIOLOGY 

The  causes  which  serve  to  induce  suppu- 
ration in  the  renal  pelvis  do  not  differ, 
whether  it  is  due  to  an  infection  beginning 
in  the  lower  urinary  tract  and  extending 
upward,  or  to  one  of  hematogenous  origin 
which  commences  in  the  kidney  paren- 
chyma and  extends  downward  toward  the 
pelvis,  spreading  by  continuity  or  metas- 
tasis. These  causes  may  be  divided  into 
active  and  predisposing. 

The  active  causes  are  of  course,  the  py- 
ogenous  organisms,  which  named  in  the 
order  of  their  most  common  occurrence, 
are  Bacillus  coli  communis  Staphylococ- 

*Read  before  the  Section  on  Genito-Urinary,  Der- 
matology and  Radiology,  Annual  Meeting,  Oklaho- 
ma State  Medical  Association,  Tulsa,  May  12,  13,  14, 
1925. 


cus  aureus  and  S.  a Urns;  Streptococcus, 
and  other  less  common  organisms,  such 
as  the  Bacillus  typhosus,  Bacillus  proteus, 
gonococcus,  pneumococcus.  Bacillus  mu- 
cosus  capsulatus  of  Friedlander,  and  the 
Bacillus  pyocyaneus.  In  addition  to  these, 
one  should  always  be  on  the  lookout  for 
the  tubercle  bacillus,  for  while  this  organ- 
ism is  not  a true  pus-producer,  it  is  fre- 
quently responsible  for  lesions  which  pro- 
duce a soil  favorable  for  the  introduction 
and  growth  of  pyogenic  bacteria. 

PREDISPOSING  CAUSES 

Under  this  head  I shall  include  systemic 
debility;  any  factor  favorable  to  conges- 
tion such  as  trauma,  movable  kidney,  pres- 
sure upon  kidney  or  ureter,  the  presence 
of  calculi ; pathologic  lesions  which  impede 
the  flow  of  urine,  such  as  ureteral  stric- 
tures, kinks  or  angulations  of  the  ureters, 
prostatic  hypertrophy,  or  stricture  of  the 
urethra;  poisons,  chemical  or  otherwise, 
infectious  diseases — a very  common  cause; 
exposure  to  cold  and  dampness  or  exten- 
sive burns;  and  finally,  such  general  sys- 
temic infections  as  malaria  or  syphilis. 

SYMPTOMS 

As  in  most  other  infections,  the  involve- 
ment of  the  renal  pelvis  may  take  either 
an  acute  or  chronic  form.  The  acute  py- 
elitis of  infants  and  young  children  is  often 
very  difficult  of  diagnosis,  and  is  no  doubt 
very  frequently  conDised  with  something 
else  or  passes  wholly  unrecognized.  Helrn- 
holz,  of  the  pediatrics  section  of  Mayo  Clin- 
ic, asserts  that  there  is  no  correlation  be- 
tween the  severity  of  the  symptoms  and 
the  pathologic  findings  in  those  very  few 
cases  which  have  come  to  autopsy.  The 
same  symptoms  may  be  associated  with 
cortical  abscesses  of  the  kidney  with  infec- 
tion of  the  pelvis,  of  the  ureters  or  of  the 
bladder,  either  singly  or  in  combination. 

“The  symptomatology  of  infections  of 
the  urinary  tract  (in  little  children)  is  so 
varied  that  the  diagnosis  of  pyelitis  or 
pyelocystitis  according  to  common  opinion, 
rests  entirely  on  urinary  findings.  It  must 
be  granted  that  the  examination  of  the 
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urine  in  most  instances  will  detect  a path- 
ologic process  somewhere  in  the  urinary 
tract,  but  that  is  all ; it  cannot  localize  the 
lesion.”  The  usual  clinical  picture  presen- 
ted by  a little  child  will  be  extreme  rest- 
lessness and  malaise,  or  a sharp  onset 
ushered  in  by  a chill,  followed  by  a rise  of 
temperature  to  102°  or  104°  F.,  marked 
pallor,  anorexia,  rapid  emaciation,  or  even 
delirium.  Palpation  will  disclose  marked 
tenderness  in  the  region  of  the  loins,  and 
generally  over  the  abdomen  and  above  the 
bladder,  the  findings  in  general  being  sim- 
ilar to  those  of  acute  gastro-intestinal  dis- 
turbance. The  urine  will  be  highly  colored 
and  give  a strongly  acid  reaction,  with  in- 
creased frequency  and  evidences  of  pain 
on  voiding. 

In  the  pyelitis  of  pregnancy,  an  acute 
attack  usually  begins  with  a slight  chill, 
followed  by  fever,  with  frequent  and  pain- 
ful urination  and  sensations  of  pain  and 
heaviness  on  the  affected  side,  or  sides, 
which  may  vary  from  slight  discomfort  to 
all  the  agonizing  manifestations  of  renal 
colic.  Fever  varies  widely  in  different  in- 
dividuals. One  of  Kretschmer’s  patients 
had  a temperature  of  105°  during  the  acute 
attack,  dropping  to  93.9°  in  the  remission, 
an  excursion  of  11.1  degress.  He  remarks 
that  although  this  was  an  extreme  instance 
“it  proves  that  many  of  these  cases,  under 
what  appears  to  be  very  desperate  circum- 
stances, lend  themselves  to  conservative 
management.”  Fever  is  often  intermittent 
as  well  as  remittent,  and  accompanied  by 
extreme  prostration,  drowsiness  often 
amounting  to  stupor,  vomiting,  and  rapid 
loss  of  weight. 

Chronic  pyelitis  may  be  in  existence  for 
years  without  producing  urinary  disturb- 
ance or  rise  of  temperature,  being  often 
detected  only  when  urinalysis  reveals  the 
presence  of  pus  and  bacteria.  More  com- 
monly however,  there  will  be  certain  symp- 
toms definitely  referable  to  the  bladder, 
such  as  frequency,  urgency,  burning  or 
other  pain,  hesitancy  and  strangury,  or  at 
times  dribbling  or  complete  incontinence. 
As  these  phenomena  are  recognized  mani- 
festations of  cystitis,  the  kidney  escapes 
suspicion  for  some  time,  and  the  frequent 
occurrence  of  headache,  a coated  tongue 
and  other  indications  of  gastro-intestinal 
irregularity,  often  serves  to  cloud  the  diag- 
nosis still  further.  Such  patients  frequent- 
ly feel  convinced  that  they  are  suffering 
from  malaria,  but  as  this  can  be  easily  ex- 
cluded by  blood  examination,  it  is  not  a 
serious  element  of  confusion. 


Another  symptom  which  I have  not  in- 
frequently encountered,  especially  in  wo-  j 
men,  but  to  which  little  or  no  attention  is 
given  in  ordinary  text-book  description  of 
pyelitic  symptoms,  is  a state  of  mental  de-  [ 
pression,  at  times  amounting  almost  to  i 
melancholia,  manifested  by  crying,  appre-  ' 
hension  and  accusations  of  ill-treatment.  [ 
Such  patients  are  often  treated  for  “neu- 
rasthenia” over  long  periods  and  all  sorts  | 
of  remedial  measures,  such  as  change  of  j 
climate  and  mode  of  life,  together  with  a i 
long  course  of  “nerve  treatment”  vainly  ' 
applied,  when  recognition  of  the  true  cause 
of  the  condition,  and  cure  of  the  renal  in-  i 
flammation,  will  immediately  banish  all 
the  “pervous  symptoms”.  This  type  of  pa-  ; 
tient  is  well  illustrated  in  the  following 
case.  I 

Mrs.  T.,  examined  July,  1919.  Com- 
plained of  pain  over  both  kidneys,  a chilly 
sensation  and  some  fever.  She  had  been 
treated  for  malaria.  She  was  very  despond- 
ent and  melancholy,  brooding  over  her  con-  i 
dition  and  even  threatening  to  do  herself  | 
bodily  injury.  When  questioned  as  to  her 
motive  she  was  unable  to  give  any  reason 
for  her  feelings ; her  married  life  was 
known  to  be  happy. 

Under  vigorous  treatment  of  the  renal 
condition  the  mental  symptoms,  together 
with  those  of  the  kidney  inflammation, 
promptly  disappeared,  and  on  May  15, 
1921,  the  patient  returned  for  another  ex- 
amination, as  she  had  observed  some  local 
symptoms  referable  to  the  urinary  tract. 

Her  chief  concern  however,  was  a return 
of  the  melancholia  and  hysteria  which  she 
had  recognized  and  referred  to  its  other 
source.  After  three  administrations  of  pel- 
vic lavage  and  other  remedial  measures 
the  renal  and  mental  symptoms  again  van- 
ished. ; 

DIAGNOSIS 

After  eliciting  a careful  and  thorough 
history  and  making  a complete  general  ex- 
amination, separate  specimens  of  urine  ' 
should  be  obtained  by  catheterization  of 
each  ureter,  an  analysis  being  made  of  the 
individual  output  of  both  kidneys.  The  ' 
condition  of  the  ureters  should  be  careful-  , 
ly  observed  to  detect  the  existence  of  any 
kinks  and  strictures  or  other  obstructions  j 
to  the  passage  of  the  catheter.  In  addition  i 
to  the  analysis  of  the  separate  urines  a L 
functional  test  should  be  made,  the  fact  jf 

that  excretion  continues  normal  in  the  j * 

presence  of  pyelitis,  making  this  of  espec-  If 
ial  diagnostic  importance.  Radiologic  ex-  f 
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amination  should  be  made  with  the  cathe- 
ter in  the  ureter,  the  roentgenograms  be- 
ing much  more  satisfactory  if  opaque 
catheters  are  used.  Any  other  possible 
source  of  the  pus  and  bacteria  in  the  urine 
must  be  eliminated,  such  as  calculus  or 
neoplasm,  and  especial  effort  put  forth  to 
detect  the  existence  of  tubercular  infection, 
to  which  end  guinea-pig  inoculation  should 
be  employed  whenever  possible. 

My  experience  has  led  me  to  believe  that 
surgeons  are  not  generally  sufficiently 
alive  to  the  possibilities  of  renal  infection 
and  that  many  useless  operations  upon  the 
abdominal  viscera  are  undertaken  because 
the  kidneys  have  not  been  properly  exjilor- 
ed  in  attempting  to  establish  a diagnosis. 
I recently  had  as  a patient  a woman  who 
had  undergone  seven  operations  in  a vain 
endeavor  to  relieve  symptoms  believed  to 
be  abdominal,  but  actually  due  to  a calcu- 
lus pyelitis,  the  existence  of  which  was 
never  discovered  in  any  of  these  “exploring 
expeditions  into  the  interior”.  Now  that 
we  have  the  cystoscope,  opaque  ureteral 
catheters,  safe  pyelographic  media,  func- 
tional tests  of  established  reliability,  and 
skilled  laboratory  workers  and  operators 
competent  to  produce  good  X-rays  and  to 
properly  interpret  them,  the  diagnosis  of 
any  form  of  renal  disease  should  no  longer 
be  a matter  of  uncertainty.  It  is  altogether 
removed  from  the  realm  of  “guess-work” 
and  placed  upon  a sound  scientific  basis, 
and  no  excuse  should  avail  for  the  urolo- 
gist who  fails  to  make  use  of  every  aid  to 
accuracy  which  is  within  his  reach. 

TREATMENT 

Once  a diagnosis  is  established,  the 
treatment  must  be  carried  out  in  accord- 
ance with  the  type  of  infection  with  which 
we  have  to  deal,  for  the  handling  of  acute 
and  chronic  cases  varies  considerably. 

ACUTE  PYELITIS 

Acute  pyelitis  must  be  treated  by  rest,  in 
bed  invariably.  Severe  pain  may  have  to 
be  controlled  by  anodynes.  Distilled  water 
should  be  taken  in  an  amount  averaging  an 
ordinary  glass  every  hour  of  the  day,  and 
free  catharsis  is  essential  as  constipation 
is,  in  many  cases,  the  source  from  which 
the  infection  originated.  The  urine  should 
be  thoroughly  alkalinized  by  giving  one 
dram  doses  of  potassium  citrate  or  bicar- 
bonate of  soda,  every  three  hours  during 
the  day,  and  at  four  hour  intervals  at 
night,  for  about  a week,  or  until  the  litmus 
paper  reaction  is  neutral.  When  this  oc- 
curs the  alkali  should  be  stopped  and  uro- 


tropin,  gr.  10,  administered  at  four  hour 
intervals  day  and  night,  accompanied  by 
acid  sodium  phosphate,  gr.  15,  three  times 
daily.  If  the  stomach  proves  intolerant  of 
urotropin,  this  drug  may  be  given  intra- 
venously. 

DIET 

Diet  should  be  confined  to  liquids  for  the 
first  few  days,  but  may  be  changed  to 
semi-solid  as  improvement  continues.  Ex- 
cept in  the  acute  obstructive  pyelitis  of 
pregnancy  no  instrumentation  or  cather- 
ization  should  be  permitted  while  the  in- 
fection is  in  the  acute  stage. 

CHRONIC  PYELITIS 

Chronic  pyeltis  is  best  treated  by  divi- 
sion of  our  efforts  in  the  four  following- 
directions:  (1)  Constitutional;  (2)  Intra- 
venous; (3)  by  pelvic  lavage;  (4)  by  ad- 
ministration of  vaccines. 

In  constitutional  treatment  of  chronic 
pyelitis  we  do  not  find  medication  quite 
as  effective  as  in  acute  cases,  but  the  same 
necessity  of  alkalization  of  the  urine  exists 
for  this  usually  shows  a strongly  acid  re- 
action, high  specific  gravity,  and  evidence 
of  a considerable  amount  of  vesical  irrita- 
tion. A dram  of  potassium  citrate  or  re- 
fined sodium  bicarbonate  should  be  given 
every  four  hours  day  and  night,  until  the 
urine  gives  a faintly  acid,  or  completely 
neutral  reaction.  Then  urotropin,  gr.  15, 
should  be  given  four  times  a day,  together 
with  acid  sodium  phospate,  fifteen  grains 
three  or  four  times  daily.  Hexyl-resorcinol 
is  receiving  considerable  attention  just 
now,  and  is  credited  by  Veador  Leonard 
as  being  the  best  urinary  antiseptic  in  our 
possession.  If  it  has  the  bactericidal  prop- 
erties claimed  for  it,  it  bids  fair  to  revolu- 
tionize our  present  methods  of  treatment, 
as  it  makes  available  a medicine  which  can 
be  administered  by  mouth.  But  until  we 
have  a much  greater  accumulation  of  es- 
tablished data  it  will  be  unwise  to  abandon 
any  of  the  time-tested  forms  of  treatment 
to  depend  wholly  upon  it. 

The  patient  should  be  placed  upon  a 
meat-free  diet  and  the  intake  of  all  kinds 
of  protein  rigidly  restricted.  Plenty  of 
water  is  absolutely  essential.  My  first  pre- 
ference would  be  that  from  a good  spring ; 
next  to  that  soft  water  of  established  pur- 
ity, or  distilled  water.  If  none  of  these  are 
obtainable,  a gallon  of  water  should  be 
boiled  each  morning  and  the  patient  en- 
couraged to  drink  the  entire  amount  dur- 
ing the  succeeding  twenty-four  hours.  The 
flat  taste  of  boiled  water,  concerning  which 
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complaint  is  so  often  made,  may  be  elim- 
inated by  re-aeration,  which  is  best  accom- 
plished by  passing  it  through  a porous 
stone  filter  into  which  the  water  may  be 
poured  directly  as  it  comes  from  the  boiler, 
cooling  and  aeration  thus  accomplished  at 
the  same  time.  A good  supportive  tonic 
is  indicated  in  a majority  of  cases,  as  these 
patients  are  frequently  weak,  anemic  and 
generally  “run  down”. 

INTRAVENOUS  TREATMENT 

We  have  recently  made  use  of  mercur- 
ochrome  in  a number  of  pyelitis  cases,  as 
this  drug  has  received  the  approval  of  a 
number  of  the  most  distinguished  Ameri- 
can urologists.  I am  unable  to  report  any 
very  brilliant  results  following  the  use  of 
this  agent,  but  I have  found  it  an  excellent 
antiseptic,  and,  in  those  cases  which  do 
not  respond  to  other  treatment,  unhesi- 
tatingly recommend  that  it  be  given  a trial. 

Urotropin,  already  mentioned,  has 
proved  useful  in  certain  stages  of  the 
disease.  Several  pharmaceutical  houses 
now  supply  this  drug  in  measured  ampules, 
making  its  administration  a very  simple 
matter.  Chetwood  was,  1 believe,  the  first 
at  least  in  this  country,  to  advise  the  use 
of  neo-arsphenamin  in  the  treatment 
of  pyelitis,  from  which  he  had  ob- 
tained very  favorable  results.  His- 
som  of  Wichita  recently  reported  fifty 
cases  treated  with  neo-arsphenamin,  the 
age  of  the  patients  ranging  from  two  years 
to  middle  life.  He  found  this  drug  extreme- 
ly beneficial  even  where  there  was  no  his- 
tory of  syphilitic  infection.  We  have  given 
this  treatment  a very  thorough  trial  and 
found  that  in  certain  cases,  it  was  un- 
doubtedly of  great  benefit.  Though  our 
experience  must  be  considered  limited,  we 
heartily  endorse  the  findings  of  previous 
observers,  and  feel  that  the  use  of  this  ar- 
senical is  to  be  advised,  though  reliance 
should  not  be  placed  on  it  except  in  con- 
junction with  other  treatment. 

PELVIC  LAVAGE 

Pelvic  lavage  is,  of  all  the  therapeutic 
methods  recently  introduced  for  the  con- 
trol of  renal  infections,  unquestionably  the 
most  beneficial,  having  successfully  with- 
stood the  most  severe  tests  of  its  efficien- 
cy. The  technique  consists  in  the  passage 
of  the  ureteral  catheter  on  either  or  both 
sides,  according  to  whether  the  infection 
is  unilateral  or  bilateral.  The  mere  me- 
chanical act  of  passing  the  catheter  is  of 
benefit  and  it  frequently  provides  us  with 


much  needed  information  regarding  the  ex- 
istence of  ureteral  obstruction,  angulations 
or  strictures,  or  the  presence  of  hydrone- 
phrosis. When  the  catheter  has  reached 
the  renal  pelvis  a specimen  of  urine  should 
be  drawn  off  for  examination  and  possibly 
culture  and  animal  inocculation.  The  solu- 
tion selected  for  lavage  should  then  be 
slowly  and  carefully  injected  into  the  pel- 
vis, the  amount  used  being  governed  by 
the  sensation  of  the  patient;  as  soon  as 
there  is  the  slightest  sensation  of  pain  or 
distention,  the  fluid  should  at  once  be  slow- 
ly aspirated.  At  present  I am  employing 
a two  per  cent  mercurochrome  solution  for 
pelvic  lavage.  My  second  choice  would  be 
nitrate  of  silver  in  one  per  cent,  solution, 
although  protargol  has  given  splendid  re- 
sults in  my  experience.  Nitrate  of  silver 
seems,  however,  to  be  the  favorite  agent 
of  urologists  throughout  this  country,  some 
giving  it  in  solutions  as  strong  as  five  per 
cent.  In  answer  to  the  very  frequent  ques- 
tion as  to  the  frequency  with  which  pelvic 
lavage  may  be  administered,  I can  only 
say  that  each  case  must  be  individualized 
and  the  treatment  governed  by  the  partic- 
ular patient’s  symptoms  and  reactions,  as 
well  as  the  cultural  findings  in  the  urine. 
In  general,  I give  lavage  at  intervals  of 
about  two  weeks. 

VACCINE  TREATMENT 

As  the  course  of  pyelitis,  even  in  the 
relatively  mild  cases,  is  a long  one,  and  the 
effect  of  the  infection  very  far  reaching, 
we  must,  if  we  avoid  failure,  employ  every 
means  of  combatting  it  which  can  be  placed 
at  our  disposal,  and  in  no  case  confine 
ourselves  to  the  use  of  a single  weapon.  In 
order  to  attack  the  disease  at  a different 
angle,  I advise  the  administration  of  vac- 
cines in  addition  to  the  other  methods  of 
treatment  heretofore  outlined.  In  my  ear- 
lier work  I obtained  very  satisfactory  re- 
sults from  autogenous  vaccines,  but  for 
the  past  two  years  have  employed  stock 
vaccines,  which  have  given  fully  as  good 
results,  if  not  indeed,  better,  and  in  the 
last  analysis  must  be  accepted  as  much 
safer  for  all  who  are  not  in  close  touch 
with  an  absolutely  dependable  laboratory, 
as  the  stock  vaccines  may  be  purchased  at 
any  pharmacy. 

SUMMARY 

Pyelitis  is  a pathologic  condition  fre- 
quently overlooked  or  wrongly  diagnosed, 
especially  when  it  occurs  in  young  child- 
ren. It  owes  its  origin  to  a wide  variety  of 
pyogenic  organisms  which  find  favorable 
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conditions  in  the  kidney  pelves  of  those 
who  are  constitutionally  debilitated  or  in 
whom  some  lesion  of  the  urinary  tract 
has  induced  urinary  stasis.  The  symptoms 
are  by  no  means  peculiarly  characteristic, 
and  patients  are  often  treated  for  long 
periods  or  subjected  to  unnecessary  surgi- 
cal operations,  under  wholly  erroneous  di- 
agnoses. The  frequent  occurrence,  espec- 
ially in  female  patients,  of  neurasthenic 
symptoms,  is  very  commonly  overlooked, 
both  by  practitioners  and  text  book  writ- 
ers. The  wide  variety  and  scientific  accur- 
acy of  the  urologist  procedures  now  at  our 
command  make  failures  to  recognize  the 
existence  of  pyelitis  inexcusable.  The  oral 
administration  of  urinary  antiseptics,  pel- 
vic lavage  and  the  use  of  suitable  vaccines, 
afford  the  most  satisfactory  treatment. 

o 

SURGICAL  ENDAMEBIASIS 


REPORT  OF  A CASE  COMPLICATED  BY 
SUPHRENIC  ABSCESS* 


LeRoy  Downing  Long,  M.D. 

OKLAHOMA  CITY 


It  has  been  recognized  for  the  past 
twenty  years  that  the  endameba  are  widely 
distributed  thimighout  the  temperate  zone. 
Modern  transportation  has  brought  this 
parasite  to  our  doors. 

McGlannan  of  Baltimore  has  recently 
reviewed  some  of  the  work  of  Osier,  Coun- 
cilman, Lafleur  and  Leonard  Rogers  and 
I have  made  free  use  of  the  mateidal  in  his 
paper.  He  also  reported  a case  of  amebia- 
sis complicated  by  Subphrenic  Abscess. 
This  complication  is  of  interest  because  of 
its  infrequency — Rogers  having  found  but 
five  cases  in  eighty-five  abscesses  of  the 
liver,  while  in  the  same  series  there  were 
thirty  lung  abscesses  and  six  empyemas. 

The  surgical  interest  of  amebic  infec- 
tions lies  in  the  complications  following  in- 
testinal lesions.  The  most  important  of 
these  is  amebic  abscess  of  the  liver.  Less 
frequently  thei-e  may  be  abscess  of  the 
spleen  or  brain.  Peritoneal  abscess  may 
form  as  the  result  of  slowly  perforating 
ulcers  of  the  bowel  wall.  The  extension  of 
liver  abscess  may  involve  the  subphrenic 
space  or  the  pleural  or  pericardial  spaces. 
Lung  abscess  is  not  infrequent.  Append- 
icostomy  and  Cecostomy  to  allow  irriga- 
tion of  the  infected  bowel  are  now  less  fre- 


*Read before  the  Oklahoma  County  Medical  Society 

May  8,  1926, 


quent,  since  the  general  use  of  emetin  be- 
gan. E.  Birt  of  Shanghai  is  said  to  be  con- 
vinced that  many  cases  of  Gastric  and 
Duodenal  ulcer  are  due  to  Ameba  and 
strongly  urges  routine  search  in  these  ca- 
ses. 

Leonard  Rogers  in  his  book  on  “Bowel 
Diseases  of  the  Tropics”  describes  the 
Pathology.  “The  initial  lesion  in  the  bow- 
el is  a pinhead  raised  dot  of  exudation  in 
the  submucosa  covered  by  intensely  con- 
gested or  hemorrhagic  mucous  membrane. 
This  mucous  membrane  is  soon  eroded, 
and  a yellow  spot  of  the  gelatinous  mater- 
ial infiltrating  the  mucosa  shows  at  the 
apex  of  the  red  dot.  This  early  punched- 
out  ulcer  becomes  oval  in  shape  with  its 
long  axis  across  the  lumen  of  the  bowel. 
Extension  of  the  ulcer  follows  the  course 
of  the  blood  vessels  encircling  the  bowel 
in  the  submucosa,  which  leads  to  necrosis 
of  the  overlying  mucous  membrane  by 
pressure  and  interference  with  its  blood 
supply.  In  this  way  the  process  extends, 
forming  undermined  ulcers  with  advan- 
cing edema  and  thickening  of  the  submu- 
cosa.” Eventually  the  muscularis  and  se- 
rous coat  may  also  be  destroyed  with  a 
resultant  localized  or  generalized  periton- 
itis depending  upon  the  activity  of  the 
omentum.  Hemorrhage  occurs  when  a 
large  vessel  is  eroded  by  the  advancing  ul- 
ceration. However,  there  are  always  nor- 
mal areas  of  mucosa  to  be  seen  with  the 
proctoscope  which  is  in  contrast  to  the 
generalized  involvement  in  cases  of  Ulcer- 
ative Colitis.  The  lesions  are  limited  to  the 
large  bowel  and  terminal  ileum.  They  may 
be  limited  to  the  Cecum  and  Ascending 
Colon  while  in  others  they  are  are  most 
pronounced  in  the  sigmoid  and  rectum. 
“An  important  observation  is  the  relative 
infrequency  of  dysenteric  symptoms  when 
the  ulcers  are  limited  to  the  higher  por- 
tions of  the  large  intestine.  This  fact  ex- 
plains the  occurence  of  liver  abscess  and 
other  complications  in  patients  who  give 
no  history  of  dysentery”  (McGlannan, A. ) . 
In  the  early  stages  of  the  intestinal  infec- 
tion the  ameba  are  found  in  the  neighbor- 
ing blood  vessels  and  this  fact  makes  it 
logical  to  assume  that  the  Portal  vein  is 
the  means  of  transportation  to  the  liver. 
Councilman  and  Lafleur,  however,  object 
to  this  theory  because  it  would  seem  to 
cause  multiple  liver  abscesses  rather  than 
the  solitary  one,  and  they  argue  that  it  is 
far  more  likely  that  amebas  reach  the  liver 
by  way  of  the  abdominal  cavity  than  by 
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way  of  the  blood  or  lymph  vessels.  It  is 
their  opinion  that  the  amebas  pass  from 
the  intestine  into  the  peritoneal  cavity  and 
enter  the  liver  directly  or  they  are  carried 
along  the  upper  surface  of  the  liver  be- 
neath the  diaphragm.  The  extensive  des- 
truction of  liver  substance  is  preceded  by 
diffuse  necrosis  of  liver  cells  which  is 
thought  to  be  due  to  absorption  of  chem- 
ical products  of  the  ameba  from  the  large 
bowel.  It  is  interesting  to  note  that  no 
such  preliminary  necrosis  is  observed  in 
cases  of  amebic  abscess  of  the  lung. 

DIAGNOSIS  OF  AMEBIC  DISEASE  OF  THE  LIVER 

The  appearance  of  fever,  sweats,  pain, 
tenderness  and  enlargement  of  liver,  loss 
of  weight  and  digestive  disturbances 
should  suggest  the  possibility  of  amebic  in- 
fection of  the  liver  whether  or  not  there  is 
any  history  of  dysentery.  These  symptoms 
will  be  present  in  the  presuppurative  stage 
as  well  as  in  the  presence  of  actual  abscess 
and  immediate  emetin  treatment  may  clear 
up  the  hepatitis  before  abscess  formation 
occurs.  The  leukocytosis  may  be  high  and 
one  would  expect  a relatively  lower  Poly- 
morphonuclear count  than  in  the  pyogenic 
infection.  Eosinophiles  are  slightly  in- 
creased. Secondary  anemia  may  be  pro- 
found in  cases  of  long  standing.  Jaundice 
is  unusual.  Pain  is  frequently  referred  to 
the  right  side  of  the  neck  and  right  should- 
er through  the  Phrenic  nerve.  The  area  of 
liver  dulness  is  increased  and  the  lower 
border  extends  downwards.  The  abscess 
may  point  in  the  Epigastrium,  under  the 
Right  Rectus  muscle,  or  may  cause  the 
right  lower  chest  to  bulge  with  widening 
of  the  interspaces. 

In  Subphrenic  Collections  there  is  di- 
minution or  absence  of  breath  sounds  in 
the  right  lower  chest  which  with  sepsis, 
respiratory  difficulty  and  bulging  of  in- 
terspaces with  dulness  to  flatness  simu- 
lates Empyema.  The  Roentgen  ray  is  in- 
valuable. It  shows  that  the  diaphragm  is 
raised ; that  it  is  stationary  on  respiration, 
and  that  there  is  relatively  clear  lung 
above  it. 

The  most  common  complication  of  ame- 
bic liver  abscess  is  gradual  extension 
through  the  diaphragm  into  the  lung.  Pleu- 
ral protection  is  present  and  therefore 
Empyema  is  rare.  Rupture  into  the  colon 
or  duodenum  may  occur.  Hemorrhage 
within  the  abscess  cavity  may  cause  death. 

The  accepted  treatment  of  amebic  liver 
abscess  is  incision  and  drainage  with  irri- 
gations of  amebacidal  solutions.  Blind  as- 
piration is  dangerous.  Brain  abscess  has 


followed  puncture  of  lung  in  transpleural 
aspiration.  Open  drainage  has  been  ad- 
vised against  because  of  the  danger  of  sec- 
ondary infection.  Constantine  (Internat. 
Abstr.  Surg.  Feb,  1925,  P.  128)  reports 
success  by  evacuation  of  amebic  liver  ab- 
scesses and  immediate  closure  without 
drainage  and  followed  with  Emetin  treat- 
ment. 

The  following  report  is  that  of  a case  of 
Amebic  infection  complicated  by  Sub- 
phrenic  Abscess. 

REPORT  OF  A CASE. 

A healthy  man  of  23  years  who  was  a 
recent  graduate  of  The  School  of  Geology, 
University  of  Oklahoma,  accepted,  in  Jan- 
uary, 1923,  a position  with  a company 
prospecting  for  oil  in  South  America  and 
Mexico.  He  was  not  well  informed  as  to 
the  danger  of  Tropical  or  Parasitic  dis- 
eases. In  his  necessarily  nomadic  type  of 
existence  his  food  was  often  of  question- 
able quality  and  poorly  cooked  and  his  san- 
itary environment  was  not  of  the  best. 
However,  these  conditions  did  not  inter- 
fere with  his  work  and  his  splendid  health 
until  August,  when  he  had  a severe  chill 
in  the  high  altitudes  of  the  mountains  of 
Venezuela,  S.  A.  Within  24  hours  he  had 
recovered  from  this  attack,  except  for  gen- 
eralized muscular  pains  and  lassitude,  and 
resumed  his  work  until  the  latter  part  of 
September  when  he  was  confined  to  bed 
for  several  days  with  widely  distributed 
pains  in  extremities  and  trunk,  slight  fe- 
ver and  malaise.  Examinations  of  blood 
for  Malarial  plasmodia  were  negative.  A 
diagnosis  of  Dengue  Fever  was  made  at 
this  time. 

After  this  illness  patient  worked  for  a 
month  but  did  not  feel  well.  In  first  few 
days  of  December,  1923,  while  in  vicinity 
of  Tampico,  Mexico,  he  began  to  have  fe- 
ver, anorexia,  twitching  of  muscles  of 
right  upper  quadrant  of  abdomen  and  pro- 
nounced malaise.  There  was  no  nausea, 
vomiting,  or  diarrhea  or  severe  abdominal 
pain. 

On  December  11th,  he  was  taken  to  a 
hospital  in  Tampico  and  operated  upon. 
A telegraphic  communication  gave  us  the 
following  information : 

“A  moderately  inflamed  but  free  ap- 
pendix was  removed.  The  cecum  was  in- 
hamed  and  doughy  to  feel.  Mesentery 
about  cecum  filled  with  glands,  the  size 
ranging  from  pea  to  small  plum.  The  large 
gland  was  removed  and  examined.  It 
showed  simple  inflammation  and  no  evi- 
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deuce  of  tuberculosis  or  m a 1 i g n a n c y. 
There  was  considerable  clear  fluid  free  in 
abdomen.  An  amoebic  condition  was  sus- 
pected but  an  incision  of  the  upper  right 
quadrant  revealed  no  pathological  condi- 
tion. Diagnosis : Api^endicitis  and  Typhli- 
tis.” 

He  was  discharged  from  the  Tampico 
Hospital  two  weeks  after  operation  with 
wounds  healed.  However,  his  general  con- 
dition was  not  improved ; there  being  daily 
rise  of  temperature  to  101-102  degrees,  no 
cessation  in  soreness  and  twitching  of  up- 
per right  abdominal  wall  and  an  increas- 
ing soreness  in  right  lower  back  attended 
by  some  dyspnoea  and  pain  noticeably  in- 
creased on  deep  inspiration. 

Becoming  alarmed,  he  returned  to  his 
home  in  this  state  and  was  admitted  to 
University  Hospital,  Oklahoma  City,  on 
January  9,  1924.  His  condition  on  en- 
trance is  shown  in  the  following  admission 
note : 

Temperature  102°  F.  Pulse  106.  Res- 
piration 26.  Blood  pressure  126/80.  Pa- 
tient is  pale,  emaciated,  restless,  nervous, 
with  evident  dyspnoea  and  evident  pain 
in  right  side  accentuated  by  respiration. 

He  looks  ill  and  has  an  anxious,  appre- 
hensive facial  expression.  He  complains 
of  soreness  in  right  shoulder  and  right 
back  and  twitching  of  abdominal  muscles. 
There  is  no  Cyanosis  or  Jaundice.  Skin  is 
hot  and  moist.  Mentally  clear  but  all  his 
attention  is  focused  on  constant  pain  in 
right  upper  quadrant  of  the  abdomen  ra- 
diating around  right  side  to  posterior 
right  lower  chest. 

Reflexes  n o r m a 1.  Moderate  general 
adenopathy.  Heart  normal,  except  for  a 
slight  displacement  to  left.  Abdomen  nor- 
mal contour  with  generalized  tenderness 
and  increased  tension  of  all  abdominal 
muscles.  Four  inch  oblique  scar  in  right 
lower  quadrant  and  two  and  on-half  inch 
vertical  scar  in  right  upper  rectus. 

Abdomen  tympanitic  but  no  evident  dis- 
tention— Auscultation  reveals  movement 
of  gas.  Lower  border  of  liver  is  just  pal- 
pable and  is  very  tender.  Spleen  enlarged, 
its  lower  pole  being  distinctly  palpable. 

There  is  some  evident  bulging  of  right 
lower  chest  and  the  intercostal  spaces  are 
partially  obliterated.  There  is  flatness  in 
front  from  fourth  interspace  to  Costal 
margin  and  behind  from  level  of  sixth 
dorsal  vertebral  spine  downwards.  Res- 
piratory sounds  are  absent  over  this  area. 


There  is  marked  diminution  of  expan- 
sion and  excursion  of  right  lung. 

Jan.  10,  1924,  W.B.C.  17,750  with  91% 
Neutrophiles,  1%  large  Lymphocytes  and 
8 % small  Lymphocytes — Eosinophiles 
none.  R.B.C.  2,450,000  with  55%  Hbg. 
Diagnosis : 

Subdiaphragmatic  Abscess  with  Sepsis- 
and  secondary  ansemia. 

There  was  no  diarrhea.  Stool  examina- 
tions on  January  10,  1924,  and  January 
11, -1924,  were  negative  for  amoebae.  A 
third  examination  on  January  11,  1924, 
showing  moderate  number  of  amoelia  His- 
tolytica. 

Fluoroscopy  and  Roentgenogram  on  Jan. 
11,  1924,  showed  highly  fixed  diaphragm 
on  right  having  appearance  of  being 
pushed  up.  A dense  shadow  above  right 
diaphragm  obliterated  outer  third  of  dia- 
phragm and  extended  upward  toward 
right  axilla.  Heart  was  displaced  towards 
left. 

The  Roentgenogram  is  reproduced  here. 


SHOWING  RIGHT  DIAPHRAGM  FIXED  IN 
HIGH  POSITION.  DENSE  AREA  OF  OPAC- 
ITY ABOVE  THE  DIAPHRAGM  OBLITER- 
ATES THE  OUTER  THIRD  OF  THE  DIAPH- 
RAGM AND  EXTENDS  UPWARD  TOWARD 
THE  RIGHT  AXILLA.  THIS  IS  NOT  FLUID 
BUT  THICKENED  COSTAL  AND  DIAPH- 
RAGMATIC PLEURAE.  THE  SUBPHRENIC 
SPACE  WAS  ENTERED. 
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The  Dyspnoea,  right  chest  pain  and  sep- 
tic type  of  fever  (from  102  to  103  degrees 
daily  maximum)  continued  and  the  white 
blood  cell  count  on  the  13th  was  20,500 — 
Neutrophiles  82%.  Basophiles  1%.  Tran- 
sitional 4%.  Large  Lymphocytes  2%. 
Small  Lymphocytes  9%. 

A positive  diagnosis  of  Subphrenic  Ab- 
scess, right  side,  due  to  Ameba  Histoytica, 
was  made  on  January  14th.  Operation  of 
Incision  and  Drainage  done.  A five-inch 
incision  was  made  over  the  9th  rib  in*  the 
mid  axillary  line.  Four  inches  of  the  ninth 
rib  removed.  The  Diaphragmatic  and  Cos- 
tal pleurae  were  adherent  causing  com- 
plete obliteration  of  the  right  Costo-Dia- 
phragmatic angle  of  the  pleural  cavity.  An 
incision  through  the  adherent  pleural  lay- 
ers and  tense,  thin  diaphragm  entered  the 
abscess  cavity.  About  one  pint  of  odorless 
pus  was  evacuated.  At  first  thick  and 
creamy  it  finally  became  serous  in  charac- 
ter with  many  suspended  white  clumps. 
Cultures  and  smears  were  taken.  Cavity 
beneath  arching  Diaphragm  reached  sixth 
rib  above.  At  the  bottom  of  cavity  a slight 
depression  suggested  its  Hepatic  origin. 
Two  quarter  inch  drainage  tubes  placed 
and  skin  closed  with  interupted  silkworm- 
gut  sutures. 

The  pleural  cavity  had  not  been  invaded 
at  any  time. 

The  operation  required  twenty  (20) 
minutes. 

His  condition  remained  good  through- 
out, the  Diaphragm  dropping  down  so  as 
to  obliterate  the  cavity  between  it  and  the 
upped  surface  of  the  liver,  immediately 
after  evacuation  of  contents. 

The  cultures  were  sterile — this  is  not  an 
unusual  report  in  amebic  abscesses  that 
have  existed  for  several  weeks. 

The  temperature  dropped  to  normal 
within  12  hours  and  remained  so  for  the 
remainder  of  his  stay  in  the  hospital. 
There  was  immediate  relief  of  dyspnoea; 
and  pain  and  color  and  strength  rapidly 
improved.  There  was  profuse  sangueno- 
purulent  drainage  for  six  days  (cultures 
from  which  did  not  show  ameba  or  bacter- 
ia) and  then  a rapidly  diminishing 
amount.  The  tubes  were  removed  on  the 
tenth  day  and  the  wound  was  entirely 
healed  on  the  sixteenth  day. 

Emetin  Hydrochloride  gr.  1/10  was 
given  intramuscularly  four  times  a day 
from  day  of  operation. 


Stool  examinations  on  the  29th,  30th, 
and  31st,  were  negative  for  Amoeba.  His 
white  count  had  dropped  to  13,650;  Neu- 
trophiles 67%,  Large  Lymphocytes  13%, 
and  Small  Lymphocytes  20%.  His  R.B.C. 
was  4,500,000  with  80%  Hbg.  His  gen- 
eral condition  had  shown  a remarkable 
improvement.  He  left  the  hospital  on  the 
first  day  of  February,  returned  to  work 
within  a few  weeks,  and  is  now  back  in 
the  tropics  with  a better  knowledge  of 
Parasitology,  both  from  personal  exper- 
ience and  from  the  many  books  on  the 
subject  which  he  acquired. 

Comment.  Some  of  the  prominent  as- 
pects OF  THIS  CASE  ARE: 

(1)  The  difficulty  of  finding  amebae  in 
the  pus.  The  thick  whitish  creamy 
pus  which  was  sterile  on  cultures  and 
free  from  bacteria  on  smears  made  us 
certain  that  the  abscess  was  not  a py- 
ogenic one.  The  abscess  walls  were 
not  scraped  because  they  were  tense 
and  thin  and  we  did  not  wish  to  dis- 
turb localization  of  the  infection.  As 
a rule  repeated  scrapings  are  neces- 
sary to  demonstrate  the  ameba  in  ab- 
scess cavities. 

(2)  The  popular  idea  of  pus  from  amebic 
abscess  of  the  liver  is  that  it  should 
resemble  “anchovy  sauce”.  This  red- 
dish color  is  present  when  there  is  ex- 
tensive destruction  of  liver  tissue. 
In  this  case  the  pus  was  whitish  be- 
cause the  abscess  had  apparently 
started  near  the  upper  surface  of  the 
liver  and  had  ruptured  into  the  Sub- 
phrenic  space  at  an  early  period  be- 
fore much  destruction  of  liver  paren- 
chyma. 

(3)  The  occurrence  of  large  Subphrenic 
amebic  abscess  in  a patient  who  had 
never  had  dysentery. 

(4)  The  amazing  rapidity  of  healing 
when  secondai’dy  infection  does  not 
occur  and  emetin  is  given. 

(5)  The  value  of  X-ray  in  differentiating 
Subphrenic  abscess  from  Empyema. 

(6)  The  relative  infrequency  of  subphre- 
nic abscess  as  a complication  of  Ame- 
bic liver  abscess. 

(7)  The  evident  necessity  for  education 
about  Endamebiasis. 
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THE  WELL  BABY  CLINIC^ 


Clark  H.  Hall,  M.D. 

OKLAHOMA  CITY 


The  well  baby  clinic  of  today  is  evolved 
from  clinics  for  sick  infants  and  milk  sta- 
tions. The  idea  in  the  work  is  the  educa- 
tion of  the  mother  in  the  care,  feeding  and 
general  hygiene  of  normal  infants  and 
keeping  a well  baby  well.  The  work  is  es- 
sentially educational  and  may  be  carried 
on  by  public  or  private  agencies.  In  Okla- 
homa City,  as  in  many  other  cities  the 
public  health  nursing  bureau  sponsors  the 
movement.  Instruction  by  properly  train- 
ed and  qualified  public  health  nurses  in 
the  homes  of  the  babies,  has  proved  to  be 
one  of  the  most  important  factors  in  keep- 
ing the  mothers  interested  and  getting 
them  to  present  the  child  regularly  at  the 
conference.  In  some  centers  the  nurses 
check  the  birth  lists  and  then  call  the  at- 
tending physician  and  if  agreeable  to  him, 
make  a call  at  the  home  and  give  the  mo- 
ther whatever  instructions  are  needed,  es- 
pecially in  maintaining  the  supply  of 
breast  milk. 

One  of  the  first  problems  encountered 
in  the  work  is  what  income  limit  should 
be  adopted  for  patients  asking  for  the  ser- 
vice. In  most  cases  this  will  take  care  of 
itself,  as  people  able  to  pay  a physician 
will  not  ask  for  charity.  There  are  excep- 
tions to  this,  however.  A careful  social 
history  is  taken  at  the  initial  visit  and  the 
financial  condition  of  the  family  deter- 
mined in  each  instance.  It  is  impossible 
to  have  a fixed  income  limit  owing  to  the 
number  of  children,  illness  and  other  ob- 
ligations. People  that  are  able  to  pay  a 
reasonable  fee  are  referred  to  their  physi- 
cians. This  gives  the  children  who  really 
need  the  service  more  attention  from  the 
nurses  and  physicians  doing  the  work. 

The  social  history  is  followed  by  a his- 
tory of  the  birth,  feeding  and  brief  state- 
ment of  the  child’s  condition,  past  and 
present.  Then  follow  the  weighing,  meas- 
uring and  examination  by  the  physician. 
An  accurate  record  is  made  of  the  find- 
ings, and  the  instructions  given  the  mo- 
ther. One  of  the  nurses  goes  over  the  di- 
rections with  the  mother,  explaining  all 
details.  It  is  easy  to  follow  the  case  at 
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each  visit  with  the  record  that  is  on  file. 
The  work  is  effective  only  when  the  child 
is  seen  at  regular  intervals. 

The  outstanding  feature  is  the  univer- 
salizing of  breast  feeding.  Richardson 
has  proved  that  the  breast  fed  baby  has 
five  times  the  chance  for  life  as  the  arti- 
ficially fed  baby.  Sedgwick  has  blazed  this 
trail  with  his  wonderful  work  in  Minnea- 
polis, which  is  no  doubt,  the  most  influ- 
ential of  any  work  along  this  line.  From 
his  clinic  the  plan  has  spread  over  the  en- 
tire United  States.  Nassau  County,  N.  Y., 
has  taken  up  the  pi’oblem  in  an  intensive 
campaign.  There  is  no  question  as  to  the 
overwhelming  superiority  of  breast  feed- 
ing over  bottle  feeding.  It  is,  indeed,  un- 
usual to  find  a mother  that  cannot  at  least 
partially  nurse  her  baby.  In  Nassau  Coun- 
ty it  was  found  that  nine-tenths  of  the 
mothers  could  nurse  their  babies  for  one 
month,  and  two-thirds  of  them  could  do  so 
for  seven  months.  Richardson  is  of  the 
opinion  that  practically  every  mother  can 
nurse  her  baby  indefinitely  when  given  in- 
telligent instructions.  The  breasts  must 
be  emptied  regularly  at  alternate  feedings. 
If  it  is  found  that  the  breasts  are  not  fur- 
nishing the  required  amount  of  milk,  ev- 
ery effort  should  be  made  to  increase  the 
supply,  and  above  all  to  maintain  the 
amount  of  secretion  already  present. 

It  is  unnecessary  to  remind  anyone  fa- 
miliar with  infant  feeding  that  the  main 
points  of  this  technique  are  the  manual 
expression  of  the  mother’s  milk  after  nurs- 
ing. This  procedure  should  immediately 
follow  the  cessation  of  nursing.  The  meth- 
od of  expressing  milk  from  the  human 
breast  is  merely  the  adaptation  to  the 
smaller  anatomy  of  the  human  breast  of 
the  dairy  procedure  of  milking.  The  ball 
of  the  thumb  and  the  ball  of  the  index  fin- 
ger are  placed  on  opposite  sides  of  the 
breast,  at  a point  just  back  of  the  pigmen- 
ted areola.  They  are  then  brought  nearly 
together,  with  the  substance  of  the  breast 
between  them  and  drawn  forward  at  the 
same  time  until  a stream  of  milk  is  ejec- 
ted by  the  pressure  thus  brought  to  bear 
on  the  reservoir  just  back  of  the  opening 
of  the  ducts  through  the  nipple.  While  the 
baby  is  the  best  milker  he  is  not  a conscien- 
tious stripper  and  often  will  refuse  to  fin- 
ish his  job.  If  he  will  not  do  this  the  mo- 
ther must  do  it  for  him  by  this  manual 
expression.  Chapin  places  the  infant  on 
both  breasts  at  regular  feeding  time  and 


149 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


then  has  the  mother  express  the  remain- 
ing milk.  If  the  mother  cannot  provide 
enough  milk  the  child  is  placed  on  comple- 
mental  feedings. 

The  artificially  fed  infant  more  fre- 
quently develop*  signs  of  malnutrition 
than  the  breast  fed,  even  if  the  secretion 
is  poor.  Boots  in  a series  of  663  infants 
has  considered  the  types  of  feeding  em- 
ployed, and  the  physical  side  of  children 
lacking  medical  care  and  supervision.  One 
of  the  oustanding  faults  was  the  low  in- 
cidence of  breast  feeding;  71%  were 
nursed  for  only  one  week.  The  general 
physical  condition  of  artificially  fed  in- 
fants was  less  encouraging  than  that  of 
breast  fed  infants.  In  a recent  survey 
made  by  the  state  department  of  health 
of  a second  class  city  in  New  York  State, 
very  largely  industrial,  and  in  which  a 
great  many  women  were  employed  in  the 
various  industries,  some  rather  striking 
facts  were  brought  to  light  regarding  in- 
fant mortality.  The  figures  were  based 
on  some  thousand  infant  deaths  during 
1923.  Approximately  30%  of  the  deaths 
were  among  infants  who  were  never 
breast  fed,  or  breast  fed  for  less  than 
three  months,  constituting  an  infant  mor- 
tality of  274.  Twelve  per  cent  were  breast 
fed  from  three  to  six  months,  with  a mor- 
tality rate  of  102,  and  58%  were  breast 
fed  for  six  months  or  longer,  with  an  in- 
fant mortality  rate  of  3.4%. 

If  for  some  reason  the  child  must  be  ta- 
ken from  the  breast,  the  mother  is  given 
a formula  and  is  instructed  in  preparing 
it  in  the  kitchen  at  the  clinic.  A follow  up 
visit  is  then  made  by  the  nurse  in  that  dis- 
trict. As  the  child  grows  older  the  for- 
mula is  changed,  if  one  is  used,  and  other 
foods  are  added  at  the  proper  time.  A diet 
card  is  given  for  each  month  with  schedule 
and  all  needed  directions. 

The  pre-school  child  is  included  in  the 
work  if  the  clinic  is  large  enough  to  pro- 
vide that  care.  In  children  of  this  age  at- 
tention is  given  to  nutrition,  mental  hab- 
its, mouth  hygiene  and  health  habit  pro- 
motion in  general.  No  child  welfare  cam- 
paign is  complete  without  careful  atten- 
tion to  the  communicable  diseases.  They 
may  be  prevented  to  a certain  extent  by 
careful  hygiene  at  home  and  at  school.  The 


fact  cannot  be  too  strongly  emphasized 
that  such  diseases  not  only  w'eaken  and  re- 
tard the  growth  of  children  for  the  time 
being,  but  very  often  leave  them  crippled 
by  a damaged  heart,  kidneys,  etc.  Mothers 
are  urged  to  see  that  their  children  are  im- 
munized against  the  diseases  that  we  can 
successfully  prevent.  The  actual  work  is 
not  done  at  the  clinic  but  the  patient  is 
referred  elsewhere.  At  any  time  the  child 
becomes  sick  it  is  referred  to  its  private 
physician,  if  it  is  at  all  possible  for  such 
service  to  be  arranged  or  to  a general  clin- 
ic, providing  for  the  care  of  sick  children. 

Now  what  can  be  hoped  for  in  carrying 
on  work  of  this  kind?  First,  a well  nour- 
ished child  has  a better  chance  of  standing 
the  strain  of  living  than  one  in  a state  of 
poor  nutrition.  It  is  safe  to  say  that  the 
chief  causes  of  defects  of  constitution  in 
adults,  are  often  due  to  lack  of  oversight 
and  good  care  during  the  first  years  of 
early  childhood.  These  children  are  in 
many  instances  to  be  cared  for  during  ill- 
ness by  agencies  supported  by  taxes  and  it 
is  a saving  in  dollars  and  cents  to  the  com- 
munity, not  only  when  they  are  children, 
but  even  after  they  become  grown.  If 
many  of  these  defects  can  be  prevented 
more  efficient  citizens  will  be  the  result. 

Again,  a lowering  of  the  mortality  rate 
has  been  noted  in  places  carrying  on  the 
work  on  a large  scale.  We  can  get  some 
idea  from  the  figures  that  come  from  the 
Nassau  County  experiment.  In  1920  there 
were  70  deaths  per  100,000;  1921,  67 
deaths  per  100,000;  and  1922  there  were 
78  deaths  per  100,000,  or  an  average  of  72 
deaths  per  100,000.  In  1923  a wide  cam- 
paign was  made  especially  as  to  breast 
feeding  and  for  that  year  there  were  64 
deaths  per  100,000.  At  the  clinics  2815 
children  were  supervised  and  the  rate  for 
this  group  for  that  year  was  49  per  100,- 
000.  The  death  rate  in  Minneapolis  1924, 
where  Sedgwick  is  carrying  on  his  work, 
was  the  second  lowest  of  any  large  city  in 
the  United  States,  53  per  100,000.  The 
work  is  only  in  its  infancy  but  the  re- 
rults  already  show  a certain  reduction  in 
diseases  of  infancy  and  in  mortality.  There 
is  no  doubt  that  even  greater  results  will 
come  as  the  work  is  extended  and  the  same 
principles  applied  to  private  practice. 
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POLYCYSTIC  KIDNEY 
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A study  of  Polycystic  Kidney  was  first 
given  by  Malassez  in  1876,  who  conceived 
the  cause  as  that  of  a new  growth  and  as- 
sociated it  with  cystic  disease  elsewhere 
in  the  body.  Various  authors  since,  with 
many  different  opinions  and  theories,  have 
attempted  to  explain  the  pathology  and 
causative  factors  of  this  terrible  malady 
in  which  the  suffering  individual  has  such 
an  unfavorable  prognosis.  The  underlying 
cause  of  tne  formation  of  these  cysts  has 
not  been  fully  determined  and  it  is  of  in- 
terest to  discuss  the  various  theories  ex- 
pounded. 

Preitz  in  10,000  autopsies  in  the  Patho- 
logical Institute  at  Kiel  found  sixteen 
cases,  .16  per  cent  of  Polycystic  Kidney. 
The  Boston  City  Hospital  records  between 
the  years  1896-1906  in  2,429  autopsies 
show  0.41  per  cent  of  Polycystic  Kidney. 

In  1914  Barnett  ‘ made  an  attempt  to 
gather  accurate  data  from  the  Urologists 
and  Surgeons  of  the  United  States  on  the 
“numerical,  diagnostic  and  prognostic 
statistics,”  of  polycystic  kidney  as  occur- 
ring in  the  United  States.  The  whole  num- 
ber collected  was  251  cases.  Of  this  num- 
ber there  were  reported  to  him  101  uni- 
lateral. Many  of  the  men  reporting  these 
cases  did  not  have  autopsies,  therefore, 
they  could  not  conclusively  state  that 
many  of  these  cases  were  not  bilateral. 

Typical  Polycystic  Kidney  is  a bilateral 
affair  and  occurs  more  frequently  between 
the  ages  of  forty  and  sixty.  Some  cases 
have  been  discovered  at  childbirth  or  in  in- 
fancy. The  fact  that  the  disease  does  not 
occur  between  infancy  and  forty  years  of 
age  makes  it  difficult  to  understand  how 
a congenital  condition  present  at  birth  can 
Jjave  any  bearing  on  a disease  which  we 
have  to  contend  with  in  later  life.  Collec- 
ted cases  show  it  occurs  slightly  more  fre- 
quently in  the  female  than  in  the  male. 

Israel  Steiner  and  Lowenstein  claim 
Polycystic  Kidney  is  a congenital  and  a 
hereditary  condition  with  familial  tenden- 
cies. Singer  and  Brains  ' reported  that  the 
number  of  cases  in  children  is  quite  small. 
It  is  rarely  discovered  in  infancy.  Glasser 
in  1918  reviewed  the  literature  and  found 
but  twelve  cases  reported  as  observed  dur- 
ing the  first  year  of  IifOc  ® recently 


reported  the  case  of  a six-year-old  male 
child.  Greene  ' reported  a child  three  years 
old  whose  kidneys  were  atrophic  and  could 
not  be  palpated  during  life ; nor  was  there 
any  cardiac  hypertrophy.  Phthalein  test 
was  performed  several  times  and  revealed 
an  excretion  of  four-tenths  per  cent.  The 
non-protein  nitrogen  was  48  mg.  for  each 
100  cc.  and  the  carbon  dioxid  capacity  was 
18%  by  volume  at  the  same  time,  although 
this  later  rose  to  41%  after  a transfusion 
had  been  done. 

ETIOLOGY 

Virchow  believed  that  the  cysts  were 
true  retention  cysts  and  resulted  from  an 
occlusion  of  the  urinary  tubules  in  conse- 
quence of  an  inflammation  of  the  intersti- 
tial tissue.  Atresia  and  obliteration  of  the 
collecting  tubules  with  cyst  formation  fol- 
lowed. 

The  theory  of  maldevelopment  first  sug- 
gested by  Von  Mutach  is  the  popular  one 
today.  This  author  in  a study  of  embryon- 
al and  cystic  kidneys  recognized  the  strik- 
ing embryonal  charcteristics  of  the  cystic 
organs.  No  infant  with  palpable  cystic  kid- 
neys can  live  very  long.  However,  enough 
functioning  tissue  may  be  present  to  per- 
mit life  to  continue  for  many  years.  Craw- 
ford ' discusses  three  etiologic  theories. 

1.  Embryonic. 

2.  New  Growths. 

3.  Inflammatory. 

1.  The  kidney  is  formed  from  the  me- 
sonephric portion  of  the  Wolfian  body  at 
the  end  of  the  fourth  week,  with  the  excep- 
tion of  the  pelvis,  calyces  and  collecting  tu- 
bules. These  develop  from  the  Wolfian 
Duct.  A failure  of  the  collecting  tubules  to 
unite  with  the  secreting  tubules  gives  rise 
to  cystic  formation.  This  gives  us  the  the- 
ory of  malformation.  Embryos  with  poly- 
cystic kidneys,  frequently  show  anomalies 
of  the  urogenital  tract,  also,  anomalies  in 
other  organs  such  as  harelip,  hydrocepha- 
lus, supernumerary  toes  and  fingers,  club 
foot,  rickets,  etc. 

2.  The  theory  of  new  growth  supported 
by  C.  Nauwerck  and  K.  Hufschmid  is  not 
held  today.  Malassesz  first  conceived  this 
theory.  Brigid  and  Severi  believed  that 
the  cyst  contents  were  protoplasm  of  the 
epithelial  cells  fused  together.  They  called 
it  multilocular  cystadenoma. 

3.  Virchow  theory  of  inflam.mation  has 
now  been  entirely  abandoned 
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GROSS  PATHOLOGY 

Gross  pathology  shows  a degeneration 
of  both  kidneys  but  not  always  of  an  equal 
degree.  The  size  of  the  kidneys  varies. 
Morris  reported  a case  with  polycystic  kid- 
ney weighing  fifteen  pounds.  The  cysts 
are  multiple,  invading  every  portion  of  the 
kidney  and  are  present  in  both  kidneys. 
These  cysts  appear  to  be  developed  in  the 
convoluted  tubules.  They  might  be  very 
large  or  small  and  vary  in  size  from  1/2 
cm.  to  8 cm.  in  diameter.  The  capsule  of 
the  kidney  is  not  smooth  and  is  very  thin. 
The  kidney  has  the  appearance  of  a cluster 
of  grapes  adherent  to  each  other.  The  sep- 
ta or  membrane  separating  the  cysts  are 
very  thin.  The  surface  is  rough  and  irreg- 
ular, giving  it  a knobby  appearance.  The 
normal  kidney  shape  is  preserved  in  many 
cases.  The  color  is  variegated,  yellow, 
grayish,  reddish  or  brown  according  to 
the  color  and  consistency  of  the  fluid  pres- 
ent in  the  cysts.  They  are  filled  with  a mu- 
cilaginous fluid  which  can  be  turbid, 
transparent  or  serous.  The  fluid  may  be 
urinous,  contain  uric,  hippuric  acid,  cal- 
cium oxalate,  cystine,  tyrosin,  leucin  cho- 
lesterin,  blood  and  fat  present.  The  walls 
are  usually  very  thin  and  show  remains 
of  septa,  where  adjacent  cysts  have  co- 
alesced. In  some  instances  the  cysts  break 
down,  abscess  follows  and  the  latter  empty 
into  pelvis  of  kidney  with  a resulting  he- 
maturia. 

It  is  amazing  to  what  an  extreme  degree 
cystic  degeneration  and  lack  of  good  kid- 
ney substance  may  exist  and  yet  the  kid- 
neys remain  competent  to  peform  their 
function.  In  our  case,  grossly,  no  trace  of 
renal  tissue  is  present,  yet  this  man  lived 
to  be  fifty  years  of  age.  Cysts  are  pres- 
ent in  the  liver  in  a number  of  cases.  Eis- 
endrath  * claimed  cysts  were  present  in 
18%  of  all  cases  of  polycystic  kidney.  In 
our  case  we  found  a cyst  in  the  pericardial 
sac. 

The  microscopic  picture  in  these  cases 
confirms  what  has  previously  been  said 
in  the  discussion  of  etiology.  Both  the  Mal- 
pighian corpuscles  and  tubules  show  all 
stages  of  change  from  the  slightest  dila- 
tion to  actual  cyst  formation.  These  cysts 
are  such  in  the  truest  sense  of  the  word. 
They  do  not  communicate  with  the  renal 
pelvis  or  calyces,  but  often  intercommuni- 
cating channels  can  be  demonstrated. 
The  cyst  wall  in  its  contact  with  the  renal 
parenchyma  causes  a marked  pressure 
atrophy  in  process  of  gradual  -growth  and 


a resultant  secondary  fibrous  change.  This 
fibrous  tissue  undergoes  hyaline  degener- 
ation. 

The  epithelium  lining  of  the  cyst  cav- 
ity is  often  papillary  with  many  projecting 
buds.  The  contained  fluid  is  yellowish  and 
upon  microscopic  examination  is  found  to 
contain  granular  and  epithelial  detritus. 
The  vessels  show  fibrous  degeneration  and 
often  a marked  inflammation  of  their  var- 
ious coats.  Round-cell  infiltration  is  fre- 
quently seen  scattered  throughout  the 
polycystic  kidney  and  may  even  occur  in 
the  peri-renal  tissue. 

SYMPTOMATOLOGY 

In  some  cases  patients  with  polycystic 
kidney  can  reach  the  third  and  fourth  de- 
cade without  appreciable  symptoms.  In 
the  author’s  case  the  individual  was  with- 
out symptoms  until  his  forty-eighth  year. 
A patient’s  attention  may  be  attracted  to 
his  condition  by  a fullness  in  the  loins  or 
by  gastric  symptoms  with  some  distress 
and  tenseness  in  the  abdomen  from  disten- 
sion. Pain  of  a varying  character,  per- 
haps, renal  colic  at  intervals  with  a urine 
of  low  specific  gravity,  also,  hematuria, 
which  will  clear  up  in  a few  days  only  to 
commence  again  a little  later.  A disturb- 
ing symptom  is  frequent  urination  with  an 
excessive  output  of  urine.  In  the  later 
stages  arteriosclerosis  with  constitutional 
symptoms  followed  by  abdominal  ptosis 
with  loss  of  weight.  Some  patients  have 
a bronzed  appearance.  Skin  is  dry.  Fever 
is  not  present  as  a rule,  unless  one  of  the 
cysts  break  down  and  abscess  follows. 
That  the  symptom  of  renal  infection  may 
predominate  and  thus  obscure  the  real  un- 
derlying disease  is  not  generally  known 
as  it  deserves  to  be.  Secondary  left-sided 
cardiac  hypertrophy  accompanies  general 
arteriosclerosis.  A severe  anemia  may  in- 
tervene. Petechial  hemorrhages  may  ap- 
pear as  a terminal  event.  Patient  sinks 
rapidly  and  dies  of  anuria,  uraemia  and 
coma. 

DIAGNOSIS 

Tumor  formation  is  present  in  one  or 
both  flanks  having  the  contour  of  the  kid- 
ney. If  both  organs  are  involved  the  diag- 
nosis of  polycystic  kidney  is  almost  cer- 
tain as  this  is  practically  the  only  tumor 
of  the  kidney,  regularly,  of  a bilateral 
character.  The  tumors  may  attain  a large 
size  without  producing  many  symptoms; 
they  will  appear  to  grow  antero-posterior- 
ly  but  are  irregular  and  nodular  extending 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


152 


well  down  into  the  flank.  Urinary  find- 
ings, urine  of  a low  specific  gravity  at 
first  and  which  may  be  negative,  later 
contain  red  blood  cells,  white  blood  cells 
and  albumin. 


for  the  past  eleven  months.  Sometimes 
the  enlargement  disappears  to  some  de- 
gi’ee. 

Temperature  98.  Respiration  20.  Pulse 

100. 


The  author  found  blood  chemistry  of 
great  value  in  the  diagnosis,  especially,  es- 
timation of  non-protein  nitrogen,  urea  ni- 
trogen, and  creatinin.  With  degeneration 
of  kidney  substance  and  destruction,  blood 
chemistry  estimation  is  made.  ’ Differen- 
tiation between  hydronephrosis,  pyoneph- 
rosis and  hypernephroma  can  usually  be 
made  by  ureteral  catheterization  and  pye- 
lography. Dye  functional  tests  of  the  kid- 
ney are,  also,  helpful  to  determine  func- 
tion. 

X-ray  and  urography  can  be  of  immense 
assistance  in  border-line  cases  and  should 
be  used.  Some  urologists  in  the  past  have 
been  wary  of  pyelography  in  polycystic 
kidney.  Some  roentgenologists,  also,  were 
of  the  opinion  that  these  cases  should  not 
be  X-rayed.  In  our  case  no  damage  to  the 
kidney  by  pyelography  was  ascertained  at 
autopsy.  This  case  had  an  X-ray  examina- 
tion and  pyelography  eight  months  pre- 
viously. 

TREATMENT 

Polycystic  Kidney  is  not  a surgical  di- 
sease. In  its  clinical  aspect  it  is  a chronic 
interstitial  nephritis. 

Surgical  treatment  with  multiple  inci- 
sions and  puncture  of  cysts  by  Rovsing, 
is  a palliative  measure.  Lund  claimed  some 
improvement  in  four  cases  by  doing  this. 
On  account  of  the  tremendous  degenera- 
tion we  cannot  agree  that  any  good  per- 
manent result  is  obtainable  by  operative 
procedure.  The  relief  obtained  is  only  tem- 
porary. 

Case  Report : C.  E.  T.,  age  50.  Married. 
Had  four  children,  -three  died.  One  died 
during  childbirth,  one  of  pneumonia,  one 
unknown.  Mother  died  of  kidney  trouble. 
Father  died — cause  unknown.  One  brother 
died  from  kidney  trouble.  We  were  unable 
to  ascertain  whether  or  not  this  man  died 
of  a polycystic  kidney. 

Chief  Complaint:  Has  a frequency  of 
urination  for  the  past  two  years  and  en- 
largement in  loins.  Distension  of  abdomen. 

Physical  Examination:  Patient  appears 
to  be  about  5 feet,  11  inches  tall  and 
weighs  about  155  pounds.  Skin  is  dry  and 
has  a bronzed  appearance,  some  anemia 
present,  has  an  enlargement  in  loins,  re- 
gion of  both  kidneys,  which  he  has  noticed 


Laboratory  Examination:  Ui'ine  Cath. 
Alkaline,  negative  for  Sugar.  Sp.  Gr.  1005. 
Microscopical  shows  an  occasional  blood 
cell,  12  white  cells  per  high  power  field. 

Blood  Chemistry  Urea-Nitrogen  150  M. 
G.  per  100  cc.  Blood  Wassermann,  Nega- 
tive. 

Cystoscopic  Examination:  Discloses  a 

trabeculated  bladder  with  a slight  in- 
crease in  capacity.  Both  orifices  were 
slightly  enlarged.  Five  French  X-ray 
catheters  were  used.  Indigo  Carmine  5cc. 
injected  intravenously  did  not  show  up  in 
a 25  min.  period.  55  cc.  of  Sodium  Iodine, 
12%,  was  used  on  the  right  side  for  fill- 
ing. 45  cc.  Sodium  Iodine,  12%,  was  used 
on  the  left  side. 


CATHETERIZED  SPECIMEN 
Casts 

Red  Blood  Cells 
White  Blood  Cells 
Crystals 
Epithelial  Cells 
Mucus 
Bacteria 

Urea  Concentration 


LEFT  SIDE 
Granular 
None 

10  P.  H.  F. 

None 

Few 

None 

None 

.0007 


CATHETERIZED  SPECIMEN 

n Q'I’c 

Red  Blood  Cells 
White  Blood  Cells 
Crystals 
Epithelial  Cells 
Mucus 
Bacteria 

Urea  Concentration 


RIGHT  SIDE 
Granular 
None 

10  P.  H.  F. 

None 

Few 

None 

None 

.00065 


X-ray  Examination  by  Dr.  Dann  : Both 
injected  kidneys  show  marked  deformities. 
The  left  kidney  pelvis  and  calyces  have  re- 
tained some  semblance  of  the  normal  con- 
tour but  is  considerably  enlarged.  The  cal- 
yces branch  out  irregularly,  appear  club- 
bed and  more  or  less  circular  with  cup- 
shaped deformities.  The  right  kidney  pel- 
vis and  calyces  have  lost  all  semblance  of 
their  normal  contour.  The  injected  pelvis 
and  calyces  appear  elongated  with  more  or 
less  circular  knobs  at  their  extremities. 
The  upper  portion  of  the  injected  mass  ap- 
pears irregularly  oblong  in  shape  with 
smooth,  concave  superior  and  interior  bor- 
ders. The  above  findings  are  characterist- 
ic of  the  deformities  observed  in  polycys- 
tic kidneys. 
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Autopsy:  The  body  is  that  of  a male, 
white,  about  50  years  of  age,  well  devel- 
oped, but  poorly  nourished.  There  is  no 
post  mortem  rigidity,  or  lividity.  Six  feet 
in  length. 

On  median  section,  the  panniculus  is 
poorly  developed. 

On  opening  the  abodmen,  there  was  an 
escape  of  clear  serous  fluid.  The  periton- 
eal lining  was  clear  and  glistening.  There 
was  no  escape  of  free  gas.  On  removal  of 
the  breast  plate,  a moderate  amount  of 
clear  serous  fluid  was  seen  in  both  pleural 
cavities.  The  right  upper  and  middle  lobes 
were  bound  to  the  postero-lateral  chest 
wall  by  fine  web-like  adhesions  which 
were  easily  broken  up. 

On  opening  the  pericardial  sac,  a small 
amount  of  clear  serous  fluid  was  seen. 

Heart:  Appeared  about  normal  in  size. 

The  epicardium  appeared  normal,  and 
on  cut  section  the  musculature  appeared  to 
be  of  a light  brownish  red  color.  The  ven- 
tricular walls  did  not  appear  definitely 
thickened.  The  aortic  and  mitral  cusps 
appeared  slightly  thickened.  The  coronary 
arteries  did  not  appear  sclerosed. 

NOTE:  A cyst  about  the  size  of  a walnut 
was  found  attached  to  the  inner  surface 
of  the  pericardium  at  its  juncture  with  the 
aorta. 

Lungs:  The  surface  of  the  right  lung 
appeared  slightly  blackish  gray,  easily 
compressible  throughout,  no  nodules  felt, 
no  contracted  areas  at  the  apicies.  On  cut 
section,  the  parenchyma  appeared  slightly 
pinkish  gray.  The  same  findings  were  no- 
ted in  the  left  lung. 

Kidneys:  Both  kidneys  appear  enoi' 
mous  in  size,  measuring  eleven  inches  in 
length  and  five  and  a half  inches  in  width, 
across  the  median  portion.  The  entire  sur- 
face is  studded  with  innumerable  cysts,  ir- 
regular in  size,  and  varying  in  color,  from 
clear  yellow  to  deep  red.  No  areas  of  nor- 
mal kidney  tissue  could  be  observed.  On 
cut  section,  the  left  kidney  showed  the 
same  number  of  innumerable  cysts  without 
any  demonstrable,  apparently  normal,  kid- 
ney tissue.  The  ureters  appeared  normal 
in  size  and  shape.  The  bladder  appeared 
normal  in  appearance  with  normal  trabec- 
ulation.  No  visible  variations  from  the 
normal  could  be  observed  in  the  prostatic 
tissue. 

Adrenals:  The  adrenals  appeared  mod- 
erately enlarged  and  flattened.  No  dis-  i 


tinct  visible  variations  from  the  normal 
could  be  observed. 

Liver:  The  surface  appeared  smooth 
and  normal  in  color.  The  liver  did  not  ap- 
pear to  be  abnormal  in  size.  The  cut  sur- 
face appeared  of  a slight  yellowish  brown 
color  and  of  normal  consistency. 

Gall  Bladder:  No  variations  from  the 
normal  could  be  observed.  The  wall  was 
not  thickened  and  the  bladder  was  easily 
emptied.  There  were  no  calculi. 

Spleen:  Normal  in  size,  of  a purplish 
red  color,  moderately  soft,  and  the  cut  sur- 
face showed  a soft  pulp  which  could  be 
scraped  away  with  a knife. 

Stomach:  No  variations  from  the  nor- 
mal were  observed. 

Pancreas:  No  variations  from  the  nor- 
mal were  observed. 

Aorta:  The  entire  intima  showed  longi- 
tudinal yellowish  patchy  streaking.  There 
were  no  pearly  elevations. 

Anatomical  Findings:  (Pathological). 

Polycystic  condition  of  both  kidneys. 

Solitary  cyst  of  pericardial  sac. 

Hyperplastic  spleen. 

Athersclerosis  of  the  aorta. 

Abdominal  ascites. 

Pleural  transudates. 

Pleural  Adhesions. 

Diagnosis:  Double  polycystic  kidneys. 

SUMMARY 

1.  Polycystic  Kidney  is  relatively  rare. 
A diagnosis  will  more  often  be  made  by 
means  of  our  more  modern  methods,  cysto- 
scopy, urography,  etc. 

2.  The  question  of  etiology  is  one  of 
maldevelopment  as  held  today  by  most  in- 
vestigators. 

3.  When  a definite  diagnosis  has  been 
made,  nephrectomy  is  absolutely  contra- 
indicated due  to  the  bilateral  nature  of  the 
disease.  Surgical  treatment  by  multiple 
punctures  is  a palliative  measure  and 
should  only  be  used  for  cause. 
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EDITORIAL 


GUESTS  OF  THE  ANNUAL  MEETING. 


Attendants  at  the  Oklahoma  City  meet- 
ing June  22-24,  will  have  the  pleasure  of 
meeting  and  hearing  several  men  remark- 
ably and  favorably  known  in  their  respec- 
tive fields.  Among  those  who  have  signi- 
fied their  intention  to  be  present  are: 

Jabez  N.  Jackson,  president-elect,  Amer- 
ican Medical  Association. 

Colonel  Henry  Rutherford,  Surgeon,  M. 
C.,  U.  S.  A,.  8th  Corps  Area,  San  Antonio. 

Dr.  C.  R.  Hannah,  Dallas,  Texas. 

Dr.  C.  C.  Conover,  Kansas  City,  Mo. 

Dr.  Walter  Baumgarden,  St.  Louis,  Mo. 


Dr.  J.  Hoy  Sanford,  St.  Louis,  Mo. 

Dr.  Julius  Frischer,  Kansas  City,  Mo. 
Dr.  H.  G.  Walcott,  Dallas,  Texas. 

Dr.  Willis  C.  Campbell,  Memphis,  Tenn. 
Dr.  John  0.  McReynolds,  Dallas,  Texas. 

o 

OKLAHOMA  ANTIVIVISECTIONISTS. 


The  International  Order  of  Dog,  Cat 
and  Pig  Protectors  have  recently  become 
greatly  perturbed  at  Oklahoma  City  over 
alleged  “cruelties”  of  embryo  medical 
scientists,  and  according  to  dispatches  are 
vigorouslj^  protesting  to  the  City  Commis- 
sioners their  recent  permission-  to  Oklaho- 
ma University  Medical  School  to  use  im- 
pounded animals  for  the  very  necessary 
experimental  work  being  carried  out  as  a 
vital  aprt  of  modern  medical  education. 
The  Commissioners  are  to  be  asked  to  res- 
cind the  permission. 

This  is  not  at  all  surprising  and  this  very 
situation  was  predicted  in  the  Journal 
several  years  ago.  No  one  wishes  to  con- 
done cruelty  to  a helpless  animal,  regard- 
less of  its  worthlessness.  It  is  unbelievable 
that  any  real  student  would  inflict  unnec- 
essary pain  in  mere  wantoness,  and  the 
writer  has  yet  to  observe  any  such  practice 
or  disposition  toward  it  in  any  of  the 
several  medical  centers  of  experimental 
medicine  attended,  but  it  must  be  remem- 
bered that  the  complainers  in  these  in- 
stances have  no  scientific  knowledge, 
sweep  aside  with  a gesture  the  brilliant, 
life-saving  results  of  past  experimental 
work  in  which  useless  animals  are  made 
useful  and  the  saving  of  human  life,  intol- 
erant and  misguided  in  their  zeal,  which 
intelligent  people  must  agree  would  better 
be  expended  upon  some  worthy  cause.  The 
complainants  rely  upon  a law  which  pro- 
hibits experimentation  upon  living  animals 
in  “public  schools,”  overlooking  the  differ- 
ence between  these  and  a university  which 
ranks  as  a “Class  A”  institution.  The 
Commissioners,  if  they  interfere  in  this 
trivial  matter  will  seriously  injure  the 
Medical  Department,  merely  to  gratify  a 
little  baseless  hysteria  in  a small  minority 
of  people,  who  apparently  care  more  for 
their  self-assumed  charges  than  they  do 
for  humanity. 

The  legislature  might  end  this  farce  by 
enacting  a law  giving  the  University  and 
similar  schools  of  advanced  education  au- 
thority to  perform  necessary  animal  ex- 
perimentation so  long  as  the  rules  of  hu- 
manity are  observed  in  the  work.  Okla- 
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homa  can  hardly  take  a backward  step  in 
medical,  or  any  other  branch  of  education. 
We  too,  have  too  much  pride,  to  be  found 
relegated  to  the  ranks  of  those  who  are  the 
laughing  stock  of  an  intelligent  public. 
o 


Editorial  Notes — Personal  and  General 


DR.  JAMES  CULBERTSON,  Oklahoma  City, 
has  moved  to  Maud. 


DR.  REX  BOLEND,  Oklahoma  City,  is  taking 
some  post-graduate  work  at  Johns  Hopkins,  and 
attending  the  clinics  at  New  York. 


DR.  F.  R.  FIRST,  Barnsdall,  with  his  family, 
left  recently  by  auto  for  an  extended  trip  to  Cali- 
fornia, expecting  to  be  gone  about  two  or  three 
months. 


CARTER  COUNTY  MEDICAL  SOCIETY  is 
organizing  a Ladies  Auxiliary,  Mrs.  J.  L.  Cox 
having  been  named  chairman  of  the  Ardmore  or- 
ganization committee. 


DR.  NICEUS  WALKER  MAYGINNES. 


Dr.  N.  W.  Mayginnes,  one  of  the  most 
beloved  members  of  the  Oklahoma  State 
Medical  Association,  passed  to  his  eternal 
reward  on  Wednesday  evening.  May  19th, 
1926,  at  a private  sanitarium  in  Kansas 
City,  Missouri. 

Dr.  Mayginnes  was  born  at  Calhoun, 
Henry  county,  Missouri,  April  29th,  1856. 
Graduated  in  Medicine  at  Kansas  City  Uni- 
versity in  1884.  Practiced  a few  years  at 
Atlanta,  Kansas,  removing  '"o  Stillwater  in 
territorial  days,  he  soon  built  up  one  of  the 
largest  general  practices  in  the  State.  He 
early  became  interested  in  organized  medi- 
cine and  was  one  of  the  founders  of  the 
Oklahoma  State  Medical  Association.  In 
1903,  the  growing  city  of  Tulsa  beckoned  to 
him,  and  with  his  family  he  moved  there, 
soon  to  be  joined  by  his  brother.  Dr.  P.  N. 
Mayginnes,  with  offices  in  the  Bliss  Build- 
ing. Dr.  Mayginness  built  up  a large  ob- 
stetrical practice,  and  while  not  confining 
himself  to  this  specialty,  soon  became  rec- 
ognized as  a leader  in  this  work. 

Upon  the  reorganization  of  the  Tulsa 
County  Medical  Society,  Dr.  Mayginnes  be- 
came a charter  member  and  at  one  time 
served  as  President  of  the  Society.  Recog- 
nizing his  inability  to  stand  up  under  the 
.strain  of  a hard  practice.  Dr.  Mayginnes 
in  July,  1922,  gave  up  his  down  town  office, 
continuing  to  practice  some  until  about 
a year  ago,  failing  health  forced  his  com- 
plete retirement  from  active  duty. 

In  the  passing  of  this  splendid  physician 
Tusa  County  Society  has  lost  one  of  its  most 
faithful  members  and  the  community  a man 
loved  by  all.  Dr.  Mayginnes  was  greatly 
interested  in  educational  work  and  gave  up 
much  valuable  time  to  serve  as  a member 
of  the  Tulsa  School  Board  for  14  years,  be- 
ing president  of  the  same  four  years.  As 
a citizen  he  will  be  greatly  missed.  He  was 
a member  in  an  official  capacity  of  the  First 
M.  E.  Church  of  Tulsa.  He  is  survived  by 
his  widow,  two  married  daughters,  one  son, 
six  brothers  and  ten  grandchildren.  Funeral 
services,  largely  attended,  were  held  in 
Tulsa,  May  22nd. 

The  passing  of  Dr.  Mayginnes  removes 
from  the  ranks  of  our  Association  a willing 


worker  who  was  always  ready  to  do  his 
part  for  the  building  of  our  profession. 

The  sympathy  of  the  entire  membership 
goes  out  to  his  bereaved  family  in  this  their 
hour  of  sorrow. 

C.  T.  HENDERSHOT. 


AN  APPRECIATION. 

Dr.  N.  W.  Mayginnes  has  passed  to  his 
reward.  He  was  during  many  years  one 
of,  if  not  the  best  friend  I had,  in  the  pro- 
fession and  personally.  He  was  the  real 
representative  of  that  type  which  has  now 
almost  passed  away,  viz.:  the  family  physi- 
cian. He  was  the  ideal  physician,  in  that 
suffering  humanity  never  appealed  to  him 
in  vain  regardless  of  any  hope  of  financial 
renumeration — the  lowliest  poor  were  gladly 
and  faithfully  given  his  services  without 
thought  of  recompense;  no  night  was  too 
cold  or  too  stormy  for  this  great,  good  man 
to  go  to  the  aid  of  the  suffering  human.  He 
was  a righteous  man  and  never  in  my  life 
did  I ever  hear  him  say  an  unjust  word 
about  anyone.  While  he  was  a foe  of  the 
grafting  doctor,  he  condemned  only  his 
method  and  not  the  person.  He  stood  for 
the  highest  ideals  of  good  citizenship  and 
gave  freely  of  his  services  to  his  chosen 
commuity,  and  served  faithfully  when  called 
on  to  do  so.  He  always  met  you  with  cheer- 
ful greeting  and  a broad  smile  and  was 
never  anything  but  most  cordial.  In  all 
affairs  medical  he  stood  solidly  behind  the 
ethics  of  the  profession,  and  he  was  never 
found  particiating  in  any  small  politics  in 
its  affairs.  He  was  a most  excellent  general 
practioner  and  was  quick  to  grasp  the 
gravity  of  his  case  and  seek  assistance  at 
the  earliest  moment  he  deemed  it  necessary. 
Jealously  was  as  far  from  his  nature  as  were 
the  most  evil  thoughts.  He  wished  his  col- 
leagues all  the  luck  and  success  in  the  world 
and  was  happy  to  know  that  they  succeeded. 

Dr.  Mayginnes  was  more  than  a physi- 
cian; he  was  more  than  a humanitarian; 
he  was  more  than  an  upright  and  good  citi- 
zen— he  was  the  good  Samaritan  of  this 
community  and  the  profession  of  the  State, 
and  Tulsa  has  lost  one  of  its  great,  good 
men. 

G.  A.  WALL. 
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DR.  A.  J.  POPE,  Hanna,  has  moved  to  McAllen, 
Texas. 


DR.  JAMES  L.  PATTERSON,  Elk  City,  has 
moved  to  Duncan. 


DR.  T.  R.  PRESTON,  Weleetka,  is  taking  a 
three  weeks’  clinical  course  in  Chicago. 


DR.  J.  C.  REYNOLDS,  Frederick,  is  attending 
a post-graduate  course  at  the  Mayo  Brothers 
Clinic. 


DR.  ERNEST  E-  NUNNERY,  Miami,  has  suc- 
ceeded Dr.  F.  Flinn  at  the  U.  S.  Bureau  of  Mines 
Clinic  at  Richer,  Dr.  Flinn  having  resigned  and 
is  now  at  St  Mary’s  Hospital,  Decatur,  Ills. 


OTTAWA  COUNTY  MEDICAL  SOCIETY  held 
its  last  meeting  of  the  summer  at  the  Camp  Medi- 
cal on  Cowskin  River  June  2.  The  program  for 
the  meeting  was  furnished  by  Dr.  H.  C.  Ricks,  of 
the  state  medical  laboratory  at  Oklahoma  City- 


DOCTOR  JOSEPH  A.  OVERSTREET 


Funeral  services  for  Dr.  J.  A.  Overstreet, 
who  died  May  27th,  1926,  were  held  at  his 
home  in  Kingfisher,  Sunday,  May  30th,  a 
large  crowd  of  friends  and  relatives  being 
present.  Dr.  Overstreet  was  the  son  of  Rev. 
and  Mrs.  R.  M.  Overstreet,  and  was  born 
in  Georgetown,  Texas,  May  8th,  1859. 

He  attended  medical  college  at  Kansas 
City,  Chicago,  and  Bellevue  Medical  Hos- 
pital, from  which  institutions  he  received 
his  medical  degrees. 

After  practicing  medicine  in  Kansas  he 
came  to  Kingfisher,  April  22nd,  1889,  where 
he  has  been  practicing  medicine  ever  sine. 

He  was  married  to  Miss  Ella  Poggenberg, 
of  Columbus,  Ohio,  October  4th,  1892,  who 
survives  him. 

Of  his  immediate  relatives  there  survive 
him,  his  brother,  Jesse  C.  Overstreet,  Ana- 
darko,  Oklahoma;  his  sister.  May  Over- 
street,  Beaver,  Oklahoma;  Mrs.  Bruce  L. 
Keenan,  Tahlequah,  Oklahoma;  Mrs.  Frank 
MacLennan,  Topeka,  Kansas;  Mrs.  J.  M. 
Parrington,  Emporia,  Kansas. 

Dr.  Overstreet  spent  his  life  in  the  active 
practice  of  his  profession,  medicine.  His 
friends  and  patients  bear  witness  to  the  fact 
that  he  was  a man  who  always  conscienti- 
ously devoted  himself  to  his  patients,  spar- 
ing neither  time,  strength,  nor  his  own  con- 
venience. He  considered  his  profession  to 
be  worth  his  best  and  gave  is  just  that.  He 
carried  confidence  into  the  sickroom  and 
took  personal  interest  in  his  patients,  so 
that  he  was  ever  a welcome  caller.  The 
loss  of  Dr.  Overstreet  is  a loss  to  the  pro- 
fession and  to  the  community  of  Kingfisher. 

For  probably  twenty  years,  be  was  the 
county  doctor  through  appointment  by  the 
board  of  county  commissioners.  Likewise 
he  was  for  years  county  health  officer  and 
Rock  Island  physician.  He  was  a member 
of  the  A.  0.  U.  W.  lodge. 


THE  MID-WESTERN  ASSOCIATION  OF 
ANESTHETISTS  will  hold  their  annual  meeting 
October  11-14,  1926,  in  Kansas  City,  Mo.,  at  the 
same  time  as  the  Clinic  Week  there.  Headquar- 
ters, Baltimore  Hotel.  An  interesting  and  at- 
tractive program  is  in  the  process  of  making. 
Any  physician  or  dentist  desiring  to  read  a paper 
should  send  the  title  of  his  paper  to  the  Secretary 
very  soon.  Ralph  M-  Waters,  M.D.,  Secretary- 
Treasurer,  425  Argyle  Bldg.,  Kansas  City,  Mo. 


DR  G.  H.  STAGNER,  Erick,  reports  the  theft 
of  his  state  certificate,  issued  in  1907,  from  his 
office.  This  certificate  was  signed  by  the  mem- 
bers of  the  Board  appointed  following  Statehood, 
Drs.  Tilley,  Davenport  and  Mohr.  County  Secre- 
taries are  requested  to  note  certificates  which 
come  within  their  obseiwation,  and  report  any  to 
this  office  that  appear  with  any  erasures  or  cor- 
rections. The  number  of  the  stolen  certificate 
will  not  be  published,  but  is  known  and  will  be 
checked  up  if  any  suspicious  certificates  are  re- 
ported. 


MEDICAL  VETERANS  OF  THE  WORLD 
WAR  ANNOUNCEMENT 


Dr.  C.  A.  Thompson,  Editor, 

State  Medical  Journal, 

Dear  Doctor  Thompson: 

I wonder  if  you  will  be  good  enough  to 
make  an  announcement  for  me.  At  our 
wonderfully  successful  dinner  for  the  Medi- 
cal Veterans  of  the  World  War  at  the 
Dallas  meeting  of  the  A.M.A.,  more  than 
250  men  gave  their  cards  or  subscription 
blanks  asking  to  be  enrolled  as  members 
and  about  a dozen  of  them  wrapped  a dollar 
bill  in  the  subscription  blank  to  pay  for 
their  dues  for  the  first  year.  On  the  way 
back  from  Dallas  my  grip  was  rifled  and 
the  envelope  containing  these  cards  and 
money  was  taken.  Naturally,  I am  anxious 
to  get  these  names  again  and,  especially,  to 
find  those  who  paid  their  dues.  I am  giv- 
ing the  Medical  Veterans  a check  for  $25 
to  cover  the  loss. 

I believe  these  annual  dinners  are  going 
to  be  important  factors  for  the  A.  M.  A. 
in  two  ways.  Coming  early  in  the  session 
they  give  a lot  of  men  the  opportunity  of 
getting  together  and  hearing  the  leaders 
of  the  profession  talk  about  its  morale  in 
the  most  helpful  way.  The  publicity  and 
invitations  for  the  meeting  secure  the  at- 
tendance of  an  increasing  number  of  men 
who  were  in  the  Service.  Our  proposal  is 
to  make  the  Medical  Veterans  largely  social 
and  to  preserve  the  spirit  of  service  in  the 
profession  that  was  shown  in  the  War 
times.  We  are  going  to  publish  a quarterly 
which  will  be  devoted  entirely  to  personal 
history  of  the  men  who  gave  service  dur- 
ing the  War,  devoting  all  the  early  issues 
to  biographies  of  those  who  have  passed  on. 

Thanking  you,  and  with  assurances  of 
personal  regard,  I am. 

Very  truly  yours, 

A.  T.  McCormack. 

Secretary. 
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PROGRAM,  THIRTY-FOURTH  ANNUAL  SES- 
SION, OKLAHOMA  STATE  MEDICAL  AS- 
SOCIATION, OKLAHOMA  CITY,  JUNE  22, 

23,  24,  1926. 

PLACE:  Masonic  Temple,  6th  and  Robinson, 
Telephone,  Maple  6080. 

REGISTRATION : Physicians,  residents  of  Ok- 
lahoma, must  be  in  good  standing  for  the  year 
1926,  before  eligible  for  registration.  Registra- 
tion will  be  made  from  the  list  of  members  as 
reported  from  each  county  society.  At  this  time 
every  member  in  good  standing  should  have  his 
membership  certificate  for  this  year.  If  you  hold 
no  such  certificate,  please  notify  both  your  Coun- 
ty Secretary  and  the  State  Secretary,  at  once. 
It  is  suggested  that  all  Oklahoma  City  members 
and  others  who  may  be  in  the  City  register  Mon- 
day before  the  regular  meeting  in  order  to  avoid 
the  rush  incident  to  Tuesday  registration. 

DELEGATES:  Should  hand  their  credentials 
to  the  Secretary  or  the  representative  of  the 
Credentials  Committee  early  upon  arrival  in  order 
to  facilitate  the  work  of  that  committee. 

PAPERS:  Are  the  sole  property  of  the  Okla- 
homa State  Medical  Association,  not  to  be  carried 
away  after  being  presented,  but  should  be  handed 
to  the  Section  Secretary  after  delivery.  They 
are  for  future  publication  in  the  JOURNAL  and 
should  be  carefully  prepared,  typewritten,  double 
spaced,  with  title,  name  and  address  of  writer 
at  the  heading. 

THE  COUNCIL:  Will  meet  at  the  Hotel  Huck- 
ins  Tuesday  morning,  9:00  A.  M.  and  afterwards 
as  its  business  requires.  All  matters  pertaining 
to  the  business  of  the  Association  should  be  pre- 
sented to  the  Council. 

HOUSE  OF  DELEGATES:  Will  meet  in  Hard- 
ing Hall,  Masonic  Temple,  Tuesday,  1:00  P.  M. 
It  is  requested  that  all  delegates  register  and 
file  their  credentials  before  this  meeting  in  order 
to  avoid  delay  of  the  meeting. 

GENERAL  MEETING:  Will  be  held  in  Harding 
Hall  at  8:00  P.  M.  Tuesday. 


THE  ANNUAL  MEETING 
COMMITTEES 


The  following  have  been  appointed 
as  the  Committee  on  Arrangements 
for  the  annual  meeting  of  the  State 
Medical  Association  to  be  held  in  Ok- 
lahoma City,  June  22,  23,  and  24th: 

Dr.  Wm.  H.  Bailey General  Chairman 

Dr.  Carroll  M.  Pounders,  Chairman  of  Com- 
mittee on  Information,  Registration  and 
Badges. 

Dr.  A.  J.  Sands,  Chairman  of  Committee  on 
Clinics. 

Dr.  Horace  Reed,  Chairman  of  Committee  on 
Meeting  Places. 

Dr.  J.  B.  Eskridge,  Chairman  of  Committee 
on  Finances. 

Dr.  Rex  Bolend,  Chairman  of  Committee  on 
Entertainment. 

Mrs.  E.  P.  Allen,  Chairman  of  Committee 
from  Ladies  Auxiliary. 


SCIENTIFIC  SECTIONS:  All  Sections  will 
meet  promptly  on  call  of  the  Chairman  at  3:00 
P.  M-,  excepting  the  Section  on  Genitourinary, 
Dermatology  and  Radiology,  which  will  meet  at 
9:00  A.  M.  Wednesday.  Papers  must  be  read  in 
the  order  in  which  they  appear;  if,  when  called 
the  author  is  not  present,  his  paper  is  to  be 
called  after  completion  of  the  program  as  ar- 
ranged, except  the  Section  alters  the  order.  Ex- 
perience indicates  that  is  is  more  satisfactory  to 
hold  election  of  Section  officers  at  the  close  of 
the  first  meeting,  rather  than  at  the  conclusion 
of  the  program. 

CLINICS:  Schedules  of  the  clinics  to  be  held  at 
the  various  hospitals  will  be  obtained  at  the  infor- 
mation desk,  and  probably  at  the  different  hotels 
of  the  City.  Clinics  will  be  held  each  morning 
of  the  session.  Time  8:00  A.  M. 

LADIES  AUXILIARY:  Will  hold  an  organiza- 
tion meeting  at  the  University  Club,  Skirvin 
Hotel,  Wednesday  morning.  Buffet  luncheon  will 
be  served  at  noon.  Other  attractions  and  features 
will  be  announced  for  visiting  ladies. 

GOLF:  A golf  tournament  for  members  of  the 
State  Association  is  being  arranged  for  June 
twenty-first  at  the  Oklahoma  City  Golf  & Country 
Club.  There  will  probably  be  several  classes  and 
prizes  for  each. 

Date,  Monday,  June  21st.  Green  fees,  one  dollar 
per  person.  It  is  the  tentative  arrangement  to 
give  three  moderate  priced  prizes  for  the  three 
lowest  net  scores  and  the  three  lowest  gross 
scores.  Hand  in  your  home  course  handicap  to 
the  professional  before  you  tee  off.  Eighteen 
holes  in  all  played  any  time  during  the  day  at  the 
Oklahoma  City  Golf  and  Country  Club,  Oklahoma 
City.  Mr.  Dudley,  the  professional,  will  be  in 
charge.  It  is  requested  that  those  intending  to 
play  send  in  their  names  prior  to  June  21st  to  one 
of  the  Committee. 

PRESIDENT’S  RECEPTION  AND  DANCE: 
Will  be  held  at  the  Masonic  Temple  8:00  P.  M., 
Wednesday,  June  23. 


INVITATION  FROM  THE  OKLA- 
HOMA COUNTY  MEDICAL 
SOCIETY. 


The  Oklahoma  County  Medical  So- 
ciety extends  to  the  members  of  the 
Oklahoma  State  Medical  Association 
a most  cordial  invitation  to  attend  the 
Annual  Meeting  of  the  Association  to 
be  held  in  Oklahoma  City,  June  23, 
23,  and  24th.  They  especially  ask 
that  an  effort  be  made  by  every  mem- 
ber to  attend  this  meeting  so  as  to 
assist  in  making  it  one  of  the  most 
successful  and  largely  attended  in  the 
history  of  the  Association.  The  Com- 
mittee on  Arrangements  is  already 
organized  and  working  and  is  making 
plans  to  entertain  you  and  to  give  you 
an  interesting  and  valuable  three 
days. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


158 


PROGRAM  FOR  GENERAL  MEETING 
Harding  Hall 

I Tuesday  Evening,  June  22nd,  8:00  P.  M. 

Invocation — REV.  E.  c.  moberly,  Pastoi’ 
First  Christian  Church,  Oklahoma 
City. 

Address  of  W el  c o m e — judge  m.  m. 
THOMAS,  Oklahoma  City. 

Welcome  From  Oklahoma  County  Medical 
Society — dr.  v\l  w.  rucks,  President 
Oklahoma  County  Medical  Society. 

Response — dr.  c.  s.  bobo,  Norman,  Okla- 
homa. 

Presentation  of  DR.  JABEZ  N.  jackson. 
President  Elect,  American  Medical 
Association. 

Presentation  of  lieut.  col.  henry  h. 
RUTHERFORD,  M.  C.,  U.  S.  A.,  Surgeon 
8th  Corps  Area. 

Presentation  of  dr.  p.  p.  nesbitt,  Presi- 
dent, Oklahoma  State  Medical  Asso- 
ciation. 

Inaugural  Address — DR.  A.  S.  RISSER, 
Blackwell,  President-Elect,  Oklahoma 
State  Medical  Association. 

o 

SECTION  MEETINGS 


OBSTETRICS  AND  PEDIATRICS 


DR.  R.  M.  ANDERSON,  Chairman,  Shawnee. 
DR.  JAMES  G.  BINKLEY,  Secretary,  Medical 
Arts  Bldg.,  Oklahoma  City. 


. Chairman’s  Address — “History  of  Obs- 
tetrics”— DR.  R.  M.  ANDERSON,’ Shaw- 
nee. 

2.  The  Conduct  of  the  Average  Obstet/i- 
cal  Case  (Lantern  slides)” — dr.  c.  R. 
HANNAH,  Dallas,  Texas. 

3.  “Antepartum  Obstetrical  Diagnosis” 

{Lantern  slides) — dr.  dick  lowry, 
Oklahoma  City. 

Discussion  opened  by  dr.  e.  p.  allen, 
Oklahoma  City. 

Discussion  continued  by  DR.  JOHN  L. 
DAY,  Norman. 

4.  “Prenatal  Care” — dr.  eugene  RICE 
Shawnee. 

Discussion  opened  by  DR.  JOHN  h. 
SCOTT,  Shawnee. 


Discussion  continued  by  DR.  T.  D.  ROW- 
LAND, Shawnee. 

5.  “Some  Common  Errors  of  Diagnosis 
in  Pediatric  Cases”  — DR.  C.  M. 
POUNDERS,  Oklahoma  City. 

Discussion  opened  by  dr.  c.  v.  rice, 
Muskogee. 

Discussion  continued  by  DR.  T.  C.  SAN- 
DERS, Shawnee. 

6.  “The  Treatment  of  Severe  Diarrhea 

and  Anhydremia” — DR.  c.  w.  arren- 
DELL,  Ponca  City 

Discussion  opened  by  dr.  julian 
FEILD,  Enid. 

Discussion  continued  by  dr.  clark  h. 
HALL,  Oklahoma  City. 

7.  “The  Care  and  Feeding  of  Premature 
Infants” — dr.  c.  v.  rice,  Muskogee. 
Discussion  opened  by  dr.  Catherine 
BRYDIA,  Ada. 

Discussion  continued  by  dr.  w.  m. 
TAYLOR,  Oklahoma  City. 

8.  “Discussion  of  Genito  Urinary  Compli- 
cations of  Pregnancy” — dr.  e.  l.  yea- 
KEL,  Oklahoma  City. 

Discussion  opened  by  dr.  Elizabeth 
M.  CHAMBERLIN,  Bartlesville. 
Discussion  continued  by  dr.  c.  b.  tay- 
LOR,  Oklahoma  City. 

9.  “Post  Partum  Eclampsia” — DR.  D.  F. 
STOUGH,  Geary. 

Discussion  opened  by  dr.  w.  a.  fow- 
ler, Oklahoma  City. 

Discussion  continued  by  dr.  John  a. 
HATCHETT,  Oklahoma  City. 

10.  “Ablatio  Placente” — dr.  e.  0.  barker, 
Guthrie. 

Discussion  opened  by  DR.  roscoe 
WALKER,  Pawhuska. 

Discussion  continued  by  dr.  r.  e. 
LOONEY,  Oklahoma  City. 

11.  “The  Treatment  of  Pelvic  Infection” — 
DR.  A.  c.  HIRSHFIELD,  Oklahoma  City. 
Discussion  opened  by  dr.  w.  w.  wells, 
Oklahoma  City. 

Discussion  continued  by  dr.  f.  l.  car 
SON,  Shawnee. 

12.  “Some  Experiences  in  Breast  Feed- 

ing”— DR.  G.  GARABEDIAN,  Tulsa. 
Discussion  opened  by  DR.  K.  c.  reese, 
Tulsa. 

Discussion  continued  by  dr.  j.  g.  Ed- 
wards, Okmulgee. 
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13.  “The  Care  of  Cripple  Children  in  Ok- 
lahoma”— DR.  EARL  D.  McBRiDE,  Okla- 
homa City. 

Discussion  opened  by  DR.  ANDREW 
COWLES,  Ardmore. 

Discussion  continued  by  dr.  e.  b.  dun- 
lap,  Lawton. 

14.  “Lotvering  the  Maternal  and  Infant 
Mortality  Rates” — DR.  LUCILE  S. 
BLACHLY,  Oklahoma  City. 

Discussion  opened  by  dr.  w.  a.  dean, 
Tulsa. 

Discussion  continued  by  dr.  r.  d.  wil- 
liams, Idabel. 

15.  “Diphtheria” — DR.  CHAS.  W.  fisk. 
Kingfisher. 

Discussion  opened  by  DR.  H.  E.  breese, 
Henryetta. 

Discussion  continued  by  DR.  c.  E. 
BRADLEY,  Tulsa. 

16.  “Scarlet  Fever;  Report  of  Fatal  Case, 
Complicated  by  Appendicitis” — DR.  R. 
K.  PEMBERTON,  McAlester. 

Discussion  opened  by  dr.  h.  M.  wil- 
liams, Oklahoma  City. 

Discussion  continued  by  DR.  a.  w. 
NUNNERY,  Chickasha. 

0 

GENERAL  MEDICINE,  NEUROLOGY,  PATH- 
OLOGY AND  BACTERIOLOGY. 


CLAUDE  T.  HENDERSHOT,  M.D„  Chairman, 
203  Opheum  Bldg.,  Tulsa. 

BASIL  A.  HAYES,  M.D.,  Secretary,  706  Med- 
ical Arts  Bldg.,  Oklahoma  City. 


Chairman’s  Address — 

1.  “The  General  Practioner,  Past,  Pre- 
sent and  Future” — CLAUDE  T.  HEN- 
DERSHOT, M.D.,  Tulsa. 

2.  “Constipation”  — Charles  Dallas 
BLACHLY,  M.D.,  Oklahoma  City. 
Discussion  opened  by  0.  s.  SOMER- 
VILLE, M.D.,  Bartlesville. 

3.  “Chronic  Villous  Type  of  Arthritis 
Deformans” — SAMUEL  GOODMAN,  M.D., 
Tulsa. 

Discussion  opened  by  c.  J.  fish  man, 
M.D.,  Oklahoma  City. 

4.  “Methods  of  Testing  Hay  Fever  and 
Asthma  Patients  for  Protein  Sensit- 
ivity” (Illustrated,  with  charts) — ray 
M.  BALYEAT,  M.D.,  Oklahoma  City. 
Discussion  to  be  general. 


5.  “Physio-Therapeutic  Treatment  of 
Hay  Fever” — G.  w.  edgerton,  m.d., 
Hugo. 

Discussion  opened  by  Howard  s. 
BROWNE,  M.D.,  Ponca  City. 

6.  “Further  Observations  on  the  Use  of 
Mercurochrome  in  Tuberculosis” — 
BASIL  A.  HAYES,  M.D.,  Oklahoma  City. 
Discussion  opened  byHORACE  T.  PRICE, 
M.D.,  Tulsa. 


7.  “Need  for  Professional  Support  of 
Health  Work” — carl  Puckett,  m.d., 
Oklahoma  City,  State  Health  Commis-  : 

sioner.  : 

« 

Discussion  opened  by  R.  c.  Sullivan,  , 
M.D.,  Superintendent  County  Board  of 
Health,  Ardmore. 


8.  “The  Irritable  Heart  and  Its  Probable 
Cause” — c.  C.  conover,  m.d.,  Kan- 
sas City,  Missouri. 

Discussion  opened  by  lea  a.  RIELY, 
m.d.,  Oklahoma  City. 

9.  “A  Few  Remarks  on  Cardiac  Dis- 
eases”— J.  B.  CLARK,  M.D.,  Coalgate. 
Discussion  opened  by  J.  s.  fulton,  m. 
D.,  Atoka. 

10.  “Diseases  of  the  Heart  and  Blood  Ves- 
sels”— 0.  w.  RICE,  M.D.,  McAlester. 
Discussion  opened  by  T.  H.  McCARLEY, 
M.D.,  McAlester. 

11.  “Cardiac  Diseases  of  Children” — M.  L. 
LEWIS,  M.D.,  Ada. 

Discussion  opened  by  C.  E.  BRADLEY, 
M.D.,  Tulsa. 

12.  “Physio-Therapy  in  General  Medicine” 

(Illustrated  by  lantern  slides) — E. 
MARGO,  M.D.,  Oklahoma  City. 

Discussion  opened  by  T.  J.  DODSON,  M. 
D.,  Norman. 

13.  “Endocrine  Obesity” — henry  h.  tur- 
ner, M.D.,  Oklahoma  City. 

Discussion  opened  by  ben  h.  cooley, 
M.D.,  Norman. 

14.  “Hypertension” — c.  E.  sexton,  M.d., 
Stillwater. 


Discussion  opened  by  s.  w.  Reynolds, 
M.D.,  Drumwright. 

15.  “Care  of  Pregnancy  by  the  General 
Man” — WALTER  A.  HOWARD,  M.D., 
Chelsea. 


Discussion  opened  by  R.  M.  anderson, 
M.D.,  Shawnee. 
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16.  "‘High  Blood  Pressure” — 0.  c.  standi- 
FER,  M.D.,  Elk  City. 

Discussion  opened  by  Leonard  wil- 
liams, M.D.,  Pawhuska. 

SYMPOSIUM. 

Constitutional  Diseases  vs.  Dental  Diseases 

. 17.  a.  “Systemic  Manifestations  of  Focal 
Infections  With  Special  Reference 
to  Those  of  Dental  Origin” — WANN 
LANGSTON,  M.D.,  Oklahoma  City. 

b.  “Dental  Diseases  As  They  Relate 
to  Constitutional  Diseases” — f.  j. 
REICH  MAN,  D.D.S.,  Oklahoma  City. 

c.  “Focal  Infections  of  the  Nasal  Sin- 
uses”— J.  C.  BRASWELL,  M.D.,  Tulsa. 

d.  “End  Results  of  Operative  Proced- 
ures in  Focal  Infections” — iRA  Mc- 
Carty, D.D.S.,  Tulsa. 

(Case  Reports). 

Discussion  opened  by  A.  b.  chase, 
M.D.,  Oklahoma  City;  w.  J.  bryan, 
M.D.,  Tulsa;  J.  c.  McDonald,  m.d., 
Oklahoma  (jity ; R.  C.  DANIELS,  D.D. 
s.,  Oklahoma  City ; green  k.  dick- 
SON,  D.D.S.,  Oklahoma  City. 

0 

GENITO  URINARY,  DERMATOLOGY  AND 
RADIOLOGY. 


DR.  CHARLES  J.  WOODS,  Chairman,  123  West 
3d  St.,  Tulsa. 

DR.  c.  B.  TAYLOR,  Secretary,  Medical  Arts 
Bldg.,  Oklahoma  City. 


1.  Chairman’s  Address — 

“The  Relation  of  Dermatology  to  Dis- 
eases in  General” — C.  J.  woods,  m.d., 
Tulsa. 

2.  “Obscure  Chest  Conditions  From  An 
X-ray  Standpoint” — MORRIS  B.  LHE- 
VINE,  M.D.,  Tulsa. 

Discussion — L.  H.  STUART,  M.D.,  Tulsa. 

3.  “Prurigo  N o dul  a r i s — EVERETT  S. 
LAIN,  M.D.,  Oklahoma  City. 

Discussion — J.  s.  hooper,  M.d.,  Tulsa. 

4.  “The  Etiology  of  Eczema” — james 
STEVENSON,  M.D.,  Tulsa. 

Discussion — A.  L.  stocks,  m.d.,  Mus- 
kogee. 

5.  “Review  of  Sodium  Tetraiodo-phenol- 
phthalein  for  Cholecystography — 
JOHN  E.  HEATLEY,  M.D.,  Oklahoma 
City. 

Discussion — S.  D.  NEELY,  M.D.,  Musko- 
^gee. 


6.  “Gentleness  in  Urology” — REX  BOLEND, 
M.D.,  Oklahoma  City. 

Discussion — E.  L.  COHENOUR,  M.D., 
Tulsa. 

7.  “Stricture  of  the  Ureter”- — J.  M.  PEM- 
BERTON, M.D.,  Okemah. 

Discussion — J.  w.  ROGERS,  m.d.,  Tulsa. 

8.  “Pyelitis” — E.  s.  SULLIVAN,  M.D.,  Okla- 
homa City. 

Discussion — MALCOLM  McKELLAR,  m. 
D.,  Tulsa. 

9.  “Urologic  Conditions  in  Children” — 

HENRY  S.  BROWNE,  M.D.,  Tulsa. 
Discussion — c.  M.  POUNDERS,  m.d.,  Ok- 
homa  City. 

10.  “Perineal  Prostatectomy — B A s I L A. 
HAYES,  M.D.,  Oklahoma  City. 
Discussion — C.  B.  taylor,  m.d.,  Okla- 
homa City. 

11.  “Unusual  Conditions  Found  in  Kid- 
ney, Ureter  and.  Bladder”  (Lantern 
slides — w.  J.  WALLACE,  M.D.,  and  s.  f. 
WILDMAN,  M.D.,  Oklahoma  City. 

Discussion — J.  HOY  SANFORD,  M.D. , St. 
Louis;  JULIUS  frischer,  m.d.,  Kansas 
City,  Mo. 

o 

SURGERY  AND  GYNECOLOGY 

DR.  F.  A.  HUDSON,  Chairman,  Enid. 

DR.  A.  w.  PIGFORD,  Secretary,  Palace  Bldg.. 
Tulsa. 


Chairman’s  Address — 

“Duodenal  Arteriomesenteric  Ileus” — 
DR.  F.  A.  HUDSON,  Enid. 

RIGHT  ABDOMINAL  PAIN. 

1.  “Gall  Bladder” — DR.  McLain  Rogers, 
Clinton. 

Discussion — dr.  r.  v.  smith,  Tulsa. 

2.  ’’Kidney” — DR.  R.  M.  Howard,  Okla- 
homa City. 

Discussion — DR.  CURT  von  wedel,  Ok- 
lahoma City. 

3.  “ Appendicitis” — DR.  w.  H.  Livermore, 

Chickasha. 

Discussion — dr.  r.  McGILL,  Tulsa  and 
DR.  JOHN  RILEY,  Oklahoma  City. 

4.  “Ileus-Partial  a n d Complete” — dr. 
PAUL  CHAMPLIN,  Enid. 

D i S C U S S i 0 n — DR.  S.  N.  MAYBERRY, 

Enid. 
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5.  “Extra  Peritonea  I” — DR.  LEROY  D. 
LONG,  Oklahoma  City. 

Discussion — DR.  JOHN  w.  riley,  Okla- 
homa City. 

6.  “Central  Nervous  System” — DR.  AN- 
TONIO YOUNG,  Oklahoma  City. 
Discussion — DR.  LEA  A.RIELY,  Oklaho- 
ma City. 

7.  “Referred  Pain  of  the  Thoracic  Ori- 
gin”— DR.  L.  J.  STARRY,  Oklahoma 
City. 

Discussion — DR.  w.  M.  TAYLOR,  Okla- 
homa City. 

8.  “Tuberculous  Peritonitis” — DR.  r.  Mc- 
GILL,  Tulsa. 

Discussion — dr.  v.  k.  allen,  Tulsa. 

9.  “Hernia” — DR.  WILLIAM  P.  FITE,  Mus- 
kogee. 

Discussion — DR.  F.  Y.  CRONK  and  dr. 
H.  E.  MURDOCK,  Tulsa. 

10.  “Ptosis” — DR.  A.  B.  SMALL,  Dallas, 
Texas. 

Discussion — dr.  a.  l.  blesh,  Oklaho- 
ma City. 

11.  Duodenal  Ulcer. 

a.  “Etiology,  Indications  for,  and 

Comparison  of  Results  of  Medical 
and  Surgical  Treatment” — DR.  H. 
G.  WALCOTT,  Dallas,  Texas. 

b.  “Surgical  Treatment — DR.  HORACE 
REED,  Oklahoma  City. 

Discussion — DR.  i.  B.  oldham,  Mus- 
kogee. 

c.  “Medical  Treatment” — DR.  w.  J. 
BRYAN,  Tulsa. 

Discussion  on  Etiology  opened  by 
DR.  L.  A.  TURLEY,  Norman. 

12.  “Tubo-Ovarian” — DR.  J.  M.  B y R u M, 

Shawnee. 

Discussion — dr.  a.  w.  pigford,  Tulsa. 

13.  “Differential  Diagnosis” — DR.  G.  A. 
WALL,  Tulsa. 

14.  “Fractures  About  the  Elbow” — DR.  I. 

N.  TUCKER,  Tulsa. 

15.  “Fractures  of  the  Skull” — DR.  A.  RAY 
WILEY,  Tulsa. 

Di.scussion — DR.  w.  g.  LEMMON,  Tulsa. 


16.  “Arthroplasty  of  the  Hip  With  Motion 
Pictures” — DR.  WILLIS  C.  CAMPBELL, 
Memphis,  Tenn. 

17.  “Fractures  of  the  Femur” — DR.  H.  D. 

MURDOCK,  Tulsa. 

Discussion — DR.  w.  h.  SISLER,  Tulsa. 

o 

EYE,  EAR,  NOSE  AND  THROAT 


DR.  J.  WALTER  BEYER,  Chairman,  Palace 
Bldg,  Tulsa. 

DR.  L.  A.  NEWTON,  Secretary,  Medical  Arts 
Bldg.,  Oklahoma  City. 


I ^ 

I i 

' 

i 


1.  Chairman’s  Address — dr.  j.  Walter 
BEYER,  Tulsa. 

2.  “Muscle  Tucking  for  Strabismus” — 

DR.  WALTER  A.  HUBER,  Tulsa. 

Discussion  opened  by  DR.  dolph  d. 
MCHENRY,  Oklahoma  City.  | 

3.  “Importance  of  Removal  of  Tonsils  { 

in  Early  Life” — DR.  T.  W.  STALLINGS, 
Tulsa.  j 

Discussion  opened  by  dr.  j.c.  mac-  i 
DONALD,  Oklahoma  City. 

4.  “Plastics  of  External  Nose” — dr.  curt  j 
VON  WEDEL,  Oklahoma  City. 

Discussion  opened  by , 

•5.  “Some  Features  of  Glaucoma  Impor- 
tant to  the  General  Practitioner” — DR.  j 
JOHN  0.  McREYNOLDS,  Dallas,  Texas. 

6.  “Some  Recent  Studies  in  Lateral  Sinus  j 
Thrombosis” — DR.  H.  C.  TODD.  Okla-  | 
homa  City. 

7.  “Bronchoscopy” — DR.  A.  L.  GUTHRIE,  j 

Oklahoma  City.  j 

Discussion  opened  by  DR.  R.  N.  smith, 
Tulsa.  : 

8.  “Inflammatory  Diseases  of  Conjunc- 

tiva”— DR.  M.  K.  THOMPSON,  Musko-  i 
gee.  j 

Discussion  opened  by  DR.  A.  w.  roth,  I 
Tulsa. 

9.  “X-ray  Studies  of  Accessory  Sinuses 
of  the  Nose” — DR.  E.  C.  WILSON,  Okla- 
homa City. 

Discussion  opened  by  DR.  A.  L.  GUTH- 
RIE, Oklahom.a  City. 
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BUREAU  OF  MATERNITY  AND  INFANCY 

STATE  DEPARTMENT  OF  PUBLIC  HEALTH  OF  OKLAHOMA 


Lucile  Spire  Blachly,  Director 


“SUMMER  ROUND-UP  OF  CHILDREN.” 


This  is  a nation-wide  movement,  sponsored  by 
the  National  Congress  of  Parents  and  Teachers, 
for  the  purpose  of  stimulating  community  interest 
and  cooperation  in  sending  to  school  September 
1,  1926,  first  grade  children  as  free  as  possible 
from  physical  defects. 

The  President  of  this  Association  is  Mrs.  A.  H. 
Reeves,  5517  Germantown  Avenue,  Philadelphia, 
Pennsylvania.  Complete  information  may  be  had 
by  writing  her. 

Briefly,  hovever,  the  “Round-up”  takes  on  the 
form  of  a nation-wide  contest  between  Parent- 
Teacher  Associations,  the  enrolling  of  the  child- 
ren, their  first  examinations,  the  correction  of  the 
remedial  defects  and  the  second  examination  to 
be  carried  on  according  to  certain  rules  with  prizes 
of  $150.00,  $125.00,  $100.00,  $75.00  and  $50.00 
given  at  the  close  of  the  contest.  The  prizes  will 
be  given  by  the  Delineator. 

According  to  these  plans,  registration,  the  dis- 
tribution of  material  and  the  organization  of  the 
campaign  were  to  have  taken  place  in  March  and 
April;  the  first  physical  examination  of  children 
made  in  May,  the  I’emedial  defects  remedied  in 
June,  July  and  August,  and  the  second  physical 
examination  of  the  children  and  the  second  re- 
port made  in  September.  In  order  to  compete  for 
the  prizes  the  second  report  must  be  accompanied 
by  a letter  narrating  the  plan  used  to  get  the  re- 
sults secured.  The  prizes  are  to  be  based  upon 
the  percentage  of  remedied  defects  and  upon  the 
method  used, — not  on  the  form  or  style  of  the 
written  narrative. 

Every  branch  Parent-Teacher  Association  com- 
peting must  first  register  with  itsi  State  Presi- 
dent. 

Physical  Examination  Forms  are  furnished  if 
requested  by  the  National  Congress  of  Parents 
and  Teachers  but  each  state  having  blanks  of  its 
own  is  advised  to  use  them. 

Following  is  the  data  requested  at  the  final 
examination-approximately  the  same  as  the  first: 

CHILD'S  NAME  ADDHE.SS  TELEPHONE 


SCHOOL 

Date  of  P.irth. 

Age:  Years.  Month.s. 

Date  of  First  Weighing. 
Height. 

Weight. 

-Average  Weight. 

Undei  weigiit:  Pouiui.s 
per  cent. 


INSPECTION:  Alert- 
dull — apathetic. 

MUSCLES:  Finn- 
flabby. 

SKIN:  Smooth — rough 
— clear — scars. 

HEAD:  Normal. 

EYES:  Pupils. 

Inflammation. 


GHADE 

Reached  average  weight 
Date. 

Height. 

Weight. 

-Average  Weight. 

Number  of  weeks  under 
observation. 

Gain  in  Height:  Actual. 
Gain  in  Weight:  Actual. 
Lines  under  eyes. 

Posture:  Erect — fatigue. 

Vaccination:  Present 
- — absent. 

Pediculi. 

Motions. 

Vision. 


Mouth:  Normal — open. 


.Mucous  membrane: 
Normal — pale. 
Appi  oxiination : 

Good — poor. 
TONGUE:  Normal — 
moist — dry  coated. 


TONSILS:  Normal- 
large — inflamed 
absent. 

GLANDS:  Normal — 
enlarged. 

No  rmal — dull — perforation- 


TEETH:  Good — number 
— cariou.s. 

NOSTRILS:  Clear- 
crusted — mucous 
— discharge. 

THROAT:  Normal — 
congested — gran- 
ular— mucous. 

ADENOIDS:  Present — 
absent. 

THYROID:  Enlarged. 

EARS:  Right  drum: 

discharge-. 

Left  drum:  Normal  — dull  — perforation  — dis- 
charge. 

HEART:  Normai. 

LUNGS:  Normal. 

ABDOMEN : Normal — large — distended — ty  mpanicic 

— tender — hernia. 

GENIT.\LS:  Normal.  Prepuce:  Long — adherent — 

circu  mcised. 

EXTREMITIES:  Toes:  abnormal — in — out. 

SPINE:  Normal — rigid — round  shoulders. 

CHEST:  Normal  — barrel  flat  — funnel — pigeon  — 

flaring  ribs. 

FEET:  Arches:  Good — flat. 

GENERAL  CONDITION:  Good — fair — poor. 

RECOMMENDATIONS:  Remarks: 

BIXAMINED  BY  RECORDED  BY  DATE. 


Since  the  National  Congress  of  Parents  and 
Teachers  was  unable  to  get  the  detailed  informa- 
tion to  the  vairous  states  before  the  first  of  May, 
only  a few  branch  organizations  have  planned  to 
compete  for  the  prizes.  This,  however,  should 
not  discourage  any  Parent-Teacher  Association 
from  carrying  out  the  essential  activities  of  the 
campaign,  i.  e.,  the  preparation  of  prospective 
school  children  for  school  life- 

We  are  advised  by  our  State  Superintendent 
of  Public  Instruction  that  approximately  100,000 
children  will  enter  school  in  Oklahoma  for  the 
first  time  in  September,  1926. 

Joy  Elmer  Morgan,  Editor,  National  Educa- 
tion Journal,  says:  “More  than  a million  school 
children  fail  to  make  their  grades  each  year  in 
the  American  schools. 

Much  of  this  loss  is  due  to  bad  habits  formed 
during  the  first  school  years.  Poor  physical  con- 
flition  is  the  father  of  a whole  flock  of  habits 
and  attitudes  which  interfere  with  school  work. 
It  spells  inattention,  lack  of  effort,  antagonism 
toward  teachers  and  fellow  pupils.  It  often 
arouses  in  the  child  a sense  of  inferiority  which 
makes  it  impossible  for  him  to  do  his  best.” 

The  Bureau  of  Maternity  and  Infancy  will 
furnish  to  any  Parent-Teacher  Association  de- 
siring them  the  necessary  survey  blanks,  physical 
examination  forms,  tongue  depressors,  pre-school 
feeding  charts  and  other  literature  necessary  for 
the  conduct  of  these  child  health  conferences. 

The  Director  of  the  Bureau  of  Maternity  and 
Infancy  respectfully  requests  every  physician 
making  an  examination  of  a pre-school  child  to 
ask  himself  this  question  before  making  his  re- 
commendations to  the  parents.  “If  this  were  my 
own  child  what  advice  would  I give?” 
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HOSPITAL  SERVICE  IN  OKLAHOMA 


FIFTH  PRESENTATION  OF  HOSPITAL  DATA  BY  THE  COUNCIL  ON  MEDICAL  EDUCATION 
AND  HOSPITALS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION* 


The  figures  and  data 
presented  in  this  issue  of 
THE  JOURNAL  will  be 
best  understood  as  belong- 
ing in  three  groups:  a 
complete  census  of  all  the 
hospital  facilities  of  Okla- 
homa, however  owned  and 
controlled,  and  for  what- 
ever type  of  patients;  a 
special  study  and  a list  of 
those  hospitals  that  are  in- 
tended for  the  accommo- 
dation of  people  in  the 
communities  in  which  they 
are  located  and  as  a matter 
of  convenience  designated 
as  hospitals  for  community 
use,  and  hospitals  ap- 
proved for  the  training  of  interns  and  those  ap- 
proved for  residencies  in  specialties. 

OKLAHOMA 

Total  Av.  Bed.s 
Beds  in  Use. 


Ada,  S,0 1 2— Pontotoc 


Ada  Hospital  

25 

5 

Breco’s  Hopital  

20 

10 

.Altiis,  4,498 — Jackson 

City  Hospital  

25 

10 

Alva,  15,912 — IVoods 

Alva  Hospital  

15 

7 

Ardmore,  17»190 — Carter 

Hardv  Sanitarium  

60 

15 

Von  Keller  Hospital  A.ssociation 

30 

15 

Bartle.sville,  19,182 — Washington 

Washington  County  Memorial 
Hospital  

60 

23 

Itlackwell,  7,174 — Kay 

Blackwell  Hospital  

35 

15 

Bristow,  15,460 — Creek 

Bristow  General  Hospital  

18 

10 

llntlcr,  :532 — Custer 

Sunnyside  Hospital  

10 

3 

Cherokee,  2,017 — Alfalfa 

Masonic  Hospital  

50 

16 

Chiekasha,  10,170 — Grady 

Chickasha  Hospital  

30 

14 

Cottage  Hospital  

48 

15 

Clinton,  2,:596 — Custer 

Clinton  Hospital  

34 

19 

Cordell,  1,8.5.5 — Washita 

Florence  Hospital  

30 

8 

('lushing:,  6,326^Payiie 

Cushing:  Municipal  Hospital  

35 

15 

llriimright,  6,460 — Creek 

Drumrigrht  Hospital  

12 

8 

Oiineau,  J5,46:5 — Stephens 

20 

12 

40 

20 

Durant,  7m540— Bryan 

Durant  Hospital  

35 

16 

Elk  City,  2,814 — Beckham 

50 

18 

El  Reno,  7,7157 — Canadian 

El  Reno  Sanitarium  

60 

24 

Enid,  18,150 — Garfield 

60 

40 

Enid  Springs  Sanitarium  and 

35 

15 

35 

15 

Eriek,  971— Beckham 

20 

10 

Fairfax,  1,342 — Osage 

The  Fairfax  Hospital  

20 

11 

Total  hospitals  in  Ok- 
lahoma, 113;  for  com- 
munity use,  83;  popula- 
tion per  hospital  bed, 
7 3 6;  percentage  o f 
beds  occupied,  52;  per- 
centage of  counties 
without  hospitals,  46.7. 


♦ Reprinted  from  Journal  A.  M.  A..  April  3.  1926. 


Frederick,  3,S22 — Tillman 

Frederick  Hospital  

Guthrie,  11,81.3 — Lo^aii 

Duke  Sanitorium  (N.  & M.)  

Oklahoma  Methodist  Episcopal 

Hospital  

Park  Sanitarium  

Hen  r j et  t a,  5,888SI — O k in  u I gee 

Henryetta,  Hospital  

Hobart,  2,936 — Kiowa 

Huffman  Hospital  

Miles  Sanitarium  

Hominy,  2,8".'>^0.«age 

Hominy  Hospital  

Kingfisher,  2,447 — Kingfisher 

Medical  and  Surgical  Hospital  

Lawton,  8,930 — Comanche 

Southwestern  Hospital  

Mangnm,  3,40.T — Greer 

Border  Hospital  

MeAlester,  12,09.'i — Pitt.<iburg 

St.  Mary’s  Infirmary  

Albert  Pike  Hospital  

Miami,  6,802 — Ottawa 

Miami  Baptist  Hospital 
Muskogee,  .‘i2,17.’> — Muskogee 

Muskogee  City  Contagious  Hosp 

Muskogee  General  Hospital  

Oklahoma  Baptist  Hospital  

Dr.  Tilly’s  Hospital  

Oklahoma  City,  91,29.’> — Oklahoma 
Oklahoma  City  General  Hospital 
Oklahoma  Cottage  Sanat.  (T.  B.) 
Oklahoma  Tuberculosis  Hospital 

Oklahoma  Lying-in-Hospital  

Rolater  Hospital  

St.  Anthony’s  Hospital  

St.  Luke’s  Hospital 

State  University  Hospital  * 

Tillsona  Hospital  

Wesley  Hospital  

Okmulgee,  2.’>,269 — Okmulgee 

Okmulgee  City  Hospital  

Pauls  Valley,  3,694 — Garvin 
The  Pauls  Valley  Sanitarium 
Pawhii.ska,  6,414 — O.sage 

Pawhuska  Municipal  Hospital  

Pieher,  9,676 — Ottawa 

American  Hospital  

Ponca  City,  7,051 — Kay 

Ponca  City  Hospital  

Sand  Springs,  4,076 — Tulsa 

Home  Hospital  


Total 

Av.  Beds 

Beds 

in  Use 

30 

10 

35 

27 

35 

24 

15 

7 

35 

15 

20 

15 

15 

7 

21 

New 

10 

4 

30 

10 

35 

17 

20 

8 

50 

30 

50 

17 

12 

5 

75 

50 

64 

39 

31 

13 

35 

20 

55 

26 

35 

35 

12 

6 

54 

35 

155 

100 

50 

25 

286 

218 

20 

6 

55 

40 

65 

35 

15 

4 

50 

21 

40 

20 

38 

25 

30 

21 

JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


1G4 


Total 

Av.  Beds 

Beds 

in  Use 

Ssi|>iil|>ii,  I4,;I07 — Crook 

Employees’  Hospital  

28 

10 

Sontiiiol,  .S!»« — 44  :i.shita 

Sentinel  Ho.spital 

12 

7 

S li  a 1 1 II  o k.  1 — K 1 1 i.s 

The  Shattuck  Hospital  

18 

10 

Slum  life,  — J’ottuw  atoiiiie 

Shawnee  City  Ho.spital  . 

70 

40 

Slillwator.  4,701  — I'a.viio 

Stillwater  Hospital  

20 

15 

Siilliliiir  Jliirrj 

Williamson  Hospital-Clinic  

3C 

15 

Tliniiias,  I.UZ:? — Cu.stor 

The  Thomas  Hospital  

20 

10 

'I’lilsa.  i;i4,47S — Tulsa 

Flower  Hospital,  Inc 

25 

New 

Grandview  Hospital  

55 

17 

Maurice  Willows  Ho.spital  

25 

13 

Morningside  Hospital  

75 

40 

Oklahoma  Hospital  

52 

30 

I’hysicians  and  Surg-eons  Hosp. 

30 

20 

\\  at«m^:i,  1,678 — IMaiiie 

Watong-a  Hospital  

15 

3 

Wooilw  ard,  — Wood^vard 

Wmodward  General  Hospital  

25 

10 

la  If,  !2,6<M — Payiif 

Marble  Dale  Hospital  

14 

3 

.Six  General  Hospitals  of  les.s  than 

1(1  beds  

37 

19 

Total  for  community  use,  83  

3,041 

1,592 

In  Oklahoma  the  following  thrity-si.x 

counties 

have  no  hospitals  for  community  use;  Adair, 
Atoka,  Beaver,  t'iierokee,  Cimairon,  Cieveiand, 
Coai,  Cotton,  Craig,  Deiaware,  Dewey,  Grant,  Har- 
mon, Harper,  Hughes,  Jefferson  Johnston,  Lati- 
mer, LePiore,  Love,  McClain,  McCurtain,  Mcln- 
tosh.  Major,  Marshall,  Mayes,  Noble,  Nowata,  Ok- 
fuskee , Pawnee,  Pushmataha,  Roger  Mills,  Rogers, 
Seminole,  Sequoyah,  Texas. 

0 ^ 


BOOK  REVIEWS 


FACTS  ON  THP]  HEART.  By  Richard 
C.  Cabot,  M.  D.,  Professor  of  Medicine 
and  Social  Ethics,  Harvard  University. 
Octavo  of  781  pages  with  163  illustra- 
tions, Philadelphia' and  London:  W.  B. 

Saunders  Company,  1926.  Cloth,  $7.50  net. 

A hook  which  is  all  the  author  intended  it  to 
be  in  that  it  “differs  from  all  those  previously 
written  on  heart  disease  in  basing  its  conclu- 
sions wholly  on  the  study  of  cases  which  came 
in  the  end  to  necropsy.”  It  is  distinctly  unicjue 
and  a most  pleasing-  departure  from  anything 
else  on  the  subject  and  aptly  bears  its  title  “Facts 
on  the  Heart-”  The  necropsy  records  of  1906 
cardiac  cases  have  been  studied  and  grouped  as 
to  their  anatomical  diagnoses  and  the  clinical  re- 
cords presented  and  correlated.  The  book  is  in- 
valuable from  a statistical  standpoint  and  pres- 
ents some  surprises  for  most  clinicians  especi- 
ally in  the  small  number  of  cases  of  (to  use  the 
author’s  term)  “that  great  rarity — Mitral  Re- 
gurgitation”, and  also  myocarditis. 

After  a preliminary  chapter  on  the  general 
aspects  and  frequency  of  the  various  types  of 
heart  disease,  subsequent  chapters  deal  succes- 
sively with  Rheumatic  Heart  Disease,  Syphilitic 
Heart  Disease,  Hypertensive  Heart  Disease,  My- 
ocarditis, Angina  Pectoris,  Acute  and  Subacute 
Endocarditis,  Chronic  Non-deforming  Valvular- 
Sclerosis  or  Endocarditis,  Acute  Pericarditis, 
Chronic  Pericarditis,  Thyro-cardiac  Disease,  and 
Congenital  Heart  Disease  with  the  final  pages 
of  the  book  devoted  to  a summary  of  the  whole 
work.  To  the  more  frequent  and  important  dis- 
eases, ample  space  is  given  and  hundreds  of 


case  records  are  used  to  illustrate  the  (ritfalls 
and  inaccuracies  of  modern  diagnosis.  Although 
the  author  cautions  his  readers  that  few  people 
should  try  to  read  the  whole  book,  the  reviewer 
feels  that  most  diagnosticians  can  ill  afford  not 
to  read  it  all  for  the  wealth  of  material  that  it 
contains  is  not  presente<l  by  any  other  work  on 
the  subject. 

The  book  is  amply  illustrated  and  well  ar- 
ranged and  the  index  excellent. 

R.  A.  Wolford. 
— o 

AUTHORIZED  SCARLET  FEVER  PRODUCTS 
FOR  THE  DIAGNOSIS,  PREVENTION 
AND  TREATMENT  OF  SCARLET 
FEVER 


The  demonstration  in  1923  by  Drs.  F.  and  Gladys 
H.  Dick  of  the  Memorial  Institute  of  Chicago  of 
the  cause  of  scarlet  fever  by  means  of  human 
inoculation  experiments,  and  the  di.scovery  by 
them  of  the  specific  toxin  of  the  disease  and  cor- 
responding antitoxin,  laid  the  scientific  founda- 
tion for  the  development  of  a specific,  potent  and 
standardized  scarlet  fever  antitoxin. 

The  antitoxin  developed  by  the  Dicks  was  ob- 
tained by  immunizing  horses  with  sterile  scarlet 
fever  toxin,  and  the  antitoxic  serum  from  these 
horses  was  concentrated  not  only  to  increase  its 
potency  but  to  avoid  or  reduce  the  frequency  of 
serum  reactions. 

Since  the  announcement  of  the  discovery  by 
the  Dicks  of  scarlet  fever  antitoxin  sufficient 
time  has  elapsed  to  have  given  it  a thorough 
trial,  not  only  for  passive  immunity  but  also  for 
the  treatment  of  scarlet  fever. 

It  has  been  found  that  the  administration  of  a 
properly  prepared  and  standardized,  concentrated 
scarlet  fever  antitoxin,  in  cases  of  severe  or  mod- 
erately severe  scarlet  fever,  blanches  the  rash, 
lowers  the  temperature,  improves  the  general  con- 
dition, and,  when  given  early,  greatly  diminishes 
the  incidence  of  complications  and  sequelae.  Used 
prophylactically  in  adequate  doses,  the  antitoxin 
prevents  the  development  of  scarlet  fever  in  sus- 
ceptible persons,  even  after  infection  has  occurred. 

The  most  striking  results  following  the  admin- 
istration of  the  antitoxin  are  obtained  in  those 
cases  to  whom  the  antitoxin  is  administered 
within  the  first  three  days  of  illness  or,  in  other 
words,  when  the  rash  of  scarlet  fever  is  appear- 
ing. The  intravenous  administration  of  adequate 
doses  of  scarlet  fever , antitoxin  to  such  patients 
is  frequently  followed  by  a fall  of  the  temperature 
to  normal  in  less  than  24  hours,  and  a marked 
diminution  if  not  a complete  disapjrearance  of  the 
rash. 

The  patents  granted  to  Drs.  George  F.  ami 
Gladys  H.  Dick  have  been  assigned  by  them  to 
the  Scarlet  Fever  Committee  of  Chicago  for  ad- 
ministration, and  the  Scarlet  Fever  Committee 
Inc.,  has  granted  the  first  license  to  E.  R.  Squibb 
& Sons  for  the  manufacture  and  sale  of  authorized 
scarlet  fever  products.  Prepared  untler  the  Dick 
patents,  these  authorized  scarlet  fever  products 
consist  of  scarlet  fever  antitoxin,  both  therapeutic 
and  prophylactic;  scarlet  fever  toxin  for  the  Dick 
test  to  determine  susceptibility  to  scarlet  fever; 
scarlet  fever  toxin  for  active  immunization  against 
scarlet  fever,  and  scarlet  fever  antitoxin  to  be 
used  in  the  diagnostic  blanching-  test. 

It  is  to  be  noted  that  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associa- 
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tion  has  accepted  all  of  the  authorized  scarlet 
fever  products  put  out  by  Squibb  & Sons,  and 
that  the  Scjuibb  Scarlet  Fever  Toxin,  both  for  the 
Dick  test  and  for  active  immunization,  are  the 
first,  and  so  far,  the  only  scarlet  fever  toxins 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  It 
would  be  well  to  note  the  strict  control  under 
which  the  Squibb  Authorized  Scarlet  Fever  Pro- 
ducts are  prepared.  The  Squibb  products  are 
prepared  and  thoroughly  controlled  by  (1)  the 
controls  and  tests  made  in  the  Squibb  biological 
laboratories;  (2)  under  government  regulations 
samples  of  each  and  every  lot  of  scarlet  fever 
toxin  and  antitoxin  are  required  to  be  submitted 
to  the  hygienic  laboratory  for  test  and  approval 
and  (3)  samples  of  each  and  every  lot  of  scarlet 
fever  toxin  and  antitoxin  prepared  under  the  Dick 
patents  are  required  to  be  submitted  to  the  Scarlet 
Fever  Committee  Inc.,  for  laboratory  tests  and 
clinical  trial  before  any  of  that  particular  lot  is 
placed  upon  the  market. 

This  triple  control  (which  does  not  exist  for  any 
scarlet  fever  products  not  prepared  under  license 
from  the  Scarlet  Fever  Committee  Inc.,)  insures 
products  of  absolute  and  maximum  potency  and  is, 
in  effect,  a guarantee  on  the  part  of  two  control 
institutions,  independent  of  the  Squibb  organiza- 
tion, as  to  the  potency  of  the  Squibb  line  of 
scarlet  fever  preparations. 

Scarlet  fever  antitoxin  prepared  by  E.  R.  Squibb 
& Sons  may  be  used  by  physicians  with  the  assur- 
ance that  the  tests  made  by  the  Scarlet  Fever 
Committee  Inc.,  have  shown  that  each  and  every 
lot  is  distributed  in  a dosage  which  has  been 
found  by  them  to  be  therapeutically  efficient  in 
cases  of  developed  scartet  fever,  and  which  will 
give  protection  when  used  for  passive  immunity. 


Under  the  requirements  of  the  Scarlet  Fever  Com- 
mittee Inc.,  the  Squibb  Scarlet  Fever  Toxin  for  ac- 
tive immunization  is  put  out  in  a dosage  which 
has  been  found  to  be  effective  in  bringing  about 
active  immunization. 

The  Squibb  scheme  of  treatment  of  scarlet  fever 
toxin  contains  more  than  10  times  as  much  active 
immunizing  material  as  that  of  a number  of  com- 
peting brands  on  the  market. 

In  order  that  druggists  may  furnish  to  physi- 
cians the  authorized  scarlet  fever  products,  pre- 
pared by  methods  developed  by  Drs.  George  F.and 
Gladys  H.  Dick,  they  should  carry  in  stock  the 
Squibb  line  of  authorized  scarlet  fever  products. 


DR,  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  I'rlaiids 
of  Internal  Secretion. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg,  WICHITA  KANS, 


J TTT-T  ^ - 1 

Pre-eminent 

Wassermann 

Service 

Oklahoma  ClirvicsJ  Uaboratocy 

Daily  Runs 
Accurate 
Controls 

OKLAHOMA  cirr 

- - ■ -■  ■ ■ . . -H  .r".  ” ;■ 

Telegraphic 

tl  iS,  % S 

Reports 

ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 
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OFFICKIIS  OKLAHOMA  STATE  MEDICAL, 
ASSOCIATION 


President,  1!)25-2C,  Dr.  P.  i’.  Nesbitt,  Palace  Bldg., 
Tul.sa. 

President-Elect,  Dr.  A.  S.  Risser,  Blackwell. 

First  Vice  President,  Dr.  S.  E.  Mitchell,  Muskogee. 

Second  Vice-President,  Dr.  J.  S.  Fulton,  Atoka. 

Third  Vice-President,  Dr.  R.  S.  Love,  601  Medical 
Arts  Bldg.,  Oklahoma  City. 

Secretary-Treasurer-Editor,  Dr.  C.  A.  Thompson, 
Barnes  Bldg.,  Muskogee. 

Associate  Editor,  President  Dr.  P.  P.  Nesbitt,  Tulsa. 

Meeting  I’lace,  Oklahoma  City,  June  22,  23,  24,  1926, 
Delegates  to  the  A.  M.  A.  Dr.  Albert  Cook,  Pal- 
ace Bldg.,  Tulsa,  1925-26;  Dr.  McLain  Rogers, 
Ciinton,  1926-27. 


CHAIRMAN  OF  SCIENTIFIC  SECTIONS 


General  Merlieine,  Neurology,  Pathology  and 
Bacteriology,  Dr.  Claude  T.  Hendershot,  Chairman, 
Orpheum  Bldg.,  Tulsa;  Dr.  Basil  A.  Hayes,  ,Secie- 
tary.  Medical  Arts  Bldg.,  Oklahoma  City. 

Eye,  Ear,  No.se  and  Throat,  Dr.  Joseph  W.  Beyer, 
Chairman  Palace  Bldg.,  Tulsa;  Dr.  L.  A.  Newton, 
Secretary,  Medical  Arts  Bldg.,  Oklahoma  City. 

Genito-Urlnary,  Dermatology  and  Radiology.  Dr. 

Charles  J.  Woods,  Chairman.  123  West  3rd  Street, 
Tulsa;  Dr.  C.  B.  Taylor,  Secretary,  1002  Medical  Ai  ts 
Bldg.,  Oklahoma  City. 

Obstetrics  and  Pediatrics,  Dr.  R.  M.  Anderson. 
Chairman,  Shawnee;  Dr.  J.  G.  Binkley,  Secretary, 
Medical  Arts  Bldg.,  Oklahoma  City. 

Surgery  and  Gyneeology,  Dr.  F.  A.  Hudson, 
Chairman,  Enid;  Dr.  A.  W.  Pigford,  Secretary,  510 
Palace  Bldg.,  Tusla. 


COUNCILORS  AND  THEIR  COUNTIES 


District  No.  1.  Texas,  Beaver,  Cimarron,  Har- 
per, Ellis,  Woods,  Woodward,  Alfalfa,  Major,  Grant, 
Garfield,  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
(Term  expires  1928). 

District  No.  2 Dewey,  Roger  Mills,  Custer, 

Beckiiam,  Washita,  Greer,  Kiowa,  Harmon,  Jack- 
son  and  Tillman,  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1926). 

District  No.  .1  Blaine,  Kingfisher,  Canadian, 

Logan,  Payne,  Lincoln,  Oklahoma,  Cleveland,  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo.  Grady,  Commanche,  Steph- 
ens, Jefferson,  Garvin,  Murray,  Carter,  and  Love. 

District  No.  5 Pontotoc,  Coal,  Johnston.  Atoka, 
Marshal,  Byran,  Choctaw.  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton.  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes,  Pittsburg, 
Latimer,  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willour,  McAlester.  (Term  expires  1928). 

Dietriet  No.  7 I’awnee,  Osage,  Washington,  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Gregory  A.  Wall 
Palace  Bldg.,  Tulsa.  (Term  expires  1926). 

District  No.  8 Craig,  Ottawa,  Deleware,  Mayes, 
Wagoner,  Cherokee,  Adair,  Okmulgee,  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White.  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

Dr.  H.  C.  Weber,  Bartlesville,  President;  Dr.  Har- 
per Wright,  Grandfield,  Vice  President;  Dr.  James 
M.  Byrum,  Shawnee,  Secretary;  Dr.  William  P.  Fite, 
Muskogee;  Dr.  William  T.  Ray,  Gould;  Dr.  D.  W. 
Miller,  Blackwell;  Dr.  L.  E.  Emanuel.  Chickasha 

Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January.  April.  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 


shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 


STANDING  COMMITTEES 


Medical  Defense — Dr.  L.  S.  Willour,  Chairman, 
McAlester:  Dr.  P.  P.  Nesbitt,  I’alace  Bldg,,  Tulsa; 
Dr.  J,  H.  White,  Surety  Bldg.,  Muskogee;  Dr, 
C.  A.  Thompson,  Barnes  Bldg.,  Muskogee;  Dr,  Ralph 
V.  Smith,  Security  Bldg,,  Tulsa. 

Hospitals — Dr.  Fred  S.  Clinton.  Chairman,  World 
Bldg.,  Tulsa;  Dr.  E.  E.  Rice,  Shawnee;  Dr.  M.  M. 
DeArman,  Miami;  Dr.  McLain  Rogers.  Clinton. 

Public  Policy  and  Instriietion  of  Public — Dr.  L.  S. 
Willour,  Chairman,  McAlester;  Dr.  Wm,  H.  Bailey, 
301  West  12th  St.,  Oklahoma  City;  Dr.  A.  L.  Stocks. 
Barnes  Bldg,  Muskogee;  Dr.  L.  A.  Mitchell,  Frede- 
rick. 

Health  Problems  in  Public  Education — Dr.  Carl 
Puckett,  Chairman,  State  Capitol,  Oklahoma  City; 
Dr.  T.  II.  McCarley,  McAlester;  Dr.  Horace  T.  Price, 
Security  Natl.  Bank  Bldg.,  Tulsa. 

Legislation — Dr.  J.  M.  Byrum.  Chairman,  Shaw- 
nee; Dr.  E.  S.  Lain,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  G.  A.  AVall,  Palace  Bldg.,  Tulsa;  Dr.  W.  A. 
Tolleson,  Eufaula;  Dr.  C.  W.  Tedrowe,  Enid. 

Medical  Education — Dr.  Lea  A.  Riely,  Chairman, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  Frank  H. 
MrGregor,  Mangum;  Dr.  A.  B.  Chase,  Colcord  Bldg., 
Oklahoma  City. 

Cancer  Study  and  tiontrol — Dr.  LeRoy  Long,  Chair- 
man, Medical  Arts  Bldg.,  Oklalioma  City;  Dr.  J.  F. 
Park,  McAlester;  Dr.  A.  A.  Will,  Shops  Bldg.,  Okla- 
homa City. 

Venereal  Disease  Control — Dr.  W.  J.  Wallace, 
Cliairman,  American  Bldg.,  Oklahoma  City;  Dr.  F.  E. 
Warterfield,  Commercial  Bldg,,  Muskogee;  Dr.  E.  L. 
Cohenour,  Bliss  Bldg.,  Tulsa. 

Conservation  of  Vision — Dr.  W.  Albert  Cook, 
Chairman,  Palace  Bldg'.,  Tulsa;  Dr.  E.  S.  Ferguson, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful- 
ienwider,  Barnes  Bldg.,  Muskogee. 

Tuberculosi.s  Study  and  Control — Dr.  L.  J.  Moor- 
man, Chairman,  Medical  Arts  Bldg.,  Oklahoma  City; 
Dr.  John  T.  Wharton,  Sulphur;  Dr.  R.  M.  Sheppard, 
Talihina. 

Scientific  and  Educational  E.vhibits — Dr.  Horace 
Reed,  Chairman,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  Claude  T.  Hendershot,  Orpheum  Bldg., 
Tulsa;  Dr.  Earl  D.  McBride,  717  No.  Robinson  St., 
Oklahoma  City. 

Necrology — Dr.  A.  S.  Risser,  Chairman,  Blackweil; 
Dr.  D.  Long,  Duncan. 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE — General  practice,  office  ecjuipment 
and  good  will  in  County  seat  town  of  2,000. 
Having  to  give  up  practice  account  ill  health. 
Address  Andy,  care  JOURNAL. 

FOR  SALE — General  practice  in  good  town; 
county  seat  in  heart  of  best  agricultural  district. 
Collections  from  $600  to  $900  monthly.  Taking 
up  hospital  practice.  Nominal  sum  for  office 
equipment  and  good  will.  Splendid  residence, 
optional.  Address  Hospital,  care  Journal. 

FOR  SALE — $500.00.  Good  general  and  surgi- 
cal practice  in  one  of  the  best  towns  in  Oklahoma, 
for  price  of  office  equipment,  which  is  in  good 
condition.  Good  hospital  facilities.  Will  sell  or 
rent  fine  home  if  desired.  Specializing.  Will  leave 
at  your  convenience.  Address:  Tomahawk,  care 
Journal. 

SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 
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OFFICERS  COUNTY  SOCIETIES  1926 


County  President  Secretary 

^•lair n,  M.  Church,  Stilwell  Joseph  A.  Patton,  Stilwell 

Alfalfa L.  T.  Lancaster,  Cherokee  H.  A.  Lile,  Cherokee 

Atoka Thomas  H,  Brig'g'S,  Atoka  C.  C.  Gardner,  Atoka 

Heekliani J.  K.  Standifer,  Elk  City  G.  H.  Stagner,  Erick 

lllaiiie George  M.  Holcombe,  Okeene  W.  F.  Griffin,  Watonga 

ISryan J.  R.  Keller,  Calera  W.  D.  DeLay,  Durant 

f'addo F.  w.  Rogers,  Carnegie  Chas.  R.  Hume,  Anadarko 

Ckinadian D.  P.  Richardson,  Union  City  J.  T.  Riley,  El  Reno 

Carter S.  DePorte,  Ardmore  A.  G.  Cowles,  Ardmore 

Cherokee J.  s.  Allison,  Tahlequah  A.  A.  Baird,  Tahlequah 

Clioetaw \v.  N.  John,  Hugo  Robert  L.  Gee,  Hugo 

Cleveland B.  H.  Cooley,  Norman 

*'<>al J.  J,  Hipes,  Coalgate  Prank  Bates,  Coalgate 

t'oinaiiche H.  A.  Angus,  Lawton  G.  S.  Barber,  Lawton 

Louis  Bagby,  Vinita  F.  T.  Gastineau,  Vinita 

Creek J.  E.  Hollis,  Bristow 

Custer C.  H.  McBurney,  Clinton  E.  E.  Darnell,  Clinton 

Garfield A.  E.  Wilkins,  Covington  Paul  B.  Champlin,  Enid 

Garvin \V.  1>.  Greening,  I’auls  Valley  Jas.  W.  Stevens,  Pauls  Valley 

Grady u.  C.  Boon,  Chickasha  Martha  J.  Bledsoe,  Chickasha 

Grant A.  Hamilton.  Manchester  E.  E.  Lawson.  Medford 

(ireer  J.  B.  Hollis,  Mangum 

Haskell T.  B.  Turner,  Stigler  John  Davis,  Stigler 

Hughes W.  B.  Bentley,  Calvin  D.  Y.  McCary,  Holdenville 

Jackson W.  H.  I’rice,  Eldorado  W.  f’.  Rudell,  Altus 

Jefferson W.  M.  Browning,  Waurika  D.  B.  Collins.  Waurika 

Kay C.  J.  Barker,  Kaw  City  M.  S.  White,  Blackwell 

Kingfisher A.  Dixon,  Hennessey 

Kiotva J.  M.  Ritter,  Roosevelt  J.  H.  Moore,  Hobart 

Latimer E.  B.  Hamilton,  Wilburton  T.  L.  Henry,  Wilburton 

lieFiore J.  B.  Wear,  Poteau  A.  G.  Hunt,  Bokoshe 

IJncoin W.  H.  Davis,  Chandler  J.  M.  Hancock,  Chandler 

l/oguii C.  S.  Petty,  Guthrie  E.  O.  Barker,  Guthrie 

IVlarshall J.  L.  Holland,  Madill  H,  E.  Rapolee,  Madill 

Mayes E.  L.  Price,  Pryor  Sylba  Adams,  Pryor 

McClain I.  N.  Kolb.  Blanchard  O.  O.  Dawson,  Wayne 

McCurtain R.  H.  Sherrill,  Broken  Bow 

McIntosh P.  L.  Smith,  P''ame  W.  A,  Tolleson,  Eufaula 

Murray John  T.  Wharton,  Sulphur  How^on  C.  Bailey,  Sulphur 

Muskogee H.  A.  Scott,  Muskogee  A.  L.  Stocks,  Muskogee 

iVoivata John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

Okfuskee  C.  M.  Bloss,  Okemah  R.  Keyes,  Okemah 

Oklahonia  .W.  W.  Rucks,  Oklahoma  City  R.  L.  Murdoch,  Oklahoma  City 

Okmulgee  W.  M.  Cott,  Okmulgee  G.  A.  Kilpatrick,  Henryetta 

Osage .T.  J.  Colley,  Hominy  Robert  J.  Barritt,  Pawhuska 

Ottawa  Ira  Smith,  Commerce  G.  Pinnell,  Miami 

I’awiiee  C.  W.  Ballaine,  Cleveland  E.  T.  Robinson,  Cleveland 

Payne N.  Davidson,  Cushing  J.  Walter  Hough,  Cushing 

Pittsburg  O.  W.  Rice,  McAlester  F.  L.  Watson,  McAlester 

I’untotoc  J.  L.  Jeffress,  Ada  Alfred  R.  Sugg,  Ada 

Pottawatomie J.  H.  Scott,  Shawnee  W.  M.  Gallaher,  Shawnee 

I’ushmataha H.  C.  Johnson.  Antlers  J.  A.  Burnett,  Dunbar 

Rogers...  A M.  Arnold,  Claremore  W.  A.  Howard.  Chelsea 

Seminole W.  L.  Knight,  Seminole 

Stephens  C M.  Harrison.  Comanche  B.  H.  Burnett,  Duncan 

Texas .William  H.  Langston,  Guymon  R.  B.  Hayes,  Guymon 

Tillman.  F G.  Priestley,  Frederick  C.  Curtis  Allen,  Frederick 

Tulsa C S.  Summers.  Tulsa  R.  Q.  Atchley,  Tulsa 

Wagoner S.  R.  Bates,  Wagoner  C.  E.  Hayward.  Wagoner 

Washington S.  J.  Bradfield,  Bartlesville  J.  V.  Athey,  Bartlesville 

Washita I.  S.  Freeman,  Rocky  A.  H.  Bungardt,  Cordell 

Woods E.  P.  Clapper,  Waynoka  Oscar  E.  Templin,  Alva 

Woodward C.  R.  Silverthorne,  Woodward  C.  E.  Williams,  Woodward 


NOTE — Corrections  and  additions  to  the  above  list  will  be  cheerfully  accepted. 
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The  Selection  of  a Physician  — 

The  selection  of  a physician  for  an  operation  or  as  a 
family  doctor,  is  usually  made  with  some  care.  We 
consult  those  who  have  employed  physicians  and 
are  governed  largely  by  their  recommendations.  But 
having  selected  a physician,  we  follow  his  advice. 
We  trust  him  even  to  the  extent  of  submitting  to 
operations  that  may  have  serious  results. 

The  point  is,  we  trust  THE  MAN  WHO  KNOWS. 

Now,  doctor,  the  institutions  and  the  firms  adver- 
tised in  this  Journal  were  carefully  investigated  be- 
fore their  announcements  were  printed  here.  The 
medical  products  were  submitted  to  laboratory  tests, 
before  they  were  accepted  by  the  Council  on  Phar- 
macy and  Chemistry. 

On  the  same  principle  that  patients  trust  you  about 
matters  with  which  you  are  informed,  so  your  pub- 
lishers urge  you  to  trust  their  judgment  and  buy 
goods  from  the  advertisers  who  are  admitted  to  these 
pages.  Other  considerations  being  equal,  you  should 
give  your  advertiser  PREFERENCE  because  you  know 
they  are  believed  to  be  trustworthy.  Don’t  speculate 
or  experiment!  Trust  the  APPROVED  firms  and 
goods ! 
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Meeting 

Completely 

Refradlioni^s’ 

Requirements 


From  a small  hand  ophthalmoscope  to  the  Gullstrand 
— from  a loupe  to  the  Corneal  Microsope — from  a 
pocket  test  case  to  the  Refractor — from  a small  compact 
equipment  to  the  complete  outfit  pictured  above — Riggs 
can  supply  every  need  in  refractive  equipment. 

Always  pleased  to  serve,  our  equipment  division  will 
gladly  study  the  individual  needs,  submit  drawings  and 
suggestions  and  in  anyway  assist  the  refractionist  that 
he  may  wisely  select  the  best  for  his  particular  practice. 

Riggs  Equipment  Line  is  complete  and  the  refraction- 
ist is  not  confused  over  the  variety  offered.  It  has  been 
.selected  and  planned  by  experts  who  have  thoroughly 
searched  the  field  and  who  know  the  needs  of  the  pro- 
fession. To  the  refractionist  Riggs  Equipment  means 
the  best  available,  and  the  assurance  that  he  is  prepared 
to  render  a thorough  service  to  his  patients. 

ASK  FOR  OUR  EQUIPMENT  CATALOG 


RIGGS  OPTICAL  CO. 

Exclusively  Wholesale 


Appletfui,'  Wisconsin 
Boise,  Idaho 
Uutte,  Montana 
Cedar  Rapids,  Iowa 
Council  BliilTs,  Iowa 
Ilenver,  Colorado 
Fargo,  North  Dakota 
Foil  du  Lae,  Wisconsin 
Fort  Dodge,  Iowa 
Galesburg,  Illinois 
Great  Falls,  Montana 
Green  Bay,  Wisconsin 
Hastings,  Nebraska 
Iowa  City,  Iowa 


Kansas  City  Missouri 
Lincoln,  Nebraska 
Los  Angeles,  California 
Madison,  Wisconsin 
Mankato,  Minnesota 
Oakland,  California 
Ogden,  Ctah 
Oklahoma  City,  Okla. 
Omaha,  Nebraska 
I’ittsburg,  Kansas 
I*ortland,  Oregon 
Pocatello,  Idaho 
Pueblo,  Colorado 
qnlncy,  Illinois 


Reno,  Nevada 
Rockford,  Illinois 
Salina,  Kansas 
Salt  Lake  City,  Utah 
San  Franeisco,  Calif. 
Santa  Ana,  California 
Seattle,  Washington 
Sioux  Falls,  S.  Dak. 
Sioux  City,  Iowa 
Spokane,  W'ashington 
St.  Paul,  Minnesota 
Tacoma,  W’ashington 
Waterloo,  Iowa 
Wichita,  Kansas, 
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'ILLOW^ 


MATERNITY 

^SANITARIUM! 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

Write  for  90-page  > 

^ illustrated  bf  ok- 


^T5he  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


B-D  FMBUCTS 

cMade  For  the  Trofession 

Always  Function  Properly 

B-D  Manometers,  for  the  accurate  determination  of  blood  pres- 
sure. are  equipped  with  practically  imperishable  release  valves 
which  hold  the  mercury  column  to  a fraction  of  a millimeter. 
A special  stabilizing  cap  at  the  top  of  the  Manometer  tube  pre- 
vents undue  oscillation  of  the  mercury  and  provides  gieater 
precision  and  ease  in  reading  the  pressure. 


Sold  h'i  Suigical  Dealers 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Qualify  Needles,  B-D 
Thermometers,  Ace  Bandages,  Asepto  Syringes, 
Spinal  Manometers  and  Stethoscopes 


MADE  IN  OFFICE,  PORTABLE,  HOSPITAL 
AND  POCKET  TYPES. 


The  Pocket  Type,  shown  opposite,  is  designed  to 
be  carried  conveniently  in  the  i>ocket  or  bag 
without  spilling  or  breaking. 


POCKET  TYPE 
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In  Sic{fiess — or  in  Health 

Horlick’s  ihe  Original 

Malted  Milk 


‘Delicious — 

INI  ourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  /milations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


]C!)-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
pbsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— $1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D'Zerta 


Dr.  Clyde  0.  Donaldson 

Radium 

and 

X-Ray 

Laboratory 

B-H 

Special  attention  to  treatment  of 
malignancies 

HIGH  VOLTAGE  X-RAY 
EQUIPMENT 

Lathrop  Bldg.  Kansas  City,  Mo. 


Triuloiiiark 


Binder  and  Abdominal  Supporter 

(l*ATIONTEI> 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Rela.xed  Sacro-Tliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-pag;e  Illustrated  Kolder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 
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UNIVERSITY  of 
OKLAHOMA 


School  of  Medicine 


Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  Medical  Schools. 
No  student  will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  work,  the  first  two 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  Medi- 
cine leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service. 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 


A course  in  blood  analysis  for  physicians  and  hospital  technicians  will  be  offered 
by  the  department  of  Biochemistry  and  Pharmacology  of  the  School  of  Medicine  at 
Norman  from  June  10th  to  July  29th,  1926.  Study  will  be  adapted  to  the 
applicant’s  needsl  Hours  conveniently  arranged.  Fee  $20. 


For  Information  Apply  to 


LeROY  LONG,  Dean, 
Box  1028 

Oklahoma  City,  Okla. 


Or 


L.  A.  TURLEY,  Asst.  Dean, 
University  of  Oklahoma, 
Norman,  Okla. 


IIIIIMMI 


nil 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4—1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1105  Medical  Arts  Building 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

Phones.  Office  W.  0340  Res.  M.  4314 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

Suite  1103-1105  Medical  Arts  Building 
Oklahoma  City 

DR.  C.  J.  FISHMAN 
Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc..  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 

Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

WALTER  W.  WELLS,  M.  D. 

Practice  Limited  to 
Obstetrics  and  Gynecology 
CONSULTATION 

432-33-34  Liberty  National  Bank  Bldg. 
Phone,  Walnut  5805  Oklahoma  City 
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New  Hotel  I'resideiit 
Italtimore  nt  Foiirteeiiili 
Street 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visit- 
ing physicians  may  secure 
this  bulletin  any  time  at  the 
Union  Station  or  any  hos- 
pital. 


❖ 

^ 631  Rialto  Building 


Kansas  City  Annual  Fall  Clinical  Conference 

October  11-12-13-14-1.5,  1926,  On  the  Roof  Garden  of  the  New 

HOTEL  PRESIDENT — Kansas  City,  Missouri 


■Associated  meetings  Medical  Association  of  the  Southwest 
Association  of  Mid  West  Anaesthetists 


OFFERING  ag'ain  for  the  fourth  year  a program  of  elinic.s,  lectures, 
demonstrations,  motion  pictures  and  unusual  scientific  and  technical 
exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  al  allied  Hospitals  in  Greater  Kansas  City. 


THE  FOLLOW  l.\G  IS  A LIST  OF  niSTUVfa  iSHFl)  Gl’F.STS  WTIO  HAVE 
ACCEF'I’EI)  INVIT.VITONS  TO  I.ECTLKE 


Dr.  Clement  Von  I'irquet,  Pediatrist,  Vienna,  Austria. 

Thomas  McCrae,  M.D.,  Professor  of  Medicine,  Jefferson  Medical  College, 
Philadelphia,  Pa. 

Frank  H.  Lahey,  M.D.,  Professor  of  Clinical  Surgery,  Harvard  Medical 
College,  Boston.  Mass. 

Dr.  Dean  Lewis.  Professor  of  Surgery,  Johns  Hopkins  Medical  School. 
Dr.  F.  H.  McMechan,  Anaesthesia,  Avon  Lake,  Ohio. 

Dr.  A.  F.  Chute,  Urologist.  Boston. 

Wm.  McKim  Marriott,  M.D.,  Professor  of  Pediatrics  and  Dean  of  Medi- 
cine. Washington  Plniversity,  St.  Louis,  Mo. 

Edwin  W.  Ryerson,  M.D.,  I’rofessor  of  Surgery,  Rush  Medical  College, 
Chicago,  111. 

Irving  W.  I’otter,  M.D.,  Obstetrics  and  Gynecology,  Buffalo,  N.  Y. 

Percy  Brown,  M.D.,  Radiologist  at  Luke’s  Hospital,  New  York  City. 
Royal  C.  Copeland,  M.D.,  Senator;  f'ublic  Health,  New  York  City. 

KANSAS  CITY  CLINICAL  SOCIETY 

KANSAS  CITY,  MISSOURI 

Telephone,  Delaware  2398 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  G.  Wilse  Hobiusoii,  Medical  Director  and  Xeuro  I*hycliiatri.st 
Dr.  Ivini  D.  Curtis,  Siiperiiiteiideiit  and  InteriiiHt 


Nervous  and  Mental  Diseases — Alcoholics  and  Drug  Addicts 


Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 

For  further  information  communicate  with 


tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri. 

the  Superintendent  at  Office  or  Sanitarium. 
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PROFESSIONAL  DIRECTORV 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 

DR.  G.  GARABEDIAN 

Diseases  of  the  Stomach 
and  Intestines 

Practice  Limited  to  Diseases  of 

Phones:  Office,  Wal.  677; 

Children 

Residence,  4-6634 

Telephone:  Osage  738,  Osage  6796 

301  Shops  Bldg.  Oklahoma  City 

615  South  Cheyenne,  Tulsa,  Okla 

" DR.  ARTHUR  A.  WILL 

DRS.  MORGAN  & DUNLAP 

301  Shops  Building,  Oklahoma  City,  Okla 

Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Formerly  State  National  Bank  Bldg. 

Diseases  of  Rectum  and  Colon 

Eye,  Ear,  Nase  and  Throat 

Phone,  W.  0677  Office 

610  Palace  Bldg.,  Tulsa,  Oklahoma 

Res.  4-7964 

Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

DR.  P.  P,  NESBITT 

Nervous  and  Mental 

Practice  Limited  to 

Diseases 

Surgery  and  Consultations 

1103  Medical  Arts  Bldg. 

Oklahoma  City,  Oklahoma 

Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 

Adominal  and  Pelvic  Surgery 

Surgery,  Gynecology  and  Obstetrics 

602  Security  National  Bank  Bldg. 

Suite  211-12-13,  New  Daniels  Bldg 

Tulsa  Oklahoma 

Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-6368 

DR.  C.  E.  BRADLEY 

A.  W.  ROTH,  M.D..  F.A.C.S. 

Practice  Limited  to  Diseases  of 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg-,  Tulsa 

Children 

Practice  Limited  to  Diseases  of 

610  Commercial  Building  Txdsa,  Okla. 

Eye»  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

WADE  H.  SISLER,  M.D. 
Orthopedic  Surgery 

Practice  limited  to 

Practice  limited  to  bone  and  joint  surgery. 

fractures,  and  associated  conditions.  Brace 

UROLOGY 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 

DR.  RALPH  V.  SMITH 

Practii.e  Limited  to  Urology 

Practice  Limited  to  Surgery 

and  Syphilology 

Suite  807-308  Palace  Bldg. 

610  Commercial  Bldg. 

Hours  2 to  6 p.  m.  Tulsa,  Okla. 

Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

DR.  JAMES  STEVENSON 

Eye,  Ear,  Nose  and  Throat 

Practice  Limited  to 

505-506-507  Palace  Bldg,  Tulsa,  Okla. 

Dermatology,  Radium  and  X-Ray  Therapy. 

Residence  Phone  3-0003  Telephone  6008 

201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 
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ORTHOPEDIC 
BRACES  AND  SPLINTS 

Made  by  experienced  brace  makers  long 
associated  with  Orthopedic  Surgeons 

We  make  apparatus  for  fractures,  Thomas 
or  Hodg’en  splints,  arm  and  leg  splints, 
Bradford  frames,  sacroiliac  belts,  all  types 
spinal  braces,  leather  or  steel  arch  supports, 
and  elevations  for  shoes.  Braces  for  club 
feet,  bow  legs,  knock  knees,  infantile  paraly- 
sis, etc. 

We  Cater  to  Physicians  Only 

Braces  Guaranteed  to  Give 
Satisfaction 

QUICK  SERVICE  OUR  MOTTO 

See  Our  Display  at  the  State  Meeting 

Write  for  instructions  and  illustrations, 
showing  exactly  and  simply  how  to  take 
measurements. 


ROGER  V.  GINDT,  Mgr. 

TULSA  BRACE  AND  APPLIANCE  CO. 

807  EAST  FIFTH  PLACE,  TULSA,  OKLA. 


SPRINGER  CLINIC 


i 604  South  Cincinnati  Avenue  j 

: Tulsa,  Oklahoma  : 

I COMPLETE  CLINICAL  FACILITIES  \ 

: Diagnosis  X-Ray  Radium  = 

: Urology  Syphilology  Surgery  j 

: M.  P.  Springer,  M.D.  T>.  Jj.  Garrett,  M.D.  : 

I D.  O.  Smith,  M.D.  L.  H.  Stuart,  M.D.  : 

• Malcolm  MeKellar,  M.D.  K.  C.  It  M.  I).  : 


THE  TROWBRIDGE  TRAINING 


SCHOOL 

: A Home  School  for  Nervous  and  Backward  = 
: Children.  = 

: The  Best  in  the  West  i 

j E.  HAYDEN  TROWBRIDGE,  M.  D.  I 
\ 900  Chambers  Bldg.  KANSAS  CITY,  MO.  | 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 
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PROFESSIONAL  DIRECTORY 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 

Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tul.sa,  Okia. 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  CHAS.  M.  FULLENWIDFK 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton  Okla. 

J.  A.  RUTLEDGE,  M.D. 

Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 

Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 
Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 
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THE  DURANT  HOSPITAL 

DURANT,  OKLAHOMA 

A MODERN  FIRE-PROOF  HOSPITAL  FULLY  EQUIPPED  FOR  THE  CARE  OF  SURGICAL, 

OBSTETRICAL  AND  MEDICAL  CASES. 

RADIUM  — X-RAY  — PHYSIOTHERAPY 


STAFF: 


O.  J.  COIAVIClv,  M.D. 

SiirK«Tj  , <i > ('oiisultntioii 

J.  T.  COIAVK  K,  M.D. 

(General  Surgery  and  CoiiHUltation 

K.  r.  DAVIS.  M.D. 

Internal  Medieine  and  Diattnosis 
C.  F'.  I’AIIAMOIIK,  M.D. 

Internal  Medieine  and  I’atliology 
O.  A.  IlItOASTAD 
Ilii.<sines.s  Manager 


C.  K.  MOOUF:,  M.D. 

lOye,  liar,  Nose  and  Throat 

f'rancf:s  iiauhiok,  h.n. 

Teehnieian 

MItS.  TOMMIF^  I»AHItU;iN-<;i.F:\\,  ll.\. 

Snrgieal  Supervisor 
\VINIF'RF:D  DINTlIFMt,  H.N. 

Superintendent 
MRS.  DONALD  HI  TCIIKR 
Seeretary 


DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized ; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Rid?e  Ave  , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  I.umb-^  go,  Sciatica,  Neuritis,  and  conditions  wher“ 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


FORT  SMITH.  ARK. 


COOPER  CLINIC 


DR.  ST,  CLOUD  COOPER 
DR.  M.  E.  FOSTER 
DR.  S.  L.  WOLFERMANN 
DR.  W.  R.  KLINGENSMITH 


Clinical  Medicine 
and  Surgery 

RiHliiim  Stock  Sufficient  for  all 
Treatment 


FORT  SMITH.  ARK. 


DR.  D.  W.  GOLDSTEIN 
DR.  A.  S.  CHAPMAN 
DR.  A.  A.  BLAIR 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

.\ddress  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks,  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D,,  Res.  Phys. 


OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick,  Ind. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive 
surrounding's  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’!>»,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray.  actinic  ray.  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


No  Hospital 


Saimtonuni 


Beverly  Farm 

^==^==  Incorporaiea  

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy. 


□ !?]< 
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McBride  Reconstruction  Hospital 

Viv-vas  NORTH  ROBINSON,  OKLAHOMA  CITY,  OKUA. 

AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR 

ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


Alkalinization  and  Elimination 

A natural  alkaline  diuretic  and  eliminant  spring  water  is  ; 

serviceable  in  cases  characterized  by  the  retention  of  poison-  I 

ous  waste  products.  | 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be  I 

regarded  as  a useful  adjuvant  to  the  other  remedies  in  the  \ 

treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of  i 

vascular  hypertension,  and  biliary  and  intestinal  stasis.  : 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  li-  : 

seases  frequently  associated  with  acidosis  and  acidemia,  : 

Mountain  Valley  Water  is  indicated  because  its  alkaline  salts  \ 

combat  the  tendency  to  the  concentration  of  acid  radicles  ir  | 

the  blood.  j 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs,  i 

Arkansas,  is  now  available  to  your  patients.  i 

Literature  to  Physicians  \ 

PHONE  2-1636  | 

Mountain  Valley  Water  Co. 

TULSA,  OKI.A.  I 

d] J] 
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STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


OUR  INTERESTS  and  the  OCULISTS’ 
are  IDENTICAL 

Several  years  ago  we  adopted  a policy  of  catering  exclusively  to  Oculists  with  a 
strictly  wholesale  manufacturing  prescription  service.  We  realized  that  the  eyes  of  the 
public  could  best  be  cared  for  by  legitimate  medical  men  specializing  in  refraction  as 
well  as  diseased  conditions  of  the  eye,  and  it  was  our  duty  as  manufacturers  to  cast  our 
lot  with  professional  men  exclusively. 

Through  the  medium  of  advertising,  Optometry  has  made  great  inroads  upon  the 
practice  of  medical  men  with  the  result  that  today  much  of  the  refraction  work  is  done 
by  Optometrists. 

Unfortunately  the  ethical  medical  man  cannot  advertise  to  defend  his  practice  and 
enlighten  the  public  as  to  the  true  conditions  existing  relative  to  the  care  of  the  eyes. 
This  situation  led  us  to  believe  that  it  was  our  duty  to  the  public,  to  the  medical  pro- 
fession and  to  ourselves  to  take  up  the  task  of  gradually  enlightening  the  people  as  to 
the  proper  manner  of  having  the  eyes  cared  for.  With  the  sanction  and  assistance  of 
prominent  professional  men,  we  have  launched  a systematic  educational  campaign,  which 
we  believe  will  result  to  our  mutual  advantage. 

We  invite  the  patronage  and  prescription  work  of  all  legitimate  Oculists  with  the 
guarantee  that  the  standards  of  our  service  will  always  be  maintained  to  the  highest 
degree. 

Write  for  our  Booklet,  “Your  Eyes  and  Your  Oculist,  M.D.” 

O.  H.  GERRY  OPTICAL  COMPANY 

Optical  R Work  for  the  Oculist  Exclusively 
Kansas  City  Missouri 
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Supplies  WQ  "9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory;  2012  Jackson  Blvd.,  Chicago 
Oklahoma  City  Branch  - - 206-8  Lynds  Bldg 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service  Quick  - Delivery 

- Thrice  Supplies  to  Ml  - - 


■r 


(An  Antiseptic  Liquid) 


T|ouKm. 

■uM  it  Q/ad 

fiemrmrimd  it 
toyouAj;\otmvtA 
nm  oraotute 
eori|id0nee 

Se//(Z  for  free  testing  samples 


THE  NONSPl  COMPANY 

2661  Walnut  Street,  Kansas  City.  Mo  . 

Send  free  NONSPl  samples  to: 

Name  ^ 

Street 

City State  _ 


The 

Lattimore 

Laboratories 

J.  L.  Lattimore,  A.  B.,  M.  D., 

Diredlor 

Popeka,  Kansas 

Sedalia,  Mo.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave. 

Walter  J.  Dell,  Director 
Also 

Service  at  Albert  Pike  Hospital 


Wassermanns,  Urinalysis,  Blood  Chemis- 
try, Routine  Blood,  Bacteriology,  Pathology, 
Parasitology,  Basal  Metabolism. 


Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 
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ONE  OP  SIX  EXAMINING  ROOMS  OF  THIS  TYPE  IN  CLINIC  BUILDING 


SERVICE  COURTESY 

RELIABILITY 


AT 


A.  L.  BLESH,  M.D.,  F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  WM.  H.  BAILEY,  A.B.,  M.D. 

D.  D.  PAULUS,  M.D.  J.  C.  MACDONALD,  M.D. 

JAMES  H.  RUCKS,  BUS.  MGR. 


12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 


OKLAHOMA  CITY,  OKLAHOMA 
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Bridging 

The  Critical  Time 
In  Infancy 

The  first  summer — the  time  of  re- 
gurg-itation,  colic,  diarrhea,  mal- 
nutrition— may  be  successfully  bridged 
by  utilizing  the  protective  colloidal  abil- 
ity of  Knox  Sparkling  Gelatine  in  pre- 
venting the  excessive  curdling  of  the 
milk  in  the  infant  stomach. 

This  simple  fact  is  one  of  the  most  im- 
portant of  recent  dietary  discoveries.  It 
is  almost  unfailing  and  the  results  are 
quickly  noticeable.  No  change  in  the  reg- 
ular formula  is  required — simply  add 
gelatine  in  the  following  manner. 

* FORMULA  FOR  INFANT  FEEDING— 
Soak  for  ten  minutes  one  level  tablespoon- 
ful of  Knox  Sparkling  Gelatine  in  V2  cup 
of  cold  milk  taken  from  the  baby’s  formu- 
la; cover  while  soaking;  then  place  the  cup 
in  boiling  water,  stirring  until  gelatine  is 
fully  dissolved;  add  this  dissolved  gelatine 
to  the  quart  of  cold  milk  or  regular  formu- 
la. 

For  this  purpose,  as  for  all  dietary  uses, 
Knox  Sparkling  Gelatine  is  recommend- 
ed because  of  uniform  purity,  produced 
under  constant  bacteriological  control. 
No  coloring,  sweetening  or  flavoring — 
the  purest  of  bone  gelatine. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health'’ 


Send  This  Coup  on 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
435  Knox  Avenue,  Johnstown,  N.  Y. 

'^^‘hout  charge,  re 

Sine  JnH  f '‘^oratory  tests  with  Knox  Sparkling  Gel 
atine,  and  future  reports  as  they  are  issued 
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An  ideal  equipment  for  the  physician*s  office  or  small  hospitaU  Victor 
**Wanti  Jr»”  X-Ray  Machine  in  combination  with  Victor  Model  gTable 


Prestige  and  Its  Obligations 


Many  important  advances  in  X-ray  technique  have  become  possible 
through  improved  apparatus  as  developed  by  Victor  research.  Yet  the 
name  Victor  has  never  been  associated  with  a failure  or  with  questionable 
X-ray  equipment. 

Every  piece  of  apparatus  developed  by  Victor  is  submitted  to  searching 
tests  in  actual  practice.  Not  until  it  has  successfully  withstood  these 
tests  is  it  offered  to  the  medical  profession. 

The  Victor  X-Ray  Corporation  has  never  jeopardized  its  own  prestige  or 
that  of  the  physician  who  turns  to  it  for  apparatus  or  technical  counsel. 


33  Victor  Direct  Branch 
offices  — not  agencies — 
are  maintained  in  the 
principal  centers  of  U.S. 
and  Canada.  Upon  these 
Branches  roentgenologists 
call  when  they  need  tech' 
nical  aid.  Victor  alone 
maintains  such  a nation' 
wide  service. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd.,  Chicago 

Oklahoma  City:  206-8  Lynds  Bldg. 


Didgnoitic  and  Deep  Therapy 


Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


PHYSICAL  THERAPY 

High  Frequency.  Ultra-V\olet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 
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INFANT  DIET 


A T E R I A L S 


Diarrheas  of  Infants 

The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 

useful  in  the  treatment  of  the  common  fermentative  diarrheas. 

A formula  is  suggested  for  the  physician’s  consideration  and  approval: 

Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) ^ ounce 

Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water, 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  6ame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  ;24-hour  feeding. 

Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Number  of  Feedings 

Months  Feeding  in  2k  Hours 

1  2 to  3 7 

2  3 to  4 7 

3  4 to  5 7 

4  5 to  6 6 

5  5 to  7 5 

6 to  9 6 to  8 5 

9 to  12 7 to  9 5 

Infants  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 

In  two  or  three  days  add  1 level  tablespoonful  of  Dextri-M altose  No. 
1,  and  increase  one  tablespoonful  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dextri-M  altose  in  the  24-hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Poiv- 
dered  Whole  Milk,  with  Dextri- Ala  Rose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 

^ Samples  of  Casec  and  copies  of  Literature  No. 

C 109  will  be  furnished  immediately  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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Doctor  — when  you  Want  a 
Reliable  Aid  to  Digestion 


SPECIFY  Elixir  of  Enzymes,  a palatable  preparation  of  the  proteolytic  and 
curdling  ferments  that  act  in  acid  medium.  It  is  recommended  as  an 
aid  to  digestion  and  as  a stomachic  stimulant  and  mild  carminative. 

Elixir  of  Enzymes  is  of  especial  service  in  correcting  faulty  proteid  digestion 
which  is  one  of  the  principal  causes  of  gastro-intestinal  autointoxication.. 

Elixir  of  Enzymes  is  an  excellent  adjuvant  and  vehicle  for  exhibiting  lodids, 
bromids,  salicylates  and  other  drugs  that  disturb  the  digestive  functions.  One 
dram  of  Elixir  of  Enzymes  will  carry  46  grains  of  potassium  iodid  or  45  grains 
of  salicylate  or  1 7 grains  of  potassium  bromid. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  controlled  if  taken  in  time, 
but  serious  when  neglected. 

ARMOUR  Ml  COMPANY 

CHICAGO 
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BURDICK 

Ultra-Violet  Ray  Apparatus  Opens 
Your  Door  to  Increased  Practice 

□ □ 

The  Oklahoma  State  Medical  Association  convention,  held 
in  the  Masonic  Temple  at  Oklahoma  City,  June  22-23-24,  will 
afford  you  an  excellent  opportunity  to  inspect  our  display 
of  Physiotherapeutic  apparatus — and  to  investigate  the  pos- 
sibilities which  this  method  of  treatment  affords  the  practi- 
tioner. Visiting  physicians  are  at  all  times  urged  to  attend 
our  display  in  our  show  rooms  in  the  Medical  Arts  Building. 

□ □ 

W.  A.  Rosenthal  X-Ray  Co. 

306  Medical  Arts  Building 
OKLAHOMA  CITY,  OKLAHOMA 


(General  OITfices 
412-14  East  10th  Street 
Kansas  City,  Missouri 


■+ 


liiirdick  Responsiliiiity  :iiitl  Kusen- 
thal  Service  st.'inil  IxUiiiiil  e\ery  iii- 
stallatiuii. 

Territorial  Itepreseiitati ves 
K.  R.  Slieiiey,  511  Rock  Street 
I.ittie  Rock,  Arkansas 

— „ — .. — — .. — .. — „ — .■ — >■ — „ — • 


Roster  N umber — Preserve  foJ  Future  Reference 

The  Journal 

OF  THE 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

VOLUME  NUMBER  7 JULY,  1926  $4.00  Per  Year;  40c  Per  Copy 

Published  Monthly  at  Muskogee,  Okl  ahoma,  under  direction  of  the  Council. 


I TERRELL’S  LABORATORIES 

j = North  Texas  and  Oklahoma  Pasteur  In^itutes  -= 

j PATHOLOGICAL  BACTERIOLOG  ICAL  SEROLOGICAL  CHEMICAL 

X-RAY  and  RADIUM 

I TULSA  - - FORT  WORTH 

I OKLAHOMA  TEXAS 

Tulsa  - Muskogee  Ft.  Worth-Dallas-Ranger 


The  DUKE  SANITARIUM 


For  the  Treatment  of  NERVOUS  and  MENTAL  DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 


C.  B.  HILL 
Superintendent 

Bertlia  A.  Bishop 
Head  Nurse 
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Service  can  he  no  better 
than  the  ideals  of  its  makers 


The  only  organization 
of  its  kind  which  has 
ever  existed,  continues 
to  provide  Professional 
Protection  Exclusively — 
influenced  by  old-fash- 
ioned, fundamentally 
sound  ideals  enhanced 
by  modern  methods 
in  keeping  with  the 
requirements  of  the 
Profession  — 


Jlace-  a.  ‘'TtlcdCccii  'S^'ieUcU\}t  C(»it%axt 
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No.  98 

QNLY  U.  S.  Gov.  Li- 
cense in  Oklahoma 
for  manufacturing  Anti- 
rabic  vaccine. 

We  hold  the  State  con- 
tract for  Antirabic  vac- 
cine. 


SEMPLE  METHOD 
(Killed  Virus) 

21  Dose  AND  14  Dose 


Day  Phone M-3348 

Night  Phone 4-5579 


AVedical  Arts 
Laborato^ 
Oklahoma  City 
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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 


NERVOUS  AND  MENTAL  DISEASES 


Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 

C.  W.  THOMPSON,  M.D.,  F.A.C.P. 
MEDICAL  DIRECTOR 
Pueblo,  Colo. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.  D. 

As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TR^ 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 


U.S.GOV.  LICENSE  N?81- 


The  high  degree  of  Immunity  produced  by 
the  Terrell  killed-virus  vaccine  has  been 
demonstrated  during  the  past  ten  years,  in 
which  time  we  have  furnished  treatment 
for  more  than  thirty-six  hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treatment 
is  recommended  only  in  mild  exposures  or 
doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
^ or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in- 


Fort  Worth  Dallas  Muskogee  Tulsa 
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MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OP  SURGEONS 

Fully  equipped  for  co-operative  diagnosis  In  iiiodi- 
cine  and  surgery.  X-Ray.  clinical,  pathological  c'ld 
chemical  laboratory  in  connection.  Radium  Servive, 

TRAINING  SCHOOL  FOR  NURSES 

Adclre.ss  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


ASSOCIATE 
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THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS,  TENN. 

MEMPHIS,  TENN. 


WALTER  R,  WALLACE,  M.D, 

HUGH  W,  PRIDDY,  M,D, 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 

LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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EPINEPHRIN  P.  D.  &C0. 


k NY  physician  familiar  with  the  spirit 
and  purpose  of  the  House  of  Parke, 
Davis  & Co.  can  well  understand  that  our 
work  with  Adrenalin  did  not  end  with  its 
discovery,  back  in  1900.  What  has  been 
termed  the  “noble  dissatisfaction”  that  per- 
meates our  entire  institution  prevented  us 
from  considering  that  discovery,  epoch- 
making  as  it  was,  as  anything  but  a starting 
point. 

For  the  past  twenty-five  years,  therefore, 
we  have  been  studying  Adrenalin  inten- 
sively and  continuously.  Many  intricate 
problems  have  been  grappled  with  and 
solved.  This  has  enabled  us  to  improve 
our  manufacturing  processes  from  time  to 
time  so  that  Adrenalin — the  Parke,  Davis 
& Co.  product — is  as  pre-eminent  today 
among  a host  of  imitations  as  it  was  when 
it  occupied  the  field  alone. 

And  that  explains  why  most  physicians 
specify — and  insist  upon  getting — genuine 
Adrenalin. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


ADRENALIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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Physician’s  Scales 

Must  Be  Accurate 

Doctors  everywhere  are  guided  by  our  guarantee  of 
accuracy  and  readily  recommend  this  platform  scale. 

In  cases  of  medical  treatment  and  insurance  examina- 
tions regular  weighing  is  often  absolutely  necessary. 
Growing  children  should  be  weighed  and  measured  at 
regular  intervals  and  results  compared  with  standard 
tables. 

A weight  table  is  packed  with  every  scale. 


We  ul.so  earr>  Stork,  Itatlirooin  and  laboratory  Scales 
Write  for  descriptMe  circulars 


HETTIMjERMCK. 

K A N S A S C I T Y 

br  LOUIS  xUn/  TULSA 

OKLAHO.M-A  CITY 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 


Post  Office  Box  978 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D.,  Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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HAY  FEVER  TIME 

Prepare  now  to  treat  successfully  those  hay  fever  cases 
that  are  sure  to  come  to  you  this  month. 

There  is  no  better  way  to  do  this  than  a careful  reading  of 
the  new  book — 


ALLERGY 

Asthma,  Hay  Fever 
Urticaria,  and  Allied 
Manifestations  of 
Reaction 

By  W.  W.  DUKE,  Ph.D.,  M.D. 

Kansas  City,  Mo. 


This  book  is  the  last  word  on  Hay  Fever 


READ  WHAT  REVIEWERS  SAY 


It  is  a subject  that  everyone  should  be  in- 
terested in  and  should  know  more  about.  No 
one  is  more  competent  to  present  this  subject 
to  the  profession. — .JOURNAL  OF  THE  KAN- 
SAS MEDICAL  SOCIETY. 

Duke  will  be  found  to  be  of  vast  assistance 
to  us.  both  in  the  way  of  diagnosis  and 
therapy,  likewise  in  the  prevention  of  many 
of  the  conditions  discussed.  — WESTERN 
MEDICAL  TIMES. 

You  have  written  an  epoch-making  book 
upon  a timely  subject  and  you  have  done  it 
so  well  that  one  does  not  need  to  be  an  expert 
in  the  field  in  order  to  understand  what  you 
have  to  say.— DR.  FRANK  SMITHIES, 
CHICAGO. 


This  is  one  of 
the  completest  and 
most  practical 
books  on  this  sub- 
ject which  we 
have  seen. — CLIN- 
ICAL MEDICINE. 

The  result  is  a 
most  useful  book, 
one  that  will  help 
the  physician  to 
treat  his  cases  ra- 
tionally and  on 
approved  lines. — 
THE  MEDICAL 
WORLD. 
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We  believe  that  it  will  prove  of  value  to  all 
physicians  to  have  this  book  and  not  only 
read  it  but  study  it  and  try  out  the  ideas 
advanced  in  it. — JOI'RNAL  AMERICAN  IN- 
STITUTE OF  HOMEOPATHY. 

It  covers  all  that  is  known  to  date  and  im- 
parts the  effective  remedial  measures. — 
JOURNAL  MICHIGAN  STATE  MEDICAL 
SOCIETY. 


Clip  and  mail  this  coupon  today! 

Mini 

I C.  Mosby  Co. — Medical  Publishers,  | 
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I Send  me  a copy  of  Duke — Allergy.  | 
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This  book  sets  forth  in  excellent  form  the 
principles  and  practice  of  the  diagnosis  and 
treatment  of  this  group  of  disorders  and 
should  be  welcome  if  only  because  the  author 
offers  us  in  convenient  form  what  has  been  so 
liberally  scattered  throughout  the  medical 
periodical  literature  for  the  past  eight  or  ten 
years. — THE  CANADA  LANCET. 
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ENID  SPRINGS  HOSPITAL 

ENID,  OKLAHOMA 

MOIIEIIN  THUOITGHOrT  TRAINING  SCHOOI,  FOR  NURSES 

r.6  ROOMS 


I’hone  146 

ST 

T.  It.  Iliiisoii.  M.  D. — Siirgeoii  ainl  Chief  of  Staff 

C.  W.  Tedrowe,  M.  D. — Surgery 

J.  M.  Watson,  M.  D. — Internal  Medicine 

Glen  Francisco,  M.  D 

Roscoe  Babcock,  Mgr. 

Miss  Alma  D.  Eliason,  R.  N., 
Miss  Freda  Spicth,  R.  N.,  S 


Phone  146 

AFF 

J.  R.  Walker,  M.  D. — Eye,  Ear,  Nose  and  Throat 
A.  I,.  Melnnis,  M.  D. — OI>stetries  and  Gynecology 
J.  R.  Swank,  M.  D. — Surgery  and  Diagnosis 
. — Physician  and  Surgeon. 

Miss  Addie  Hansen,  R.  N.,  Supt. 
Technieian  and  Supt.  of  Nurses 
upervisor  of  Operating  Room 
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The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidoiinces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately 
available  nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent 
rapid  loss  of  weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to 
favor  a retention  of  fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to 
the  amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to 
three  ounces  every  hour  or  two  until  the  stools  lessen  in  number  and 
improve  in  character.  The  food  mixture  may  then  he  gradually 
strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of 
water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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\V.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  S.  Clinton,  M.D.,  F,A.C.S.,  I'res. 

L.  H.  Curleton,  M.D.,  Resident  I’hysician 
H.  Lee  Parris,  M.D.,  Resident  Pliysician 
Miss  Lena  A.  Griep,  R.N.,  Supt,  Nurses 


iMiss  Hazel  Donahey,  R.N.,  Night  Supervisor 
Miss  Mary  Schrepel,  Supervisor  Opr.  Ftooins 
Miss  Ethel  Getgood.  Cashier 
Miss  L.  Magnuson,  Secretary 


Phone  Osage  2-3191 


< Estuhli.slioil  l!»04) 


LYNNHURST  SANITARIUM 

Moiiiiiliis,  Teiiii. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  In  a 
natu  al  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  metliods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotlierapy,  Idiysical  Culture,  and  Rest 
Ti-eatment.  Experienced  nurses  and  house 
physician. 


S.  T.  RUCKER,  M.  D., 
Director  Medical  Department 

Bell  Telephone  Connections 


FOR  ENTERITIS 

Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

l’o»v<Ier  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 

MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 


DR.  T.  M.  ADERHOLD,  Surgeon 

DR.  J.  T.  RILEY,  Anaesthetist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat 


DR.  H.  C.  BROWN,  Internist 

DR.  W.  J.  MUZZY,  Pathologist 

DR.  S.  J.  WILDMAN,  House  Surgeon 


FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 


I 
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o a considerable  degree  the  premier 
position  of  the  Alpine  Sun  Lamp  in 
the  field  of  ultraviolet  therapy  is  the  re- 
ward of  years  of  continual  improvement 
in  mechanical  features.  Yet  if  any  particu- 
lar feature  is  to  be  accredited  for  such 
marked  distinction,  it  is  the  Hanovia 
Burner. 

The  Hanovia  Burner  is  of  the  entire 


quartz  mercury  anode  type.  Constant  tests 
with  this  type  of  burner  reveal  that  it  gen- 
erates a maximum  intensity  of  ultraviolet 
rays  for  therapeutic  application.  This  is 
confirmed  by  the  use  of  the  Alpine  Sun 
Lamp  in  cases  where  the  production  of 
powerful  erythema  is  indicated.  Also  trace- 
able to  the  ingenious  construction  of  the 
burner  is  the  longer  service  life  and  lower 
operating  cost  of  this  Lamp. 


HANOVIA  CHEMICAL  & MFC.  CO. 

Niain  Office  and  Works:  Chestnut  Street  & N.J.  R.  R.  Avenue,  Newark,  N.  J. 


New  York 
30  Church  Street 


Branch  Offices: 
Chicago 

30  N.  Michigan  Avenue 


San  Francisco 
220  Phelan  Building 


Gentlemen: 

Please  send  me,  -without  obligation,  data  and  reprints 
upon  the  application  of  Quartz  Light  to  general  practice. 


City 


State 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 

110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


INSULIN  SQUIBB 
We  Are  Authorized 
Distrlbutora 


This  product  Is  Just  now  be- 
ing placed  on  the  market  nnd. 
of  course,  the  name  "Squibb” 
will  quickly  establish  for  It 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  bo  car- 
ried by  us  for  prompt  .ship- 
ment and  the  following  prn  es 
will  prevail: 


60  units  Insulin,  5 cc. 

vial  — $0.60 


100  units  Insulin,  6 cc 
vial 


200  units  Insulin,  6 cc 
vial  


0.80 

1.55 


Safety 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 
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TETANUS  ANtiTQXll^  SQUIBB 

In 

treatment 

iQck'Ja0 

■'V~ 


SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  aetive- 
ly  potent.  One  or  two 
packages  ot  Sq^uibb’s 
highly  eoncentrated  Tet- 
anus Antitoxin,  Prophy- 
lactie,  1500  units,  should 
be  in  every  doetor’s 
emergeney  bag  tor  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specifie 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
Sqjuibb  is  marketed  in 
simple,  easily  operated 
syringe  packages  eontain- 
ing  1500  units  (inimu- 
?iizing^^  3,000,  5,000, 

10,000  and  20,000  units 
(curative^  respectively. 


^Write  for  ‘Descriptive  Jf^terature'^ 


E R: Squibb  & Sons,  New  AE>rk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Gastron 

Affords  a means  of  fortifying  and  promoting  gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a complete 
gastric-gland  extract,  actually  representative  of  the  gastric-gland-tis- 
sue juice  in  all  its  properties  and  activities — activating,  digestive, 
antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  “considerable 
thought”  and  experience  of  the  physician,  to  whom  it  is  submitted. 

FAIRCHILD  BROS.  & FOSTER 

New  York 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON -MAJOR  SANITARIUM 

3100  Euclid  Avenue  Kansas  City,  Missouri 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 

Diet 

Medicine 
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MEDICAL  COOPERATION* 

Arthur  S.  Risser,  A.  B.,  M.  D.,  F A.  C.  S. 
Blackwell 


President,  Oklahoma  State  Medical  Association. 


Mr.  Pretident,  members  of  the  Oklaho- 
ma State  Medical  Association,  friends — 
and  I count  you  all  as  friends. 

My  sense  of  the  honor  conferred  upon 
me  in  electing  me  as  President,  is  equalled 
only  by  the  feeling  of  my  own  unworthi- 
ness, and  by  the  weight  of  the  burden  of 
j’esponsibility  inherent  in  that  office.  In 
the  words  of  Solomon : I fear  that  I know 
not  “how  to  go  out  or  to  come  in”  before 
this  so  great  a people  of  the  medical  pro- 
fession of  Oklahoma. 

The  officers  of  any  organization  have 
one  duty — and  only  one — to  perform  the 
work  of  their  office  as  faithfully  and  ef- 
ficiently as  possible.  They  may  have  other 
desires,  namely,  to  sidestep  those  duties ; 
they  may  prefer  to  enjoy  the  honors  and 
rewards  of  office  without  assuming  the 
responsibilities  or  bearing  the  burdens  or 
making  the  sacrifices  demanded  of  every 
efficient  and  faithful  servant.  It  is  my 
aesire,  since  you  have  elected  me  to  this 
high  office,  to  perform  its  duties  as  well 
as  possible  for  a man  of  naturally  timid 
and  retiring  disposition. 

Like  the  officers  of  organizations, 
words  have  two  uses,  either  to  express 
ideas,  thoughts,  ideals  and  purposes ; or  to 
conceal  them.  It  is  my  desire  tonight  to 
employ  vmrds  only  for  the  purpose  of  ex- 
pressing my  ideas  as  plainly  and  frankly 
as  possible.  I am  not  so  much  concerned 
^vith  the  mere  making  of  a speech — would 
that  my  personality  might  be  forgotten  in 
the  message  I hope  to  bring.  It  is  my  in- 
tention rather  to  utilize  this  privilege  to 
?ay  things  which  in  my  humble  opinion 
ought  to  be  said,  and  perhaps  acted  upon. 
Personally,  I have  nothing  to  lose  by  any 

^ Read  before  the  General  Ses.sion,  Annual  Meet- 
ing, Oklahoma  State  Medical  Association,  Okla- 
homa City,  June  22,  1926. 
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frankness  of  expression,  unless  it  be  the 
approval  of  some  few  who  have  not  yet 
thought  out,  and  become  awakened  to  the 
highest  possibilities  of  service  of  our  pro- 
fession. 

There  is  nothing  to  gain  for  me  person- 
ally because  what  I say  here  will  not  win 
me  any  patients  or  financial  rewards.  Also 
there  is  no  further  office  to  which  I can 
aspire,  for  in  your  generosity,  (which 
often  seems  to  me  misplaced,)  you  have 
already  given  me  the  highest  office  in  the 
gift  of  the  profession  of  the  State. 

I stand  before  you  tonight  as  the  re- 
presentative of  a great  and  honored  and 
honorable  profession.  I address  you  only 
as  a spokesman  for  the  doctors  of  the 
state,  and  I should  like  to  believe,  and  I 
should  like  you  to  believe,  that  the  mes- 
sage I hope  to  bring  would  be  reiterated 
and  corroborated  by  every  regular  prac- 
titioner if  he  were  given  the  occasion  and 
the  opportunity. 

Medical  cooperation,  like  charity,  be- 
gins “at  home.”  It  must  begin  there  if 
the  fruit  of  individual  endeavor  is  to  be 
worthy  of  the  vine.  Professional  team 
work  must  have  its  inception  and  founda- 
tion in  the  individual  physician.  Advance- 
ment in  medical  science  has  been  so  rapid, 
the  difficulty  of  keeping  pace  with  its 
progress  is  so  great  and  the  demands  upon 
us  so  large,  that  if  the  physician  is  to  ac- 
complish any  adequate  results — aside  from 
merely  earning  a livelihood — it  is  neces- 
sary for  all  of  him  to  be  “on  the  job”  all 
the  time.  Dilettantism  in  medicine  is  de- 
trimental to  individual  initiative  — it  is 
destructive  to  professional  efficiency  and 
cooperation,  it  minimizes  the  sum  total  of 
the  accomplishments  of  the  profession  as 
a whole.  So  it  is  well  for  us  medical  men 
individually  and  collectively  to  take  stock 
of  our  obligations  and  resources  as  a pro- 
fession. We  need  to  recall  to  our  dis- 
tracted minds  the  ancient  and  honorable 
lineage  of  our  professional  forefathers. 
From  a study  of  their  sacrificing — and 
so  satisfying — lives  and  accomplishments 
we  may  gain  a new  vision  of  the  funda- 
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mental  ideals  of  our  profession.  Thus 
may  we  gain  a broader  understanding  and 
a larger  spirit  of  consecration  for  the 
work  that  lies  before  us,  waiting  to  be 
done.  To  do  that  work  we  must  cooperate. 
But  before  there  can  be  team  work  be- 
tween individuals  there  must  be  team 
work  in  each  individual  member  of  our 
profession.  In  other  words — every  man 
must  be  a unit  in  his  work.  His  unity  of 
interest  will  determine  the  character  of 
his  work  as  a physician,  it  will  measure 
his  fitness  as  a member  of  the  profession, 
and  his  standing  in  the  eyes  of  the  com- 
rounity. 

For  this  is  true:  the  individual  physi- 
cian stands  as  the  unit,  the  representative 
of  our  body  politic  of  medicine.  The  in- 
dividual physician  is  so  held  accountable 
by  the  laity  today.  Our  profession  is 
judged,  not  by  the  great  pioneers  and  dis- 
coverers in  medicine  and  surgery — either 
living  or  dead — not  by  Hippocrates  or 
Galen,  or  Harvey  or  Jenner,  Paget,  Koch, 
Lister  or  Pasteur ; not  by  our  own  beloved 
Holmes  or  McDowell,  not  by  Reed  or  Car- 
rol, Lazear  or  Agramonte,  not  by  Mc- 
Clintic  or  the  Mayos  or  Senn  or  Murphy, 
and  History  in  all  its  pages  holds  no  finer 
records  of  heroism,  of  service  rendered  to 
mankind  and  the  cause  of  civilization, 
than  the  records  of  these  heroes  of  the 
peaceful  art  of  medicine.  Our  profession 
is  measured  by  the  rank  and  file,  by  the 
average  doctors  of  the  community.  The 
standard  of  service  rendered  by  the  physi- 
cians of  each  community  will  determine 
the  estimation  in  which  the  profession  is 
held — and  the  attitude  of  the  people  to- 
ward the  doctors  and  their  ideals.  By 
every  means  available  we  should  seek  to 
draw  and  to  develop  to  the  highest  our 
skill  in  the  amelioration  of  human  suf- 
fering. 

In  addition  to  our  duty  of  adding  to  and 
increasing  our  own  personal  efficiency  we 
ought  to  be  more  active  as  a profession  in 
furthering  the  interests  of  organized  medi- 
cine, in  public  health  measures,  in  school 
hygiene,  in  the  sanitary  problems  of  the 
community,  in  the  proper  conduct  of  our 
public  institutions  which  have  to  do  with 
the  care  of  the  sick  and  disabled  and  men- 
tally deficient.  The  return  of  sick  and 
crippled  individuals  to  a life  of  usefulness 
is  not  only  a financial  saving  but  a moral 
duty  of  the  State,  and  our  knowledge  in 
mai  cers  of  health  places  upon  us  doctors  a 
special  responsibility. 


For  example,  our  soldier  sick  are  worthy 
of  the  best  which  modern  medicine  and 
surgery  have  to  offer,  and  it  is  our  duty 
to  see  that  no  effort  is  spared,  no  facility 
vdthheld  which  will  make  for  the  comfort 
and  rehabilitation  of  these  men.  The  medi- 
cal officers  in  charge  should  be  the  best. 

Only  too  often  in  the  past,  high  med’cal 
offices  have  been  distributed  as  the  pawn 
of  pai'ty  politicians.  Such  offices,  how- 
ever, are  no  legitimate  part  of  the  spods 
system.  They  should  not  be  the  playthinjf 
of  politics  devoted  to  petty  political  ex- 
pediency. It  is  time  our  State  Medical 
Association  stepped  into  long  trousers, 
and  into  fullgrown  activity.  Public  Health 
matters  should  be  delegated  to  those  best 
fitted  to  serve  the  public  welfare,  not  de- 
voted to  political  ends  and  political  ex- 
pediency. 

Our  State  Association  should  prove  it- 
self worthy  of  a voice  in  the  selection  of 
public  medical  officers.  Then  after  their 
election  we  need  to  give  them  our  support 
and  commendation  for  services  rendered. 

To  this  end  we  should  be  less  interested  in 
politics  both  within  and  without  the  pro- 
fession and  more  interested  in  policies  of 
conduct,  in  principles  of  procedure,  in  high 
standards  of  public  service.  We  need  to 
chose  as  our  representatives  and  State  of- 
ficers of  medicine,  men  of  standing,  men  of 
sobriety  and  unqestioned  probity;  men  of 
vision  and  ideals  of  service.  We  are  for- 
tunate indeed  in  the  personnell  of  our 
Medical  Examining  Board,  in  our  State 
Commissioner  of  Health,  in  the  Dean  and 
the  officers  of  our  State  Medical  School. 
With  only  indifferent  public  support, 
hindered  in  many  M'ays  by  political  re- 
strictions and  lack  of  funds,  they' are  yet 
doing  great  things  in  a medical  way  for 
the  people  of  our  state.  They  deserve  our 
cordial  commendation.  We  need  to  exer- 
cise every  legitimate  effort  to  secure  for 
them  greater  freedom  of  action,  larger 
powers  for  the  promotion  of  public  health 
and  the  health  education  of  the  people. 
Only  by  such  active  and  open  support  can 
our  State  Association  exercise  the  in-  ^ 
fluence  which  we  ought  to  exercise  in  mat-  . 
ters  of  public  health.  Only  so  can  we  win 
the  approval  of  the  people.  Only  so  can  j 
we  take  the  place  which  we  ought  to  occupy 
on  a plane  with  the  other  State  Medical  * 
Associations. 

The  physicians  of  Oklahoma  possess  at  i 
least  average  intelligence,  we  have  men  of  ! 
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education  and  ability,  of  excellent  train- 
ing, men  who  are  efficient  in  their  pro- 
fession, who  are  progressive,  who  com- 
pare favorably  in  their  attainments,  in 
medical  acumen  and  surgical  skill  with  the 
physicians  of  other  states.  It  remains 
only  for  us  to  utilize  to  the  full  the  pos- 
sibilities for  advancement  inherent  in  our 
State  Association.  I take  it  that  the  pur- 
pose of  medical  organization  is  not  the  de- 
velopment of  surpassing  excellence  in  a 
few  men  and  their  exploitation,  (though 
there  must  always  be  leadei-s  to  blaze  the 
trail)  but  the  building  up  of  the  individual 
physician,  the  raising  of  the  standard  of 
service  of  the  average  man — thus  to  make 
the  blessings  of  our  healing  available  to 
all  our  people. 

So,  while  the  fellowship  and  the  relaxa- 
lion  to  be  enjoyed  at  our  Annual  MeetiiTgs 
are  desirable,  their  chief  value  lies  in  the 
fact  that  here  we  may  meet  on  common 
ground  for  the  exchange  of  views,  for 
gathering  information.  Here  we  may  learn 
from  the  experience  of  others  better 
methods  of  v:ork  for  our  pi’ofessional  ad- 
vancement. Our  Annual  meetings  with 
their  clinics  and  scientific  programs 
should  be  designed  to  give  us  real  post- 
graduate work,  with  which,  by  the  way, 
business  meetings  should  not  interfere  too 
much.  To  that  end  it  might  be  of  advant- 
age occasionally  to  have  outstanding  men 
from  a distance  bring  us  the  benefit  of 
their  experience  in  special  lines  of  work. 
To  that  end  also  it  would  seem  that  we 
should  hold  our  meetings  only  where  suf- 
ficient clinical  material  is  available,  and 
where  the  members  of  the  pi'ofession  are 
cooperating  for  the  best  interests  of  the 
State  Association  as  a whole.  The  Kansas 
City  Clinical  Festival  is  a step  in  the  right 
direction.  Always  our  slogan  should  be: 
“the  greatest  good  to  the  greatest  num- 
ber.” In  my  humble  judgment  we  have 
come  to  the  place  when  we  ought  to  con- 
sider the  establishment  of  a permanent 
Home  for  our  State  Association  and  a Li- 
brary which  ought  to  be  made  available  to 
all  the  members  throughout  the  state. 
We  might  have  a joint  library  with  the 
State  Medical  School.  We  need  to  keep  in 
close  touch  with  our  State  Medical  School 
and  the  work  wdiich  its  officers  are  doing 
so  efficiently.  Our  members  throughout 
the  state  wdll  do  well  to  avail  themselves 
of  the  advantages  which  the  Extension  De- 
partment of  the  University  is  offering  in 
the  way  of  Postgraduate  Medical  courses. 


All  of  these  activities  could  be  more  per- 
fectly coordinated  and  developed,  perhaps, 
if  the  Association  would  employ  full  time 
officers  as  Secretary  and  Editor.  It  seems 
unfair  for  us  to  expect  one  man  to  do  the 
work  which  ought  to  be  done  and  which 
could  be  done  for  the  advancement  of  Ok- 
lahoma physicians,  for  the  elevation  of 
oiu'  State  Association  to  the  ranks  of  the 
other  State  Associations.  So,  while  giving 
credit  for  work  well  done,  let  us  not  per- 
mit the  good  to  be  the  enemy  of  the  best. 
Let  us  be  willing  to  learn  from  the  experi- 
ence of  other  State  Associations.  Let  us 
strive  to  make  Oklahoma  physicians  and 
the  Oklahoma  State  Medical  Association 
serve  the  highest  health  interests  of  the 
people. 

It  is  increasingly  true  that  in  our  pro- 
fession no  man  liveth  unto  himself.  While 
our  work  is  largely  individualistic  in  the 
sense  of  intimate  personal  relations  be- 
tw'een  patient  and  physician,  our  highest 
efficiency  is  attained  only  through  cooper- 
ation and  mutual  understanding  and 
friendly  relations  betw'een  all  physicians. 
The  attitude  of  the  public  toward  us,  and 
the  opinion  of  us  held  by  the  laity,  depend 
largely  on  our  attitude  and  opinion  of  each 
other  as  expressed  to,  or  in  the  hearing  of 
the  laity.  We  will  not  be  held  in  respect 
and  honor  by  the  public  unless  w^e  hold  our- 
selves and  our  professional  brethern  in 
honor.  Harsh  criticism,  faultfinding, 
backbiting  have  no  legitimate  place  in  the 
armamentarium  of  the  ethical  physician. 
They  are  beneath  his  dignity,  they  are  de- 
trimontal  to  his  work,  they  are  destructive 
to  his  influence  for  good  in  the  health-edu- 
cation of  the  public. 

Only  too  often  have  the  indiscreet  ex- 
pression of  opinions  and  professional 
criticisms  been  one  of  the  factors,  if  not 
the  foundation  of  damage  suits  against 
physicians.  Speaking  of  mal-practice 
suits  leads  me  to  remark  in  passing,  that, 
they  all  too  frequent  a)id  most  of  them 
seem  to  be  brought  on  all  too  trivial 
grounds.  They  are  filed  in  the  main,  by 
poor  pay  patients,  often  as  a counter  claim 
to  contest  payment  for  professional  ser- 
vices, by  those  of  little  standing  socially  or 
financially,  w'ho  have  nothing  to  lose  and 
all  to  gain,  on  the  pernicious  “contingent 
fee”  basis,  and  it  is  admitted  by  physi- 
cians, at  least,  that  as  a rule  such  suits  are 
instituted  and  pressed  by  lawyers  not  of 
the  highest  standing  and  principles  nor  by 
those  of  the  largest  experience  or  highest 
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social  consciousness.  On  the  other  hand 
it  is  the  legal  men  of  repute  and  standing 
who  contest  such  suits — as  is  right  and 
proper. 

The  lawyers  need  to  be  educated — I say 
it  with  all  respect  due  the  legal  gentlemen 
—the  lawyers  need  to  be  educated  to  the 
inequity  and  the  futility  of  malpractice 
suits.  Suppose,  for  example,  lawyers 
were  sued  by  former  clients  for  losing 
cases,  or  for  failing  to  win  for  their  clients 
the  highest  verdict  possible.  The  legal 
gentlemen  would  say  that  the  idea  is  pre- 
posterous and  presumtuous,  but  our  cases 
are  parallel,  and  it  would  be  as  sensible 
and  sometimes,  perhaps,  as  just — to  secure 
judgment  against  attorneys  for  losing 
cases  as  against  physicians.  It  is  true  that, 
malpractice  suits  are  a compliment  to  our 
profession — a tribute  to  our  usual  accom- 
plishment in  the  amelioration  of  human 
conditions.  The  very  avidity  with  which 
any  suggestion  of  slander  or  scandal  or 
news  of  damage  suit  cases  is  rolled  under 
the  public  tongue  is  a compliment  and  a 
signicicant  commentary  on  our  high 
standing  in  the  community.  We  are  placed 
as  it  were  upon  a pedestal  in  the  public 
mind — and  there  are  ever  present  those 
iconoclasts  who  love  to  shout  from  the 
house  top  and  the  market  places ; “how  are 
the  mighty  fallen.”  We  need  to  inform 
the  legal  profession  and  the  public  and  the 
editors  of  our  newspapers  that  there  are 
factors  and  conditions,  in  human  ills, 
mechanical,  chemical,  physiological,  path- 
ological, hygienic,  even  social  and  tempera- 
mental, which  may  complicate  the  results 
of  diseases,  defects  and  accidents,  and 
over  which  we  physicians,  with  all  our  skill 
and  remarkable  power  of  achieving  health, 
may  not  be  able  to  obtain  adequate  or  com- 
plete control. 

People  generally  and  the  lawyers,  how- 
ever otherwise  intelligent,  do  not  under- 
stand the  difficulties  in  diagnosis  and 
treatment  of  disease  and  the  results  of  ac- 
cidents and  physical  defects.  Also  the 
laws  and  ordinances  which  bind  us  have 
been  too  much  framed  by  lawyers  and  poli- 
ticians without  our  help — or  hindrance. 
We  have  too  often  stood  aloof  from  poli- 
tical or  legislative  activities.  We  have  re- 
mained perhaps  too  consistently  on  the 
“firing  line”,  fighting  disease  and  death 
as  individuals  and  have  paid  all  too  little 
attention  to  the  legal  and  social  aspects  of 
our  professional  activities.  We  have  failed 
in  organized  effort  for  the  adequate  en- 


lightenment of  the  public  as  to  profes- 
sional aim  and  effort.  We  have  failed  in 
some  sense  to  recognize  the  need 
of  incorporating  our  scientific  knowledge 
into  just  and  adequate  laws  for  the  promo- 
tion of  public  health  and  for  the  mainten- 
ance of  equitable  relations  between  physi- 
cians and  the  people  whom  they  seek  to 
serve — and  save. 

Hitherto  it  might  be  said  in  charity  of 
legal  promoters  of  mal-practice  suits — ”we 
wot  that  ye  did  it  in  ignorance” — but 
some  day,  (please  God  it  may  be  soon), 
given  a better  understanding  of  our  prob- 
lems and  our  professional  and  scientific 
efforts  for  the  amelioration  of  human  con- 
ditions, lawyers  will  make  very  certain  of 
adequate  grounds  before  sponsoring  mal- 
practice suits,  and  with  a really  en- 
lightened bar — for  I firmly  believe  the  bar 
is  capable  of  enlightenment — the  lawyers 
will  be  held  amenable  to  the  bar  associa- 
tion for  bringing  unjust  suits  and  filing 
fraudulent  claims.  When  that  day  comes, 
the  honorable  profession  of  the  law  will 
have  earned  lasting  credit  for  progressive- 
ness and  public  service. 

Meanwhile,  we  of  the  medical  profes- 
sion need  to  strive  earnestly  to  be  clear  of 
any  fault  in  this  matter.  We  have  very 
deHnite  duties  to  perform.  We  need  to 
guard  more  efficiently  and  conscientiously 
our  “unruly  member.”  Let  us  refrain  from 
harsh  and  indiscreet  and  unjust  criticism 
of  our  colleagues — and  we  ought  to  have 
only  colleagues,  not  “competitors”.  Let 
us  ever  be  found  in  cooperation,  never  in 
conflict  with  each  other. 

Let  us  strive  individually  and  collec- 
tively to  render  to  our  patients  and  to  the 
public  the  highest  services  of  which  we  are 
capable.  Whenever  feasible,  let  us  hold 
consultations  with  our  colleagues — and  in 
case  of  need  let  us  demand  and  obtain  the 
services  of  specialists.  The  best  of  modern 
means  and  methods  is  none  too  good  to  ful- 
fill the  responsibilities  with  which  we  are 
burdened.  Let  us  take  the  people  into  our 
confidence — we  may  with  profit  to  our- 
selves and  benefit  to  them  tell  them  the 
facts.  We  have  nothing  to  hide.  On  the 
contrary,  the  services  which  our  profes- 
sion has  rendered  and  is  rendering  are 
honorable,  praiseworthy,  and  of  incalcul- 
able benefit  to  humanity  and  civilization. 

But  with  all  our  wonderful  achieve- 
ments in  the  science  of  medicine,  let  us 
explain  to  patients  and  public  that  we  are 
only  human,  and  not  omnipotent  in  our 
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control  over  human  frailties  and  the  ra- 
vages of  disease  and  accident,  that  we  will 
sometimes  fail  in  our  ministrations,  be- 
cause of  factors  which  are  beyond  all  hu- 
man control.  Disease  and  death  will 
sometimes  win,  h o w e v e r wisely  and 
bravely  and  efficiently  we  fight,  but  let 
our  patients,  and  the  lawyers,  and  the 
public  feel  that  we  have  fought  a good 
fight,  that  we  have  kept  the  faith,  that 
we  have  fought  together,  that  we  have 
rendered  our  utmost  service,  that  we  are 
dissatisfied  with  even  a partial  victory, 
that  we  are  prostrated  by  failure  and  the 
loss  of  the  battle.  Then  people  will  re- 
cognize the  unselfishness  and  the  vast  ser- 
vice of  our  calling,  will  grant  to  us,  the 
men  of  medicine  and  surgery,  the  meed  of 
honor  which  is  ours  by  right  of  achive- 
ment  and  might  of  influence.  God  speed 
die  day  when  an  enlightened  people  must 
acknowledge  a united  profession  devoted 
to  the  service  of  humanity. 

The  doctors  constitute  a great  con- 
structive army.  Our  profession  does  not 
foliow  the  flag.  We  make  a highway  for 
the  flag.  The  United  States  army  did  not 
build  the  Panama  Canal,  the  doctors  did  it 
by  their  victory  over  yellow  fever  and 
malaria.  The  story  of  their  discovery  of 
the  cause  of  yellow  fever  and  its  conquest, 
is  as  thrilling  as  any  story  in  the  history 
of  our  nation.  Its  results  for  human  wel- 
fare are  as  far  reaching  as  those  of  any 
other  battle-victory.  Where  armies  carry 
the  torch,  and  make  havoc  of  humanity  the 
doctors  come  to  restore  health  and  life. 
We  strive  to  make  good  the  ravages  of 
war  and  war-like  commerce.  Ours  is  a 
great  army  of  reconstruction  and  rehabili- 
tation; we  remedy  defects,  we  bring 
health,  life,  happiness.  We  have  made 
miasmal  swamps  of  death  to  flourish  as  a 
green  bay  tree  with  the  fruits  of  civiliza- 
tion. In  cellar  and  in  garret,  in  lowly  hovel 
and  in  lordly  palace,  to  rich  and  poor,  to 
the  humble  and  the  elect,  our  ministrations 
have  been  extended,  and  God  has  vouch- 
safed us  countless  and  ever-increasing 
victories  over  disease  and  premature 
death. 

To  the  members  of  the  laity  I would 
say  this:  All  the  modern  means  for  the 

diagnosis,  prevention  and  treatment  of 
disease  are  at  your  disposal.  To  name  only 
a few: — The  pathological  laboratory  with 
its  many  methods  for  the  diagnosis  of 
diseased  conditions,  the  X-ray  with  its 
wonderful  power  to  visualize  the  hidden 


poifions  of  the  body,  and  to  cure  many 
otherwise  incurable  diseases;  radium, 
that  man-discovered  but  God-sent  miracle- 
working  metal ; surgery  with  its  marve- 
lous ability  to  reconstruct  and  restore 
diseased  and  damaged  organs  and  bodies; 
the  various  antitoxins ; vaccines  and 
serums,  not  forgetting  insulin,  (most  of 
which  have  been  perfected  through  experi- 
ments on  animals)  which  have  pi’oved  pre- 
ventative and  curative  of  many  diseases 
which  have  hitherto  ravaged  the  human 
family.  All  these  are  available  at  your 
need.  Their  value  is  established  beyond 
question  of  scientific  proof. 

And  yet  we  doctors  mourn  over  the  fact 
that  every  year  in  this  enlightened  and  be- 
loved land  of  ours  more  than  600,000  lives 
are  sacrificed  to  preventable  diseases. 
— one  every  fifty  seconds.  Every  year  in 
this  country  100,000  persons  die  of  can- 
cer. Every  year  9,000  women  die  of  can- 
cer of  the  breast  alone,  one  every  hour. 
Why  this  awful,  this  wicked  waste  of  hu- 
man life,  you  ask?  Largely  because  we 
cannot  persuade  the  people  to  accept  and 
apply  well  known  and  scientifically  proved 
preventive  methods.  Largely  because  of 
delay  in  seeking  competent  medical  advice ; 
because  of  the  lack  of  early  diognosis  and 
proper  treatment.  Such  delay  is  often 
fostered  by  a false  impression  of  fatality, 
of  the  futility  of  treatment,  often  because 
of  a trust  in  false,  irrational  and  unscien- 
tific methods  of  treatment.  Let  it  be  said 
as  earnestly  as  English  words  can  say  it; 
not  pills  and  potions,  not  in  the  contents 
of  countless  bottles  of  patent  medicine, 
covered  with  lithographed  and  fraudulent 
promises  to  cure  multitudes  of  ills,  not  in 
the  mere  laying  on  of  ignorant  hands,  not 
in  incantations  nor  in  the  mere  repetition 
of  empty  phrases  or  senseless  formiue,  not 
in  the  stubborn  denial  of  the  fact  of  ill 
health  and  disease,  and  feigned  blindness 
to  the  presence  of  its  ravages;  not  in  any 
of  these  or  in  all  of  these  is  the  remedy  for 
this  tremendous  toll  of  human  life  exacted 
by  disease.  Only  in  the  early  and  intelli- 
gent application  of  scientific  and  proved 
means  of  cure  in  the  hands  of  qualified 
men  is  there  hope  of  saving  these  other- 
wise doomed  lives. 

These  means  of  cure  should  not  be 
feared,  their  employment  should  not  be  de- 
layed. They  should  be  welcomed  as  blessed 
instruments  of  salvation  in  the  hands  of 
physicians  qualified  to  use  them.  Nor  is 
it  as  a rule  necessary  now  to  make  long 
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abundance  of  thy  inspiration ; and  finally 
lead  them  to  the  attainment  of  victory, 
that  the  scourge  of  cancer  may  be  ended, 
and  that  we,  being  freed  from  this  burden 
of  fear,  may  live  continually  in  the  love 
and  service  of  thine  only  Son,  our  Saviour 
Jesus  Christ,  Amen.” 

Uttered  or  unexpressed,  this  is  the 
prayer  and  the  hope  and  the  desire  of 
every  real  doctor:  health  and  abounding 
happiness  for  all  our  people. 

o 

HISTORY  OF  OBSTETRICS* 


R.  M.  Anderson,  M.D. 

SHAWNEE 


Since  the  birth  of  Cain  and  Abel  there 
has  been  a place  in  the  history  of  medicine 
for  obstetrics.  In  this  field  we  find  the 
midwife  to  be  one  of  the  most  ancient  of 
professional  figures.  Angelmann’s  care- 
ful ethnic  studies  of  posture  in  labor  show 
the  universal  tendency  of  primitive  and 
frontier  women  to  assume  attitudes  best 


journeys  or  to  seek  distant  men  for  the 
application  of  these  methods.  To  the  cred- 
it of  our  profession  be  it  said  that  effi- 
cient professional  and  hospital  service  can 
be  obtained  in  practically  every  commun- 
ity of  any  size.  It  requires  no  prophet  to 
foresee  that  intelligent  support  of  the  men 
and  methods  and  institutions  available  will 
serve  still  further  to  multiply  their  num- 
ber and  to  develop  their  efficiency  to  an 
even  greater  extent.  The  failure  is  not  in 
availability  but  in  the  lack  of  accepting 
their  services  early. 

Will  you  not  help  us  in  the  struggle  to 
make  America  safe  for  the  health  of  its 
people,  for  our  children  and  our  children’s 
children?  Will  you  not  study  and  accept 
for  yourselves  and  for  your  children  these 
saving  forces  at  the  hands  of  the  qualified 
men  of  medicine?  Will  you  accept  them, 
or  will  you  allow  the  eyes  of  your  intelli- 
gence to  be  blinded  by  the  claims  of  un- 
scientific and  selfish  pretenders?  I beg 
you,  do  not  stop  your  ears  to  the  appeals 
of  the  best  friends  which  the  homes  and 
parents  of  America  have  today ; the  doctor 
and  his  colleagues  the  regular  practition- 
ers of  medicine.  Do  not  accept  less  than 
the  best  there  is  available  for  the  cure  of 
disease,  for  relief  of  human  suffering,  and 
prevention  of  premature  death.  Yours 
will  be  the  rewards  of  better  health,  in 
added  years,  in  a finer  efficiency  and 
greater  joy  in  life. 

And  now,  in  bringing  to  a close  these 
rather  rambling  remarks,  may  I give  you 
as  it  were  an  X-ray  view  into  the  heart  of 
the  real  doctor?  Recently  a memorial  in- 
stitute for  the  study  of  the  cause  and  cure 
of  cancer  was  opened  in  connection  with 
the  University  of  Minnesota.  On  the  Sun- 
day nearest  the  opening  the  request  of  the 
University  and  the  medical  staff  of  the 
institute  asked  the  prayers  of  the  churches 
for  the  success  of  their  enterprize.  That 
prayer  reads  thus:  ‘‘Oh  God,  who  de- 

clarest  thy  almighty  power  in  showing 
mercy  and  pity  to  all  who  call  upon  thee, 
and  who  revealest  to  men  in  each  new  dis- 
covery, a part  of  thy  truth:  enable  with 
thy  grace,  we  pray  thee,  the  dullness  of 
our  blinded  sight,  and  grant  a new  vision 
to  all  those  who  serve  thee  in  their  search 
for  the  cause  of  cancer  and  its  cure. 
Lighten  their  darkness,  O Lord,  we  be- 
seech thee,  and  mercifully  direct  them  into 
thy  path  of  knowledge  and  truth;  grant 
them  the  realization  that  through  Thee  all 
things  are  possible;  pour  upon  them  the 


adapted  to  aid  or  hasten  delivery. 

To  Soranus  of  Ephesus  of  the  Second 
century  A.  D.  can  be  traced  the  obstetrical 
chair  and  podalic  version.  After  Soranus 
there  were  no  real  additions  before  the 
time  of  Pare,  some  fifteen  hundred  years 
later. 

Perhaps  the  worst  phase  of  Renaissance 
medical  practice  was  that  of  obstetrics.  We 
know  little  of  this  art  in  medieval  times, 
but  we  may  gauge  the  extent  of  its  degra- 
dation by  what  happened  in  the  Renais- 
sance period.  In  normal  labor  a woman 
had  an  even  chance,  if  she  did  not  succumb 
to  puerperal  fever  or  eclampsia.  In  diffi- 
cult labor  she  was  usually  butchered  to 
death,  if  attended  by  a Sairey  Gamp  of  the 
time,  or  one  of  the  vagabond  surgeons.  As 
a rule,  only  midwives  attended  women  in 
labor,  and  in  1580  a law  was  passed  in 
Germany  to  prevent  shepherds  and  herds- 
men from  attending  obstetrical  cases.  The 
abuses  were  remedied  to  some  extent  by 
city  ordinances  governing  midwives.  In 
the  seventeenth  century  Mauriceau,  Portal, 
Van  Deventer  and  the  mid  wives  Louise 
Bourgeois,  who  attended  Marie  de  Medici 
six  times  in  her  labors,  and  Justine  Siege- 
mundin.  Court  midwife  to  the  Electorate 
of  Brandenburg,  gave  considerable 
thought  to  obstetrics  in  their  writings. 

♦Chairman’.'!  Addre.ss,  Section  on  Obstetric.s  and 
Ped';- 1 ric.s,  Annual  Meeting  Oklahoma  St.ate  Medi- 
cal Association,  Oklahoma  City,  June  22,  23,  24, 
1926. 
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Mauriceau  in  1668  wrote  on  the  disease 
of  pregnant  and  puerperal  women.  His 
work  was  a sort  of  canon  of  art  in  its 
time,  giving  a good  account  of  the  conduct 
of  normal  labor,  the  employment  of  ver- 
sion, and  the  management  of  placenta  pre- 
via. His  book  also  gives  an  account  of  the 
author’s  adventures  with  the  celebrate 
Hugh  Chamberlin,  of  the  Hugenot  clan, 
who  succeeded  in  keeping  their  invention 
of  an  obstetric  forcep  a family  secret  for 
nearly  two  hundred  years.  The  forcep 
was  invented  by  Peter  Chamberlin,  Sr. 
With  it  Hugh  Chamberlin  failed  to  deliver 
a rachitic  dwarf  confided  to  him  by  Mauri- 
ceau. A far  more  important  work  is  the 
Novum  Lumen  of  Hendrick  van  Deventer, 
which  although  printed  in  1701,  properly 
belonged  to  the  seventeenth  century.  He 
practiced  in  his  native  city.  The  Hague, 
until  his  death.  He  has  been  rightly  called 
the  father  of  modern  midwifery.  His  book 
gives  the  first  accurate  description  of  the 
pelvis  and  its  deformities,  and  the  effect 
of  the  latter  in  complicating  labor.  Hen- 
drick van  Roonhuyze  was  the  first  to  write 
a book  on  operative  gynecology  and  was 
known  as  a champion  of  Cesarean  section, 
which  he  performed  several  times  with 
success.  He  also  gives  reports  of  extra 
uterine  pregnancy  and  rupture  of  the  uter- 
us. His  son  Rogier  van  Boonhuyze  is  the 
one  to  whom  Hugh  Chamberlin  sold  the 
secret  of  his  obstetrical  forcep  about  1693. 
The  status  and  education  of  the  midwives 
of  Holland  were  much  improved  by  both 
Deventer  and  Roonhuyze. 

During  the  eighteenth  century  the  care 
of  labor  cases  began  to  pass  from  the  mid- 
wife proper  to  the  trained  male  obstetri- 
cian. In  the  seventeenth  century  Peter 
Chamberlin  attended  Queen  Henrietta  Ma- 
ria in  a miscai'riage  and  Hugh  Chamberlin 
delivered  the  future  Queen  Anne.  Julien 
Clement  attended  Mine,  de  Montespan  at 
the  birth  of  the  Due  de  Maine ; afterwards 
delivering  the  Dauphine.  He  received  the 
title  of  Accoucheur  for  his  trouble.  In  due 
course  male  midwifery  became  the  fashion 
among  the  great  ladies  of  the  court.  Pro- 
gress in  this  matter  was,  of  course  slow, 
and  when  a certain  obstetrician  told  Jos- 
eph II  that  the  Vienna  women  were  too 
modest  to  have  men  midwives,  that  moral 
Monarch  replied  with  fitting  irony  “uti- 
nam  non  essent  adeo  pudicae”  ( Would 
they  were  not  modest  to  that  extent) . At 
first,  as  in  some  court  circles  today,  the 
obstetrician  simply  supervised  the  conduct 


of  labor,  but  as  soon  as  women  began  to 
permit  physicians  to  examine,  as  well  as 
deliver  them,  knowledge  of  the  complex 
details  of  midwifery  began  to  make  rapid 
strides. 

The  teaching  and  influence  of  such  men 
as  William  Smellie  and  his  pupil,  William 
Hunter,  Baudelocque  and  others  were  res- 
ponsible to  a great  extent  for  this  progress. 
William  Smellie  not  only  practiced  obstet- 
rics in  London  but  taught  also,  using  a 
leather  covered  manikin  supported  by  ac- 
tual bones.  He  introduced  the  steel-lock 
forcept  in  1744,  and  the  curved  and  double 
curved  forceps  later.  In  his  book  he  laid 
down  rules  for  using  the  forceps  and  for 
differentiating  contracted  and  normal  pel- 
vis by  actual  measurement.  In  1767  John 
Harvie,  who  married  Smellie’s  niece  pub- 
lished a pamplet  in  which  he  stated  the 
advantages  of  external  manual  expression 
of  the  placenta  over  traction  or  internal 
manipulation.  This  was  nearly  ninety 
years  before  Crede.  The  same  idea  was 
conveyed  by  sevei’al  Dublin  obstetricians 
from  1781  to  1848,  becoming  an  established 
mode  of  procedure  there,  and  was  known 
as  the  ‘Dublin  Method.” 

William  Hunter  also  trained  at  Glasgow 
under  Cullen  becoming  the  leading  obstet- 
rician and  consultant  in  London.  Here 
he  labored  to  the  end  of  his  days,  and  few 
men  have  shown  such  austere  devotion  to 
science.  He  gave  to  the  city  of  Glasgow  a 
museum  worth  100,000  pounds.  Stephen 
Paget  said  of  him : “He  nevei’  married ; he 
had  no  country  house ; he  looks,  in  his  por- 
traits, a fastidious,  fine  gentleman ; but 
he  worked  till  he  dropped  and  he  lectured 
when  he  was  dying.”  His  special  dis- 
covery of  the  “decidue  reflexa”  and  the 
separate  maternal  and  fetal  circulation,  in 
which  his  brother  John  Hunter  had  a part, 
is  the  foundation  of  modern  knowledge  of 
placental  anatomy.  Unlike  Smellie  he 
opposed  the  use  of  foi’ceps  and  often  ex- 
hibited his  own  covered  with  rust,  in  evi- 
dence of  the  fact  that  he  never  used  them. 

The  nineteenth  century  marked  great 
advancement.  The  new  Vienna  school 
where  Skoda  and  Rokitansky  did  such 
good  work  was  the  birthplace  of  one  of 
the  greatest  single  achievements  of  the 
century — the  determination  of  the  true 
cause  and  prophylaxis  of  puerperal  fever. 

In  the  eighteenth  century  Charley  White 
of  Manchester,  England,  had  enlarged  up- 
on the  advantage  of  scrupulous  cleanliness 
in  obstetrical  cases,  but  it  remained  for 
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some  one  later  to  tell  the  reason  why.  In 
1843  our  own  beloved  Oliver  Wendell 
Holmes  read  to  the  Boston  Society  for 
Medical  Improvement  his  paper  on  the 
Contagion  of  Puerperal  Fever,  in  which 
he  announced  that  women  in  labor  should 
not  be  attended  by  a physician  who  had 
been  conducting  postmortem  sections,  at- 
tending cases  of  puerperal  fever,  or  even 
cases  of  erysipelas,  that  they  should  wash 
their  hands  in  calcium  chloride  and  change 
their  clothing  as  a preventative  measure. 
Hodge  and  Meigs  of  Philadelphia,  violent- 
ly opposed  this  paper.  In  1855  he  wrote 
on  Puerperal  Fever  as  a Private  Pesti- 
lence, in  which  he  reiterated  his  views  and 
stated  that  Semmelweis  had  lessened  the 
mortality  of  puerperal  fever  by  disinfect- 
ing the  hands  with  chloride  of  lime,  and 
the  nail  brush. 

Semmelweis  was  a pupil  of  Skoda  and 
Rokitansky,  and  in  1845  had  become  an 
assistant  in  the  First  Obstetrical  Ward  in 
a Vienna  hospital.  This  ward  had  ac- 
quired such  a high  mortality  in  puerperal 
cases  that  women  begged  in  tears  not  to 
be  taken  into  it.  Semmelweis  had  noticed 
that  the  second  Ward  did  not  have  such  a 
high  mortality,  and  knowing  that  students 
came  directly  into  the  First  Ward  from 
the  dissecting  room,  for  instruments,  often 
making  vaginal  examinations,  and  that 
the  second  Ward  was  devoted  to  the  in- 
struction of  midwives,  and  much  greater 
attention  was  paid  to  personal  cleanliness 
in  this  latter  place.  He  made  a careful 
study  of  the  autopsies  in  the  fatal  puer- 
peral cases,  and  was  aided  by  the  follow- 
ing incident: — in  1847  Robitansky’s  as- 
sistant died  from  a dissecting  wound.  Sem- 
melweis being  present  at  the  autopsy  and 
seeing  the  postmortem  appearances  were 
much  the  same  as  in  the  puerperal  cases, 
believed  he  had  found  the  cause  of  the  high 
mortality  in  the  First  Ward.  After  in- 
stituting the  proper  precaution  the  mor- 
tality sank  from  over  nine  per  cent  to  less 
than  four  percent;  and  even  lower  than 
that  the  following  year.  Semmelweis  is 
the  true  pioneer  of  antisepsis  in  obste- 
trics. He  was  so  persecuted  by  the  ortho- 
dox obstetricians  of  the  day,  that  he  left 
Vienna  for  Budapest,  and  became  profes- 
sor of  obstetrics  in  the  university  there, 
and  published  his  treatise  on  The  Cause, 
Concept  and  Prophylaxes  of  Puerperal 
Fever.  But  his  sensitive  nature  was  too 
weak  and  not  being  able  to  stand  the 
strain  of  violent  controversy,  he  died  in 


an  insane  asylum.  He  is  truly  one  of  medi- 
cines martyrs. 

Although  antisepsis  and  even  asepsis 
had  been  introduced  into  obstetrics  before 
the  time  of  Lister,  the  principle  did  not  be- 
gin to  take  hold  until  surgeons  and  obste- 
tricians alike  began  to  cleanse  their  hands 
in  carbolic  acid  and  bichloride  mercury. 
The  first  to  use  carbolic  acid  solution  in 
obstetrics  was  Tarnier,  of  Paris,  who  in- 
vented the  well  known  axis-traction  for- 
ceps. After  Semmelweis  the  most  prom- 
inent obstetricians  of  the  time  were  Simp- 
son, Crede  and  Hicks. 

James  Y.  Simpson  was  a Scotchman, 
and  a professor  of  obstetrics  in  Edin- 
burgh. He  had  a pleasing  personality  and 
acquired  a large  practice.  He  made  a 
great  name  for  himself  by  being  the  first 
to  use  chloroform  in  obstetrics.  He  intro- 
duced the  long  obstetrical  forceps  and 
many  new  “wrinkles.”  Although  not  with- 
out a certain  tough  of  religious  fanaticism, 
which  may  account  for  his  somewhat 
bigoted  opposition  to  Lister,  he  exerted  a 
wonderful  influence  over  his  patients,  and 
had  all  in  all,  one  of  the  most  remarkable 
personalities. 

Carl  Crede,  a professor  of  obstetrics  in 
Leipzig,  introduced  two  things  of  capital 
importance.  First,  the  method  of  remov- 
ing the  placenta  by  external  manual  ex- 
pression ; and  the  prevention  of  gonorrheal 
opthalmia  by  instillation  of  silver  nitrate 
into  the  eyes  of  the  new  born.  He  founded 
the  obstetrical  polyclinic  at  Leipzig. 

Braxton  Hicks  was  a famous  teacher  in 
London.  He  made  an  epoch  in  the  history 
of  obstetrics  by  introduction  of  podalic 
version  by  a combined  external  and  inter- 
nal manipulation.  His  observation  on  the 
condition  of  the  uterus  in  obstructed  labor 
and  on  accidental  concealed  hemorrhage 
are  also  highly  esteemed  by  practioners  of 
his  art. 

So  far  I have  only  mentioned  a few  of 
our  illustrious  dead.  The  tremendous  ad- 
vance in  the  past  few  years  by  those  liv- 
ing are  familiar  to  you  all.  There  is  still 
much  work  to  be  done.  A maternal  mor- 
tality of  over  sixteen  thousand  for  the 
United  States  is  far  too  great. 

The  bringing  forth  of  the  young  has  too 
long  been  looked  upon  as  a physiological 
process,  and  heretofore  we  have  looked 
upon  the  mortality  and  morbidity  attend- 
ing childbirth  as  a sort  of  divine  visita- 
tion. If  we  are  to  lower  this  tremendous 
mortality  rate  following  childbirth  and  re- 
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turn  a mother  to  her  usual  place  in  society, 
within  a reasonable  time,  we  must  have 
trained  specialists  in  attendance,  and  we 
must  insist  that  parturient  women  be 
cared  for  within  the  modern  hospital. 

It  is  only  the  education  of  women  to  the 
fact  that,  while  bearing  children  is  a phy- 
siological act,  it  is  all  too  frequently  at- 
tended by  pathological  changes  in  the 
mother.  For  this  reason  we  can  not  stress 
too  strongly  the  importance  of  hospitaliza- 
tion. 

o 

THE  GENERAL  PRACTITIONER, 
PAST,  PRESENT  AND 
FUTURE.* 


Claude  T.  Hendershot  M.  D. 
Tulsa 


It  was  my  original  intention  to  make 
my  address  as  Chairman  of  this  Section 
an  extemporaneous  one  and  the  subject 
that  first  came  to  my  mind  was  “The 
progress  of  medicine  in  the  last  quarter 
of  a century”,  but  my  thoughts  kept  re- 
verting to  that  grand  and  glorious  type  of 
medical  men  who  occupied  the  stage  of  en- 
deavour just  previous  to  the  years  when 
we  came  upon  the  scene.  I speak  of  that 
class  which  went  out  with  the  boys  to  the 
Civil  War.  Back  in  the  days  when  all 
doctors  were  physicians,  the  day^  when 
specialists  were  unknown,  and  when  a sur- 
geon was  a doctor  with  a little  more  nerve 
and  courage  than  his  fellows.  The  day  of 
the  horseback  doctor  if  you  please,  when 
with  well  filled  saddle  bags  carrying  his 
meager  stock  of  drugs  and  a few  well  used 
and  ever  ready  instruments  he  was  sub- 
ject to  call  and  ready  to  respond  night  and 
day  in  all  kinds  of  weather,  and  at  any 
distance  to  help  alleviate  the  pains  of  suf- 
fering humanity,  those  were  the  days  when 
they  rolled  the  pills  in  the  palm  of  the 
hand,  and  carried  the  scalpel  in  the  vest 
pocket  sharpening  it  as  occasion  arose 
upon  the  smooth  inner  surface  of  the  boot, 
the  days  when  laudable  pus  was  a sign  of 
improvement  in  surgical  procedures.  It 
was  my  pleasure  to  enter  the  study  of 
medicine  at  about  the  time  these  good 
pioneers  in  the  art  of  healing  were  step- 
ping aside  for  the  more  advanced  type,  in 
the  country  the  young  fellow  was  coming 
along  with  his  horse  and  buggy,  ready- 

♦Chairinan’s  Address,  Section  on  tjeneral  Medi- 
cine, Neurology,  Pathology  and  Bacteriology,  An- 
nual Meeting  Oklahoma  State  Medical  Association, 
Oklahoma  City,  June  22,  23,  24,  1926. 


made  pills  and  tablets,  a can  of  ether  in- 
stead of  chloroform,  some  diptheria  anti- 
toxin and  some  notions  that  seemed  re- 
volutionary. He  was  just  a step  ahead  of 
his  predecessors,  had  perhaps  had  three 
years  in  college  instead  of  two,  and  a few 
of  us  were  lucky  enough  to  have  served 
internships  at  some  hospital,  others  had 
studied  under  a preceptor  and  rejoined 
him  at  the  end  of  their  college  career  to 
gain  that  experience  in  practical  medicine 
that  was  considered  so  essential  at  that 
time.  I read  in  the  Tulsa  Tribune  a few 
days  ago  an  article  by  that  grand  old  man 
of  medicine.  Dr.  Hamilton  Fisk  Biggar, 
(who  has  been  actively  engaged  in  the 
practice  of  medicine  sixty-three  years)  in 
which  he  spoke  of  the  rebirth  of  the  horse 
and  buggy  doctor,  not  in  fact  but  in  spirit. 
The  doctor  who  was  more  than  a mere 
medical  advisor,  the  friend  and  counsellor 
of  the  community,  an  educator,  political 
leader,  marital  adviser,  home  decorator 
and  minister  as  well  as  doctor.  He  was 
the  confidant  of  his  entire  clientele,  the 
bearer  of  many  a secret,  their  father-con- 
fessor and  intimate  associate.  He  had  a 
sympathetic  heart,  a winning  manner, 
and  a true  desire  to  serve  humanity,  his 
success  was  measured  by  the  love  and  con- 
fidence of  his  patients  rather  than  the 
amount  of  gold  they  put  in  his  purse.  This 
was  the  type  of  physician  as  I knew  him 
in  the  early  days  of  the  present  century 
not  the  County  Doctor  as  you  may  sus- 
pect, but  the  majority  engaged  in  the  pro- 
fession in  the  cities.  From  their  ranks 
came  the  specialists  that  began  to  appear 
upon  the  scene  at  about  this  time,  and  I 
have  often  said  and  do  not  at  this  time 
hesitate  to  reiterate  that  the  best  special- 
ists we  ever  had  or  ever  will  have  are 
those  who  had  their  early  training  as 
general  practitioners,  he  has  hewn  and  al- 
ways will  hew  his  own  destiny  through  the 
primeval  forest  of  opportunity.  He  con- 
ducted his  own  laboratory  tests,  concocted 
his  own  medicines,  dispensed  the  greater 
part  of  them,  performed  most  of  his  own 
operations,  (now  delegated  to  the  special- 
ists,) gave  his  own  enemas,  in  fact  was 
technician,  pharmacist,  nurse  and  doctor 
combined,  and  while  in  some  particular 
field  of  endeavor  he  might  have  been 
found  wanting,  as  a composite  type  he  w'as 
a true  physician.  With  the  advent  of  good 
roads,  and  fast  flivvers  the  family  physi- 
cians soon  found  that  they  were  running 
over  each  other,  rapid  transportation 
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caused  the  elimination  of  the  village  doc- 
tor, they  found  their  patients  seeking  the 
city  specialists  and  the  man  of  more  ad- 
vanced ideas.  Not  to  be  outdone  a great 
many  of  the  fellows  from  the  rural  dis- 
tricts again  entered  the  college  for  P.  G. 
work,  and  moved  into  the  city  ready  to 
compete  with  the  best  of  the  general  men 
or  entered  upon  the  ever  widening  field 
of  specialism  well  equipped  by  previous 
experience  in  the  field  of  general  medicine 
to  cope  with  the  hand-made  and  ready  to 
serve  specialists  found  upon  every  side. 
Sad  to  relate  too  many  young  men  en- 
tering upon  the  study  of  medicine  today 
aspire  to  the  special  specialties  instead  of 
consecrating  their  lives  to  the  aid  of  hu- 
manity in  general  by  entering  upon  the 
greatest  of  all  specialities  “The  treatment 
of  sickness.”  The  fittest  epitaph  engraved 
upon  a granite  shaft  cannot  express  our 
success  in  life.  Success  to  the  true  man  of 
medicine  is  not  measured  in  dollars  and 
cents,  but  in  the  gratitude  of  those  he  has 
loved  to  serve.  “He  has  achieved  success 
who  has  lived  well,  laughed  often,  loved 
much,  who  has  gained  the  respect  of  intell- 
igent men  and  the  love  of  little  children, 
who  has  filled  his  niche  and  accomplished 
his  task,  who  has  left  the  world  better 
than  he  found  it,  who  has  gone  about  his 
daily  duties  with  the  feeling  that  his  en- 
deavors in  behalf  of  suffering  humanity 
are  bearing  fruit,  who  has  by  diligent 
study  and  earnest  application  made  the 
weak  to  stand,  the  blind  to  see,  the  deaf  to 
hear,  who  has  always  given  the  best  he 
had,  saw  the  best  in  others  and  whose 
life  was  an  inspiration,  and  whose  mem- 
ory will  be  a benediction.  (Stanley).  The 
changing  order  and  the  advent  of  many 
new  and  practical  ideas  brought  about  a 
transition  at  this  period,  (the  beginning 
of  the  second  decade  of  the  present  cen- 
tury) . Studies  in  Blood  Pressure,  the  intro- 
duction of  serums,  many  and  varied  as  to 
type  and  usefulness.  Intravenous  therapy, 
blood  chemistry  and  a never  ending  pro- 
cession of  advanced  ideas  caused  the  gen- 
eral man  to  look  to  his  laurels  and  he 
again  became  a student,  and  we  find  men 
to-day  practicing  in  remote  parts  of  the 
country  who  are  as  well  posted  as  their 
city  brothers.  Through  membership  in 
and  attendance  upon  the  meetings  of  their 
local  societies,  they  are  able  to  read  papers 
and  enter  upon  discussions  that  are  indeed 
a credit  to  them.  They  are  subscribers  to 
and  readers  of  the  up-to-date  journals  and 


are  ready  and  willing  to  give  their  patients  i 
the  benefit  of  the  knowledge  thus  gained.  ! -i 
The  men  who  invented  steam  engines,  i ' 
power  looms,  cottongins,  railways,  ocean 
steamers,  their  successors  who  applied 
electricity  and  devised  internal  combustion 
engines  simply  played  havoc  with  the  good  i 

old  times.  So  in  medicine,  advanced  ideas  | | 

in  mechanics,  chemistry,  and  electricity  I ; 

caused  the  Medical  Scientists  to  bring  into  : 
being  new  and  varied  instruments  and  | 'j| 

equipment,  definite  means  of  obtaining  , •( 

direct  results,  the  guess  work  was  taken  | | 

out  of  diagnosis  by  the  application  of  the  , < 

fluoroscope  and  X-ray,  the  functional  i 

kidney  test,  the  electrocardiograph  and  ' i 

many  other  instruments  of  precision.  ] 
Ethly-chloride  and  nitrous  oxide  strangled  |i 
the  hold  of  chloroform  and  conserved  the  ■] 
waste  of  ether.  Spinal  punctures  and  the 
Wassermann  test  revealed  the  skeleton  in 
many  a family  closet,  and  the  obese  fellow 
well  met  and  the  plump  and  pulchritudious 
matron  learned  to  count  their  calories  and  j 
reduce  their  consumption  of  food  much  to 
their  own  relief.  Group  Medicine,  and  j 
close  co-operation  between  the  internists 
and  specialists  has  done  much  to  bridge  : 

the  chasm  that  threatened  to  destroy  the  j 

dignity  of  the  profession  and  reduce  it  to  ' 

a program  of  commercialism  that  would 
have  been  deplorable.  But  it  may  be  asked,  j 

is  there  as  a matter  of  fact,  a need  for  ; 

close  co-operation  among  doctors?  Which 
may  be  answered  by  another  query,  can  | 
they  escape  the  law  of  specialization  and 
integration  which  Herbert  Spencer  ela-  . 
borated  so  remorselessly  in  his  ponderous 
polysyllables?  It  is  at  this  point  that  the 
familiar  procession  of  facts  should  pass  { 
across  the  scene,  the  enormous  increase  in  j 
scientific  knowledge  and  in  technical  skill, 
the  inevitable  dividing  up  of  these  re-  j 
sources,  the  entrance  of  the  consultant, 
the  development  of  hospitals  with  their  j 
rules  of  standardization,  dispensaries,  j 

and  diagnostic  laboratories,  the  appear-  i 

ance  of  group  medicine,  the  opening  of  pay  ' 
clinics,  the  growth  of  industrial  medical  ; 
services,  the  progress  of  public  health  with  I 
its  salaried  officers  and  nurses. 

Foreign  systems  of  health  insurance  and  ! 
here  and  there  the  shameless  rise  of  actual 
state  medicine.  Shall  all  this  result  in  a 
revolution  in  medicine  which  shall  mean 
that  only  the  rich  shall  have  the  services 
of  the  high  priced  specialist  and  the  poor 
shall  have  the  poor  doctors,  under  the  pre- 
sent arrangement  of  free  clinics  and  dis- 
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pensaries  the  poor  share  the  services  of 
the  best  in  the  profession  gratis  while  the 
wealthy  pay  the  office  rent,  golf  fees,  and 
buy  the  Cadillacs  and  Packards  for  the 
specialists. 

Nor  can  the  general  practioner  be  de- 
nied a paragraph  in  this  interrogatory 
discourse.  His  general  disappearance  has 
been  predicted.  “How”  it  is  asked,  “can 
he  survive  if  prestige  and  emoluments  are 
going  to  the  specialists,  if  sanitarians  and 
hygienists  keep  cutting  down  the  out-put 
of  patients,  if  free  and  pay  clinics  in- 
creasingly offer  the  competition  of  organ- 
ized service,  if  hopital  connections  con- 
tinue to  be  limited  and  elusive,  if  the  pub- 
lic fails  to  discriminate  between  fairly 
well  trained  men  and  the  fake  healers.  The 
outlook  may  not  seem  to  bright  but,  as  we 
have  seen  the  family  doctor  is  still  the 
overwhelminingly  prevalent  type  both  in 
city  and  country.  He  may  not  be  keen 
about  going  into  rural  practice,  but  there 
seems  to  be  life  in  the  old  boy  yet.  Who 
knows?  Society  may  gradually  induce 
him  to  shift  his  attitude.  He  can  still  find 
a place  in  group  practice,  in  hospital  con- 
nections. through  full  time  contract  prac- 
tice with  industrial  concerns,  or  in  the 
ever  broadening  field  of  preventative  med- 
icine. this  then  leads  to  the  perspective  of 
the  future.  Vizualize  if  you  will  the  wide 
field  of  usefullness  that  spreads  out  before 
us,  as  long  as  humanity  exists  there  will 
be  disease,  and  where  disease  exists  you 
will  find  the  doctor,  ever  ready  to  combat 
the  bitter  foe,  and  by  his  constant  appli- 
cation of  the  means  at  his  command  he 
stays  the  epidemic,  conserves  health  and 
points  the  way  to  better  living  thus  ex- 
tending the  period  of  longevity. 

Signs  of  progress  are  not  lacking  in 
spite  of  the  prevalence  of  quack  remedies, 
and  the  existence  of  ignorant  and  un- 
scrupulous doctors,  quaint  deniers  of  di- 
sease, wonder  working  healers,  and  eru- 
dite foes  of  evolution.  Evolution  may  seem 
to  vacillate  once  in  a while,  or  it  may  ap- 
pear to  stumble  forward,  but  it  never  com- 
pletely stops  nor  does  it  ever  retrograde. 

As  a Broadway  play  must  have  a happy 
ending,  so  I presume  this  address  must 
close  upon  a helpful,  hopeful  note,  no  mat- 
ter what  the  baffling  complexity  of  the 
subject  or  the  calamitous  incompetence  of 
the  speaker.  It  is  not  easy  to  violate  an 
established  tradition.  One  is  almost 
tempted  to  fall  back  upon  the  pancea  for 
all  ills  and  reaffirm  confidence  in  educa- 


tion. Says  George  E.  Vincent,  President 
of  The  Rockefeller  Foundation.  “The  old 
order  changeth.”  That  is  the  law  of  life. 
To  this  changing  order  all,  even  doctors 
must  adapt  themselves.  The  larger  number 
of  minds  that  see  the  trend  of  things,  the 
better  the  chances  of  gradual  adjustment, 
and  none  are  as  ready  to  recognize  this  as 
the  general  man  in  medicine.  So  we  wel- 
come the  specialists  many  and  varied,  we 
glory  in  their  attempts  to  divide  up  the 
specialties,  but  with  it  all  still  on  the  fight- 
ing front  you  v.dll  find  the  family  Doctor, 
true  and  tried,  ever  ready  with  loving  sym- 
pathy to  advise  the  poor  and  afflicted,  to 
lend  his  aid  in  diagnosis,  to  bear  the  bur- 
den and  discomfort  of  storms  and  night 
calls,  to  point  the  way  to  health  and  tc 
join  hands  if  need  be  with  the  specialist 
ovej-  the  sick  bed  in  an  honest  endeavor  to 
alleviate  the  suffering  of  humanity. 

In  closing  I quote  from  an  address  de- 
livered not  long  ago  by  Wm.  Mayo,  “I.*' 
I had  my  wish”,  said  he,  “I’d  be  a young' 
doctor  just  starting  out  again  or  better 
yet  a freshman  at  medical  school.  It  is 
wonderful  to  contemplate  the  future  of 
medicine,  with  humility  and  an  open  mhid, 
if  our  doctors  work  hard  and  take  nothing 
for  granted,  they  shall  yet  make  this  world 
so  much  a better  place  to  live  in  as  fev/  of 
us  have  ever  dared  dream.  And  with 
him  I wish  to  join  in  saying.“  I wish  I was 
young  again,  and  in  the  ranks,  and  start- 
ing life  all  over  to  work  with  them  to  do 
it.” 

o 

DUODENO  ARTERIO  MESENTERIC 
ILEUS.* 


F.  A.  Hudson,  M.  D. 
Enid 


I am  not  presenting  this  subject  be- 
cause I believe  that  I know  very  much 
about  it,  but  because  it  has  been  of  much 
interest  to  me  since  I had  some  time  ago 
a case,  which  I will  describe  later,  of  ab- 
solute obstruction  of  the  third  part  of  the 
duodenum.  I have  since  come  to  believe 
this  to  be,  in  some  degree,  a fairly  common 
condition  and  too  rarely  recognized.  The 
duodenum  may  be  obstructed  at  any  loca- 
tion, in  the  first  part  by  scar  tissue  and  in 
the  second  part  by  such  things  as  inflam- 
mations and  tumors  of  the  pancreas,  duo- 

*Chairman’.s  Address.  Section  on  Sais'ery  and 
Gynecolog-y,  Annual  Meeting.  Oklahoma  State  Med- 
ical Association.  Oklahoma  City.  June  >:2.  2:i.  2-1, 
1926. 


179 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


denal  diverticuli,  bands  between  the  colon 
duodenum  and  gall  bladder  etc.  But 
it  is  the  obstruction  of  the  third  part  due 
to  pressure  from  the  superior  mesenteric 
vessels  which  I wish  to  discuss  in  this 
paper.  What  I am  about  to  say  does  not 
apply  to  duodenal  obstructions  elsewhere 
or  from  other  causes. 

The  embryonic  development  of  the  duo- 
denum brings  it  into  close  association  with 
certain  structures  which  may  interfere 
with  it.  In  quadripeds  the  duodenum  is  a 
free  loop  and  hangs  downward.  In  man 
the  third  portion  is  more  fixed  and  lies  in 
an  angle  between  the  vertebral  column  and 
the  great  vessels  behind  and  the  root  of 
the  mesentery  in  front.  The  duodenoje- 
junal angle  is  suspended  by  the  ligament 
of  Treitz.  This  together  with  the  arrange- 
ment of  the  peritoneal  folds  in  this  region 
makes  this  part  of  the  duodenum  subject 
to  changes  which  may  change  the  caliber 
of  the  lumen.  The  primitive  bowel  ex- 
tending to  the  umbilicus  contains  the  blood 
supply  to  the  whole  tract.  This  becomes 
the  superior  mesenteric  artery  and  con- 
tinues to  supply  the  small  and  the  first 
half  of  the  large  intestines.  As  the  bowel 
lengthens  the  large  intestine  rotates  to  the 
right  and  upward  and  the  small  intestine 
under  and  to  the  left.  In  this  way  the 
superior  mesenteric  vessels  are  brought 
across  the  end  of  the  third  part  of  the  duo- 
denum. 

If  the  ascending  colon  is  not  fixed  to  the 
parietal  peritoneum  of  the  right  flank  and 
the  bowel  drops  and  drags  on  its  mesen- 
tery or  if  because  of  lack  of  fat  or  de- 
creased intra-abdominal  pressure  the 
small  intestine  drops  into  the  pelvis  we 
have  potentially  the  conditions  for  this 
type  of  ileus.  So  after  all  this  condition  is 
only  a manifestation  of  ptosis.  The  ob- 
struction seems  to  be  due  first  to  the  pres- 
sure of  the  root  of  the  mesentery  on  the 
duodenum  and  second  to  a tendency  for 
the  duodenum  to  kink  over  the  band.  There 
must  be  either  this  tendency  to  kink  or 
some  secondary  inflammatory  condition 
because  the  obstruction  can  be  absolute, 
no  amount  of  pressure  on  the  distended 
duodenum  being  sufficient  to  force  its  con- 
tents into  the  jejunum.  I myself  have 
opened  two  such  cases  and  although  I could 
not  see  just  how  the  obstruction  came 
about  there  was  no  question  as  to  its  loca- 
tion at  the  crossing  of  the  mesenteric  ves- 
sels. 

That  such  a condition  could  exist  seems 


to  have  been  known  to  Rokitansky  in  1842 ; 
Fagge,  H.  C.  Thompson,  Glenard,  Byron 
Robinson,  Codman,  L.  F.  Parker,  all  de- 
scribed the  condition  years  ago.  Blood- 
good  reported  the  finding  on  several  cases 
and  located  the  obstruction  at  the  crossing 
of  the  mesentery.  L.  F.  Parker  first  sug- 
gested duodeno  jejunostomy  for  the  con- 
dition and  A.  L.  Stavely  first  performed 
this  operation  in  1907. 

Byron  Robinson  reports  a case  as  early 
as  1895  with  a cure  following  gastro-je- 
junostomy.  Wilkie  in  1921  went  into  the 
subject  extensively  and  concludes  that  the 
chi’onic  type  of  obstruction  is  common  and 
that  the  lifting  up  of  a ptosed  and  dilated 
ascending  colon  seems  to  relieve  the  ob- 
struction which  occurs  at  the  crossing  of 
the  mesenteric  vessels.  The  most  exten- 
sive article  published  is  by  Kellog  from 
whom  I will  quote  farther  on.  Dr.  E.  M. 
Miller  of  Chicago  wrote  a very  instructiA'e 
paper  on  chronic  duodenal  ileus  in  1925 
and  his  conclusions  are  as  above  stated. 
On  the  other  hand  George  Robertson  of 
Edinburgh  writing  on  Acute  Dilitation  of 
the  stomach  and  intestines  with  a con- 
sideration of  Chronic  Duodenal  Ileus, 
maintains  that  the  condition  is  not  due  to 
the  mesenteric  vessels  and  seems  to  be- 
lieve that  it  is  caused  by  a lack  of  balance 
between  the  vagus  and  the  smypathetic. 
His  arguments  are  interesting  and  in  some 
of  his  reported  cases  this  may  have  been 
the  cause.  However,  it  seems  to  me  that 
he  has  confused  this  condition  with  acute 
dilitation  of  the  stomach.  And  the  fact 
that  the  condition  occurred  in  neurotic 
individuals  would  seem  to  show  that  pto- 
tics  are  neurotics  and  not  that  nervousness 
is  the  cause  of  ptosis.  Coffey  in  his  mono- 
graph on  Castro  Enteroptosis  published 
in  1923  describes  this  condition  in  detail 
and  shows  the  connection  with  ptosis  very 
clearly. 

The  published  reports  of  autopsies  of 
these  cases  can  be  summarized  as  follows : 
Obstruction  located  where  the  superior 
mesenteric  vessels  cross  the  duodenum. 
Duodenum  dilated  in  some  degree  even  up 
to  half  the  size  the  stomach.  Duodenal 
wall  is  hypertrophied,  in  extreme  cases  to 
thickness  of  stomach  wall.  The  pyloris  is 
usually  dilated  but  may  be  in  spasm.  Small 
intestines  are  usually  empty  and  in  the  pel- 
vis, or  the  caecum  and  ascending  colon 
are  in  the  pelvis  or  both.  You  have  all 
noticed  that  in  some  cases  the  intestine 
seems  to  be  held  by  suction  in  the  pelvis 
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and  that  there  is  considerable  resistance 
to  pulling  it  upward  and  that  it  comes  out 
of  the  pelvis  with  a sound  similar  to  the 
one  made  by  one  pulling  one’s  foot  out  of 
the  mud.  This  to  mj^  mind  is  a very  signifi- 
cant thing  and  explains  how  the  condition 
cannot  at  times  be  relieved  by  position 
even  by  such  a measure  as  standing  the 
patient  on  his  Head.  Observers  have  stated 
that  they  have  watched  a distended  duo- 
denum empty  after  passing  the  finger 
under  the  mesentery  and  lifting  it. 

In  dealing  with  the  symptoms  1 will  be- 
gin by  quoting  from  Kellogg’s  report  of 
forty-one  cases,  twenty-seven  of  whom 
suffered  from  headache,  twenty-five  from 
regurgitation,  thirty  from  eructions, 
twenty-five  from  borborygmus,  thirteen 
from  heartburn,  thirty-five  from  loss  of 
weight,  thirty-eight  from  constipation, 
twenty-two  from  vomiting,  nineteen 
from  vomiting  of  bile,  four  from  viscious 
circle,  nine  from  bilious  attacks,  twenty- 
nine  from  epigastric  pain,  seven  from  pain 
in  the  right  hypochrondrium,  six  from 
pain  at  the  duodeno  jejunal  junction,  nine 
from  pain  in  the  back,  eleven  from  pain 
which  had  a distant  relation  to  the  taking 
of  food,  eleven  with  pain  dull  in  character, 
thirteen  with  sharp  pain,  six  with  colic, 
thirty-four  with  pain  of  some  kind  or 
other,  seven  with  a normal  acidity,  nine 
with  a low  acidity,  seventeen  with  a high 
acidity,  twenty-three  with  impairment  of 
motor  function.  He  further  states  that 
three  cases  were  operated  for  gall  stones, 
two  for  appendicitis,  one  for  ulcer,  three 
for  adhesions,  four  who  had  had  previous 
gastro  enterostomy  for  ulcer,  and  that 
fourteen  were  correctly  diagnosed  previous 
to  operation.  Of  the  forty-one  capes, 
thirty-one  are  completely  cured,  four  still 
have  symptoms  but  are  improved,  and  one 
has  obtained  no  relief.  The  rest  of  the 
cases  he  has  been  unable  to  follow.  He  di- 
vides them  symptomatically  in  four  types, 
first  the  asthenic  type,  with  toxic  symp- 
toms such  as  vomiting,  headache,  neural- 
gia, mental  depression,  hyperasthesia,  neu- 
rasthenia. Second,  the  type  with  duodenal 
obstruction  with  incompetent  pylorus  in 
which  bile  regurgitates  easily  into  the 
stomach.  Third,  obstruction  with  hyper- 
trophy in  which  vei’y  little  bile  regurgi- 
tates and  cramp-like  pains  predominate. 
Fourth,  dilated  duodenum  with  steady  dull 
pain  and  duodenal  tympany.  This  type  is 
easily  recognized  in  the  radiograph.  That 
the  symptoms  are  markedly  modified  by 
the  condition  of  the  pyloris  is  easily  under- 


stood. If  relaxed  the  duodenal  contents 
regurgitate  into  the  stomach  and  vomiting 
gives  relief,  if  spasmodic  the  pain  is  either 
cramp-like  or  dull  depending  upon  the  ef- 
fort made  by  the  duodenal  muscle  to  expel 
its  contents.  The  pain  may  be  a dull  ache 
to  the  left  above  the  umbilicus  and  it  may 
be  relieved  by  deep  pressure  or  it  may  be 
in  the  gall  bladder  region  and  extend  to 
the  back  and  shoulders.  The  type  of  pain 
of  course  depends  upon  the  activity  of  the 
duodenal  peristalsis. 

The  chronic  cases  are  usually  women 
and  are  usually  thin.  They  give  a history 
of  indigestion  for  years,  and  of  bilious- 
ness. The  symptoms  become  more  severe 
as  they  grow  older  and  are  apt  to  become 
rapidly  worse  after  the  first  baby.  Their 
attacks  begin  with  constipation  and  are 
followed  by  headache,  epigastric  discom- 
fort, nausea  and  vomiting.  If  the  symp- 
toms persist  for  any  length  of  time  the 
patient  becomes  very  much  weakened  and 
looks  ill  for  days  afterward.  Cyclic  vom- 
iting in  children  with  headache,  loss  of  ap- 
petite, temperature,  thirst,  coated  tongue, 
constipation  and  vomiting  are  believed  to 
be  frequently  due  to  this  condition. 

The  acute  and  complete  cases  begin  with 
epigastric  pain  usually  followed  by  vomit- 
ing but  sometimes  not  at  once.  The  vomit- 
ing later  tends  to  become  continuous  and 
the  pain  to  cease.  The  patient  very  rapidly 
becomes  extremely  ill  with  rapid  thready 
pulse,  dry  tongue  and  obstinate  constipa- 
tion. If  thin  the  distended  stomach  and 
duodenum  can  be  seen  and  felt  distinctly. 
Use  of  the  stomach  tube  causes  the  dis- 
tension to  disappear.  Radiographs  after 
a barium  meal  will  show  either  a dilated 
stomach  or  a dilated  stomach  and  duo- 
denum dependent  upon  whether  or  not  the 
pjdoris  is  spastic.  The  condition  is  very 
rapidly  fatal. 

A good  many  years  ago  a child  was 
brought  to  me  who  had  become  very  sud- 
denly ill  the  day  before.  His  abdomen  was 
tremendously  distended,  pulse  rapid  and 
thready,  face  pinched  and  pale,  tempera- 
ture, about  100.  He  regurgitated  small 
quantities  of  fluid  frequently.  He  had  had 
pain  the  night  before  but  had  no  acute 
pain  when  seen  by  me.  He  had  been  pick- 
ing grapes  the  day  before  and  was  sup- 
posed to  have  eaten  a great  many.  Noth- 
ing was  obtained  by  use  of  the  stomach 
tube  or  by  enemas.  Since  he  evidently  had 
some  kind  of  obstruction  I opened  the  ab- 
domen with  the  intention  of  doing  an  en- 
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terostomy.  The  bowel  was  collapsed  and 
the  stomach  was  enormously  dilated  prac- 
tically filling  the  abdomen.  The  stomach 
tube  was  again  passed  with  practically  no 
results.  It  was  found  that  the  tube  would 
immediately  become  clogged  with  grape 
pulp.  However  by  repeatedly  inserting 
the  tube  and  clearing  it  of  pulp  the  disten- 
sion was  somewhat  relieved.  And  in  look- 
ing for  the  obstruction,  for  I still  believed 
it  to  be  an  ileus  with  acute  dilitation  of 
the  stomach,  I found  that  the  small  bowel 
was  collapsed  up  to  the  duodenum  which 
was  distended.  I did  not  know  what  to  do 
for  him  and  the  patient’s  condition  was 
such  that  I closed  the  abdomen  continuing 
afterward  my  efforts  to  empty  the  stomach 
with  the  tube.  He  died  the  same  night. 

I have  found  a case  reported  in  the  In- 
dian Medical  Gazatte  in  1925,  almost 
exactly  like  this  one  but  in  an  adult.  The 
author  did  not  know  the  condition  but  has 
since  looked  into  it  and  has  written  a very 
good  paper  on  the  subject. 

A more  recent  case  is  a boy  of  nine, 
whom  his  parents  stated  had  always  been 
delicate  and  suffered  from  frequent  at- 
tacks of  bowel  and  stomach  trouble  and 
nervousness.  The  child’s  health  had  been 
so  poor  that  it  interfered  very  much  with 
his  school  work.  This  boy  was  run  over  by 
a binder  and  the  femur  fractured  in  both 
legs.  I was  unable  to  hold  the  bones  in 
good  position  and  after  about  a week  re- 
duced both  fractures  by  the  open  method 
and  the  introduction  of  absorbable  bone 
plates.  About  a week  after  this  operation 
which  he  stood  very  well,  one  afternoon  he 
complained  of  pain  in  the  epigastrium  and 
began  the  same  night  to  regurgitate  small 
quantities  of  fluid  frequently.  He  did  not 
at  any  time  vomit  a large  quantity.  The 
next  morning  the  child  was  desperately 
ill.  too  ill  to  operate.  There  was  no  ques- 
tion of  the  diagnosis  because  the  dilated 
stomach  and  duodenum  could  be  perfectly 
seen  through  the  thin  abdominal  wall  and 
would  disappear  after  washing.  The  lower 
part  of  his  abdomen  was  flat.  Duodenal 
tube  was  inserted  and  left  in  place  and  the 
stomach  washed  frequently  with  normal 
saline.  Several  times  during  the  day  I 
distended  the  stomach  with  fluid.  Barium 
meal  given  through  the  duodenal  tube  did 
not  leave  the  stomach.  Radiographs  had 
the  appearance  of  a pyloric  stenosis.  The 
duodenum  was  quite  palpable  and  visible 
through  the  abdominal  wall.  The  tip  of  the 
tube  remained  in  the  stomach  and  did  not 


pass  into  the  duodenum.  During  the  day 
the  pulse  reached  one  hundred-eighty,  and 
the  temperature  104  1-2.  The  cases  I have 
seen  i’eported  did  not  have  temperature 
and  some  were  subnormal.  The  stomach 
was  kept  empty  by  aspiration  through  the 
tube  and  he  was  liven  large  quantities  of 
double  normal  salt  solution  per  rectum, 
under  the  skin  and  intravenously.  The 
next  morning  his  pulse  was  120,  tempera- 
ture 101  1-2,  and  his  appearance  much  im- 
proved. This  is  an  interesting  example  of 
the  effect  of  sodium  chlorid  therapy  on 
high  intestinal  obstruction. 

On  operation  the  pyloris  was  not  sten- 
osed.  The  duodenum  was  dilated  and  the 
jejunum  and  ileum  were  collapsed.  The 
dilitation  ended  abruptly  where  the  mes- 
entery crosses  the  third  part  of  the  duo- 
denum. A duodeno  jej unostomy  did  not 
appear  very  easy  to  do  in  this  case  and  his 
condition  was  poor.  So  I did  a posterior 
gastrio-jej unostomy,  an  operation  with 
which  1 was  much  more  familiar.  He  made 
a very  good  recovery. 

While  in  the  hospital  he  had  several  at- 
tacks of  epigastric  colic  apparently  caused 
by  retention  of  fluid  between  a spastic 
pyloris  and  the  obstruction.  This  was  re- 
lieved by  leaving  duodenal  tube  in  place 
and  withholding  fluids.  He  has  had  a few 
attacks  since  of  this  character,  but  his 
parents  think  he  is  doing  all  right.  Radio- 
graphs taken  since  show  the  stomach 
emptying  mostly  through  the  gastro  enter- 
ostomy opening.  Now  this  took  place  with 
the  boy  lying  flat  on  his  back  in  bed.  Dr. 
A.  B.  Small  has  since  told  me  that  if  fluid 
is  injected  into  the  abdomen  in  sufficient 
quantities  to  float  the  intestine  out  of  the 
pelvis  and  patient  placed  in  the  inverted 
position  the  condition  will  then  be  immed- 
iately relieved.  I have  not  had  an  oppor- 
tunity to  try  this  procedure. 

Of  the  chronic  cases  I have  had  several 
and  will  report  two  which  are  quite  typi- 
cal. This  woman  was  twenty-five  when 
she  came  to  me  six  months  ago.  She 
weighed  eight-five  pounds  and  was  of 
average  height.  Her  chief  complaint  was 
vomiting.  She  had  always,  even  as  a child, 
had  an  uncertain  appetite,  been  thin,  had 
headaches  and  vomiting  spells.  During 
pregnancy  four  years  ago  she  gained 
weight  and  felt  well.  After  delivery  her 
symptoms  rapidly  became  worse,  vomiting 
almost  every  day.  She  lost  weight  rapidly 
and  had  much  epigastric  distress,  and  fre- 
quent headaches.  She  came  to  Oklahoma 
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City,  and  was  put  to  bed  on  an  ulcer  diet. 
Her  symptoms  left,  she  gained  weight,  and 
was  quite  well  for  some  months  after 
which  she  began  to  lose  and  had  a return 
to  the  old  symptoms.  She  returned  to  Ok- 
lahoma City,  and  had  an  operation  for  re- 
pair and  was  kept  in  bed  for  some  weeks. 
She  again  gained  and  had  no  symptoms 
for  some  months  when  she  again  began  to 
lose  and  the  old  symptoms  returned.  Ex- 
amination showed  a young  woman  very 
thin  and  nervous,  of  the  ptotic  type.  The 
caecum  and  ascending  colon  were  almost 
entirely  in  the  pelvis  and  the  stomach 
down  to  the  brim  of  the  pelvis.  She  was 
fed  every  two  hours  in  the  hospital  for 
two  days,  and  she  vomited  after  every 
feeding.  The  foot  of  the  bed  was  elevated 
and  the  two  hour  feedings  continued.  She 
vomited  but  once  in  the  next  week  and  im- 
proved very  much.  On  operation  a ptosed 
caecum,  ascending  colon  , traverse 
colon  and  small  intestine  was  found.  The 
duodenum  was  considerably  dilated.  This 
woman  has  almost  general  ptosis  which  is 
not  as  suitable  for  operation  as  a right 
ptosis.  A colopexy  after  the  technique  of 
Coffey  was  done,  the  caecum  and  ascend- 
ing colon  being  sutured  into  the  right  flank 
and  the  transverse  colon  suspended  to  the 
anterior  abdominal  wall  by  means  of  the 
mesocolon  and  the  omentum.  This  woman 
has  vomited  once  since  and  that  was  dur- 
ing an  attack  of  the  influenza.  In  spite  of 
the  influenza  and  a disregard  of  directions 
as  to  her  diet  she  had  gained  two  months 
ago  between  fifteen  and  twenty  pounds.  If 
she  retains  her  weight  she  will  be  well, 
otherwise  the  drag  of  the  small  intestine 
may  cause  more  trouble.  The  relief  of  the 
colonic  ptosis  however  makes  it  easy  for 
these  women  to  gain  weight.  I have  found 
this  true  in  even  old  cases  of  extensive 
ptosis. 

Another  woman  was  brought  to  me  last 
May  a year  ago.  Her  history  in  general 
was  like  the  one  above.  She  was  forty-five 
years  old.  She  had  never  been  well,  always 
thin,  had  frequent  headaches,  occasional 
vomiting  spells,  and  constipation.  She 
was  nervous,  emaciated  and  in  very  poor 
condition.  She  weighed  eighty  pounds. 
She  was  put  to  bed  in  an  inverted  position 
for  three  weeks  on  a forced  diet.  She  ate 
only  under  compulsion.  A colopexy  was 
done  in  this  case.  I saw  her  last  fall  and 
she  had  gained  thirty  pounds  and  had  been 
picking  cotton.  I saw  her  again  this  May. 
She  weights  150  pounds,  a total  gain  of 


about  70  pounds  in  one  yeai‘,  and  her  only 
complaint  is  due  to  some  symptoms  due  to 
the  menopause. 

Treatment 

Acute  cases,  empty  the  stomach,  elevate 
the  foot  of  the  bed,  and  put  the  patient 
on  the  face,  and  give  sodium  chlorid  and 
water  in  large  quantities.  I am  anxious 
to  see  the  results  of  flooding  the  peritonea) 
cavity  with  fluid.  Any  operative  proce- 
dure must  be  done  early  because  of  rapid 
dissolution  of  patient.  Duodeno  jejuno- 
stomy  seems  to  be  the  operation  of  choice. 
If  for  any  reason  this  is  impracticable  gas- 
tro  enterostomy  may  relieve  the  condition, 
as  in  my  case  and  several  1 have  found  re- 
ported. I myself  am  of  the  opiniDn  that 
a colopexy  will  relieve  most  of  them. 

Chronic  type.  If  these  patients  can  be 
fattened  by  forced  feeding  in  bed  in  the 
inverted  position  or  even  by  such  extreme 
position  as  across  the  bed  with  the  head 
on  the  floor  they  may  be  kept  in  condition 
afterward  by  the  use  of  abdominal  sup- 
porter, reclining  position  after  meals,  ex- 
ercises in  the  reclining  position  to  streng- 
then the  abdominal  muscles,  etc.  How- 
ever they  tend  to  loose  weight  and  relapse. 
Bloodgood  has  reported  and  at  one  time  ad- 
vocated resection  of  the  proximal  colon. 
His  results  were  good.  I did  this  once  my- 
self eight  years  ago  and  the  woman  is  well 
today.  I know  now  that  she  had  the  con- 
dition I am  discussing.  But  I did  not  when 
I operated  upon  her.  Most  of  the  authori- 
ties advocate  duodeno  jej  unostomy  and  re- 
ports would  seem  to  show  excellent  results. 
I think  however,  that  most  of  them  require 
nothing  more  radical  than  a colopexy. 
This  is  certainly  true  where  the  ptosis  is 
mostly  in  the  right  colon.  Perhaps  some 
of  the  cases  with  marked  ptosis  of  the 
small  intestine  may  require  a duodeno-je- 
j unostomy.  But  it  seems  to  me  that  when 
the  drag  of  the  colon  is  removed  most  of 
these  cases  promptly  gain  weight.  They 
should  be  kept  in  bed  for  three  weeks,  post- 
operative and  supervised  until  the  proper 
weight  is  gained. 

In  conclusion  it  appears  that  there  is  a 
quite  common  condition  produced  by  the 
drag  of  a ptosed  bowel  on  its  mesentery, 
that  this  condition  is  liable  to  be  confused 
with  ulcer,  gall  bladder  disease,  appendi- 
citis, nervous  dyspepsia,  migraine,  and 
many  other  things.  And  that  it  is  only 
one  of  the  many  manifestations  of  ptosis 
and  is  curable.  , 
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NASAL  OBSTRUCTION  IN 
EARLY  LIFE* 


J,  Walter  Beyer,  M.D. 

TULSA 


I have  chosen  this  subject  for  my  paper 
for  several  reasons;  first,  because  of  the 
great  number  of  cases  of  severe  obstruc- 
tion that  never  receive  any  attention,  or, 
if  any  proper  care,  not  until  some  serious 
and  permanent  damage  has  been  done  to 
the  individual;  second,  because  so  little 
attention  has  been  given  the  subject  in 
the  medical  literature  of  today,  and  third, 
because  of  the  slight  attention  given  the 
subject  by  men  practicing  our  specialty. 

A great  many  men  in  our  specialty  are 
inclined  to  totally  ignore  the  importance 
of  the  existing  conditions  and  the  patient 
is  allowed  to  go  along  with  the  false  im- 
pression that  there  is  nothing  to  do  that 
will  afford  any  relief.  I refer  particular- 
ly to  the  cases  of  mechanical  obstruction 
to  the  nares  caused  by  trauma  at  the  time 
of  birth  and  it  is  alarming  how  many  of 
these  cases  will  come  under  observation  if 
a careful,  systematic  examination  be  made 
of  all  children  that  are  presented  in  our 
routine  work.  What  I have  to  say  on  this 
subject  is  not  intended  as  a criticism  for 
the  medical  men  who  should  be  the  first  to 
bring  the  patient  around  for  proper  care, 
but  rather  to  invite  serious  consideration 
of  the  subject,  and  if  possible  to  stimulate 
greater  interest  in  what  I consider  a very 
important  and  sadly  neglected  subject. 

Almost  every  day  some  child  is  present- 
ed in  our  office  with  a statement  from  the 
parents  that  there  must  be  some  obstruc- 
tion to  the  nasal  breathing  and  then  the 
parent  will  relate  that  the  child  has  had 
adenoids  and  tonsils  removed  with  slight, 
if  any  relief.  A careful  examination  of 
the  patient  will  reveal  a pronounced  ob- 
struction, usually  low  down  in  the  nares 
and  consisting  of  either  a dislocated  sep- 
tal cartilage  or  one  that  has  been  torn 
away  from  its  attachment  to  the  nasal 
spine  at  the  time  of  the  child’s  birth,  and 
has  never  been  recognized.  Of  course 
these  cases  are  never  benefitted  by  an  op- 
eration for  the  removal  of  tonsils  and 
adenoids  for  the  cause  of  the  nasal  obstruc- 
tion still  exists,  and  in  the  past  has  re- 
ceived very  slight  or  no  consideration. 

♦ Chairman’s  Address,  Section  on  Eye,  Ear,  Nose 
and  Throat,  Annual  Meeting,  Oklahoma  State  Med- 
ical Association,  Oklahoma  City,  June  22,  23.  24,  1926, 


In  my  experience  these  cases  are  en- 
titled to  a great  deal  of  consideration  they 
have  not  been  receiving  for  there  is  no  soil 
more  fertile  for  the  harboring  of  infection, 
and  there  is  no  membrane  in  the  human 
body  more  capable  of  absorbing  the  pro- 
ducts of  infection  than  that  of  the  nasal 
chambers.  These  children  are  the  ones 
that  fall  prey  to  respiratory  diseases,  they 
always  have  an  impaired  resistance  due  to 
their  mouth  breathing  and  the  constant 
harboring  of  infection.  The  cases  present- 
ing the  severe  obstruction  are  anemic  and 
usually  have  an  impaired  mentality  and 
appear  listless  and  fail  to  advance  in  their 
school  work.  The  parent  will  frequently 
say  that  the  child  sleeps  poorly  and  never 
seems  rested  in  the  morning  and  in  a great 
many  instances  does  not  take  the  same  in- 
terest in  playing  that  other  children  of  the 
same  age  exhibit. 

I am  totally  ignoring  those  cases  spoken 
of  in  some  text  books  as  having  nasal  ob- 
struction brought  about  by  developmental 
defects,  as  I consider  them  to  be  of  very 
rare  occurrence,  and  I make  no  reference 
to  the  cases  of  failure  of  development  of 
the  nares  due  to  mouth  breathing,  caused 
from  the  presence  of  adenoids,  except  to 
invite  careful  examination  before  promis- 
ing relief  from  the  symptoms  of  nasal 
obstruction,  which  is  expected  from  the 
removal  of  adenoids.  There  is  a large  per- 
centage of  these  cases  that  appear  in  every 
man’s  practice  and  they  have  been  receiv- 
ing very  little,  if  any,  consideration 
in  most  of  our  offices.  Some  of  the 
older  writers  have  written  that  no  attempt 
should  be  made  to  relieve  them  by  any 
surgical  procedure  until  the  face  bones  are 
fully  developed  and  a great  many  of  us 
are  still  passing  on  that  advice  which  con- 
dems  the  subject  to  a miserable  existence 
for  a considerable  period  of  time  and  fre- 
quently results  in  the  development  of  some 
intercurrent  disease  with  a fatal  issue,  or 
permanent  impairment  that  should  have 
been  prevented.  Our  analysis  of  these 
cases  will  show  that  most  of  them  have  a 
well  established  sinus  infection,  some  of 
them  harboring  great  quantities  of  pus  and 
with  all  hope  gone  of  ever  having  a well 
balanced  and  healthy  upper  respiratory 
system.  A large  percentage  will  have 
developed  serious  lung  complications.  Car- 
diac and  renal  disease  are  frequent  results 
of  infection  that  is  harbored  by  such  an 
obstruction,  and  the  prevention  of  these 
occurrences  has  received  very  slight,  if 
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any,  consideration.  All  of  us  who  have 
done  any  obstetrical  work  in  general 
practice  will  recall  many  instances  of  hard 
or  delayed  births  where  the  severe  pres- 
sure to  the  face  has  so  distorted  the  coun- 
tenance of  the  infant  that  they  have  very 
slight  appearance  of  a human  being  and 
some  of  the  mechanical  deliveries  are  lac- 
erated and  badly  crushed  about  the  nares. 
Is  it  any  wonder  that  some  serious  damage 
results  within  the  nares?  And  yet  nothing 
is  done  other  than  some  slight  cleansing 
measures.  A great  many  of  these  cases 
will  discharge  copious  quantities  of  serum 
and  pus  from  the  infection  that  results 
from  the  severe  trauma  within  the  nares. 
Without  the  extraordinary  resistance  to 
infection  that  the  nasal  mucosa  is  endowed 
with,  a great  many  of  these  cases  would 
result  fatally.  If  some  injury  at  birth  oc- 
curred to  some  other  portion  of  the  body 
it  would  certainly  be  given  proper  care  but 
not  so  with  these  serious  injuries  within 
the  nares  that  result  in  so  much  grief  later. 

The  presentation  of  this  paper  is  in- 
tended as  a plea  for  proper  and  just  con- 
sideration of  this  subject  by  the  ones  in  a 
position  to  render  such  services,  or  to  see 
that  such  services  are  rendered  if  they  feel 
themselves  unqualified  to  do  so.  It  is  just 
another  step  in  preventive  medicine  and  in 
my  opinion  a very  important  one. 

It  is  a very  simple  matter  to  replace  the 
structures  that  have  been  so  badly  disor- 
ganized and  the  after  care  is  simple  and 
need  be  carried  out  but  a very  few  days. 

The  care  of  those  cases  that  have  not 
been  properly  attended  to  at  the  time  of 
birth  is  a very  different  matter,  but  just 
as  important  for  the  proper  development 
and  healthfulness  of  the  growing  child. 

Regardless  of  age,  when  a child  is  pre- 
sented with  a severe  mechanical  obstruc- 
tion to  the  nares  and  with  definite  evi- 
dence that  as  a result  of  the  obstruction 
its  health  and  proper  development  are  be- 
ing seriously  interfered  with,  some  meas- 
sures  for  its  relief  are  demanded.  Rarely 
is  it  advisable  in  children  under  the  age 
of  three  years  to  resort  to  any  surgical 
interference.  Some  degree  of  relief  can 
be  afforded  these  younger  children,  and 
protection  against  infection  can  be  secured 
in  most  cases  by  the  adoption  of  systema- 
tic employment  of  cleansing  and  hygienic 
measures  until  they  are  better  subjects  for 
providing  some  permanent  relief.  Regard- 
less of  the  care  given  these  younger  child- 
ren, a great  many  of  them  will  be  subjects 


of  recurrent  attacks  of  middle  ear  and 
sinus  infection.  But  the  amount  of  pro- 
tection afforded  them  and  the  freedom 
they  will  enjoy  from  acute  infectious  dis- 
turbances well  justifies  the  efforts  put 
forth  for  their  interests. 

After  they  have  attained  the  age  of 
three  years,  if  the  obstruction  is  pro- 
nounced and  there  is  definite  evidence  of 
serious  damage  resulting  from  a continu- 
ance of  the  obstruction,  some  surgical  in- 
terference should  be  undertaken  for  their 
relief. 

The  extent  of  surgical  measures  should 
be  determined  by  the  character  and  sever- 
ity of  the  obstruction,  always  keeping  in 
mind  that  the  procedure  is  not  attempted 
with  a view  of  giving  the  patient  a per- 
manently free  breathing  space  but  rather 
as  an  emergency  undertaking  with  the  ob- 
ject of  providing  sufficient  ventilation  that 
the  patient  will  be  protected  against  re- 
peated infections,  and  the  other  inconven- 
iences and  embarrassment  they  have  been 
exposed  to. 

In  the  majority  of  cases  a subsequent 
operation  will  be  required  for  the  perman- 
ent relief  of  the  troubles  and  consists  of  a 
complete  submucous  resection  of  the  nasal 
septum. 

I have  resorted  to  the  removal  of  these 
obstructions,  cartilaginous  and  bony,  in 
children  varying  in  age  from  four  years  to 
fourteen  and  fifteen  with  great  benefit  to 
the  patients  and  with  no  regrets. 

RECAPITULATION 

1st.  Cases  of  nasal  obstruction  are  of 
frequent  occurrence  in  the  young  and  have 
not  received  the  merited  attention. 

2nd.  Men  doing  general  practice  and 
obstetrics  are  not  sufficiently  informed  as 
to  the  frequency  and  severity  of  such  in- 
juries occurring  at  childbirth  and  as  a rule 
take  no  measures  for  their  correction. 

3rd.  A great  many  disturbances  to  the 
health  and  development  of  children  are  to 
be  traced  directly  to  mechanical  obstruc- 
tion in  the  nose  and  can  largely  be  pre- 
vented by  the  adoption  of  proper  medical 
and  surgical  measures. 

4th.  The  prevailing  attitude  on  this  sub- 
ject has  been  far  from  right  and  not  in 
keeping  with  our  advances  in  other 
branches  of  our  specialty. 

5th.  A campaign  for  enlightenment  of 
the  men  who  have  control  of  these  cases 
early  would  be  of  inestimable  value  to  a 
great  many  children  and  prevent  much  un- 
necessary suffering. 
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EDITORIAL 


THE  ANNUAL  MEETING 


Notwithstanding  early  predictions  of 
poor  attendance  on  account  of  the  date 
selected  for  the  Annual  Meeting,  the  at- 
tendance was  well  up  to  par.  The  fact  that 
the  Dallas  meeting  of  the  A.  M.  A.  regis- 
tered a larger  number  of  Oklahoma  physi- 
cians ever  before  known  to  leave  their 
homes  to  attend  a meeting  did  not  miti- 
gate against  a good  attendance  at  Oklaho- 
ma City.  Five  hundred  eighteen  physi- 
cians registered  for  the  meeting,  and  that 
number  did  not  include  all  who  attended 
by  any  means.  This  is  a matter  of  congra- 


tulation, evidencing  the  fact  that  when  we 
will  we  may  have  a good  meeting.  The 
Sections  were  well  attended  and  the  pro- 
grams unusually  intei’esting.  Unfortun- 
ately a prolonged  meeting  of  the  House  of 
Delegates  encroached  upon  the  time  of  the 
Surgical  Section  and  two  sections,  not  sat- 
isfied with  the  space  allotted  them  in  the 
Masonic  Temple,  secured  meeting  places 
elsewhere.  The  General  meeting  was  well 
attended,  Harding  Hall  being  crowded  on 
that  occasion.  At  no  time  was  the  weather 
oppressive  and  attendants  suffered  no  in- 
convenience. In  this  issue  and  the  follow- 
ing will  be  found  the  transactions  and 
various  activities  of  the  meeting. 

o 


Editorial  Notes — Personal  and  General 


DR.  A.  E.  MARTIN,  formerly  at  Bristow,  has 
moved  to  Panhandle,  Texas. 


DR.  H.  R.  TAYLOR,  formerly  of  Oklahoma 
City,  has  moved  to  Fort  Apache,  Ariz. 


DR.  and  MRS.  J.  A.  YOUNG,  Clinton,  have  re- 
turned from  an  auto  trip  to  Nebraska. 

DR.  C.  CURTIS  ALLEN,  Frederick,  is  taking 
post-graduate  work  at  Washington  University. 


DR.  and  MRS.  WILLIAM  L.  BONNELL,  Chick- 
asha,  are  spending  a vacation  to  Taos,  New  Mex- 
ico. 


DR.  and  MRS.  E.  E.  RICE,  Shawnee,  returned 
home  recently  from  a 2500  mile  motor  trip  to 
points  East. 


THE  SPRINGER  CLINIC,  Tulsa,  announces  the 
association  with  it  of  Dr.  K.  C.  Reese,  Tulsa,  in 
charge  of  pediatrics. 


DR.  and  MRS.  LEROY  LONG,  Oklahoma  City, 
left  recently  for  a two  months’  trip  through 
Europe  and  the  British  Isles. 


DR.  J.  V.  .ythey,  Bartlesville,  recently  completed 
a 15  day  training-  period  as  a reserve  officer 
at  Ft.  Sam  Houston,  Station  Hospital. 


DR.  GEORGE  R.  OSBORN,  Tulsa,  took  a 15 
day  training  period  with  the  Medical  Reserve 
Corps  at  Station  Hospital,  Fort  Sam  Houston, 
recently. 


DR.  S.  DePORTE,  Ardmore,  is  taking  post- 
graduate work  at  New  York  City,  expecting  to 
return  home  in  about  two  months.  Dr.  DePorte 
made  the  trip  by  motor. 


WENDELL  McLEAN  LONG,  son  of  Dr.  LeRoy 
Long,  Oklahoma  City,  has  gratuated  from  Har- 
vard University  Medical  School  at  the  head  of  his 
class,  and  will  serve  a two  year  internship  at 
the  Roosevelt  Hospital,  New  York.  He  is  a 
brother  of  Dr.  LeRoy  D.  Long,  Oklahoma  City. 
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DR.  A.  C.  BYARS,  formerly  of  Dow,  ha.s  lo- 
cated to  Hydro. 


DR.  ROY  WOLFERT,  U-  S.  Veterans  Hospital, 
Muskogee,  is  spending  a vacation  at  Baltimore, 
Md. 


DR.  R.  L.  MITCHELL,  U.  S.  Veterans  Hospital, 
Muskogee,  attended  the  Reserve  Officers  training 
camp  at  Fort  Sam  Houston,  Texas,  recently. 


DR.  S.  E.  MITCHELL,  U.  S.  Veterans  Hospital, 
Muskogee,  recently  attended  the  training  comp 
for  Reserve  Officers  at  Denver. 


DR.  R.  LARMPIR  HALL,  formerly  of  Waynoka, 
has  sold  his  practice  there  to  Dr.  C.  E.  Wilson, 
of  Seattle,  Washington,  and  moved  to  Chicago, 
where  he  will  specialize  in  surgery. 


DRS.  C.  W.  HUGHES  and  CLAUDE  A. 
THOMPSON,  U.  S.  Veterans  Hospital,  Muskogee, 
attended  the  training  camp  for  Reserve  Officers 
at  Fitzsimmons  General  Hospital,  Denver,  in  June. 


DR.  S.  J.  BRADFIELD,  Bartlesville,  has  dis- 
posed of  his  practice  to  Dr.  H.  G.  Crawford,  for- 
merly of  Dewey.  Dr.  Bradfield  has  gone  to 
Chicago  for  post-graduate  work,  after  which  he 
expects  to  locate  at  Amarillo,  Texas. 


DR.  T.  C.  SANDERS,  Shawnee,  who  has  been 
studying  in  the  principal  medical  centers  of  Eu- 
rope for  the  past  three  months,  sailed  July  3,  from 
Southampton  on  the  “Berengaria”,  and  will  ar- 
rive home  about  the  middle  of  July. 

o 

TRANSACTIONS,  THIRTY-FOURTH 
ANNUAL  SESSION,  OKLAHOMA 
STATE  MEDICAL  ASSOCIA- 
TION 


Oklahoma  City,  June  22,  23,  24,  1926. 


House  of  Delegates,  June  22,  1:00  P.M. 

Call  to  order  by  the  President,  Dr.  P. 
P.  Nesbitt,  Tulsa. 

Reading  of  the  minutes  of  the  previous 
session  dispensed  with,  approved  as  pub- 
lished. 

The  Credentials  Committee,  Drs.  W.  A. 
Tolleson,  Eufaula,  J.  F.  Park,  McAlester, 
and  Harry  E.  Breese,  Henryetta,  reported 
names  of  such  delegates  as  had  filed  their 
credentials. 

Committee  reports  were  called  for  as 
follows : 

Secretary  - Treasurer  - Editor  presented 
his  annual  report  to  each  delegate,  which 
had  previously  been  submitted  to  the  Coun- 
cil. (See  report  in  this  issue.) 

Medical  Defense,  Dr.  L.  S.  Willour, 
Chairman,  McAlester,  requested  that  it  be 
passed. 


Hospitals,  Dr.  Fred  S.  Clinton,  Chair- 
man, Tulsa.  (See  report  in  this  issue.) 

Public  Policy  and  Instruction  of  the 
Public.  Dr.  L.  S.  Willour,  Chairman,  Mc- 
Alester, reported.  (See  report  in  this  is- 
sue.) 

Legislative,  Dr.  J.  M.  Byrum,  Chairman, 
Shawnee,  reported  verbally. 

Conservation  of  Vision,  Dr.  W.  Albert 
Cook,  Chairman,  Tulsa,  reported.  (See 
report  in  following  issue.) 

The  President  appointed  a Committee 
on  Resolutions  composed  of  Drs.  J.  M. 
Byrum,  Shawnee,  McLain  Rogers,  Clin- 
ton, and  L.  C.  Kuyrkendall,  McAlester. 

Medical  Education,  Dr.  Lea  A.  Riley, 
Chairman,  Oklahoma  City  reported  verb- 
ally. 

Health  Problems  in  Public  Education, 
Dr.  Horace  T.  Price,  Chairman,  Tulsa,  re- 
ported. (See  report  in  this  issue.) 

The  House  then  proceeded  to  considera- 
tion of  proposed  amendments  to  the  Con- 
stitution and  By-laws.  Dr.  G.  A.  Wall, 
Chairman  of  the  Committee  appointed  to 
offer  and  arrange  amendments  moved  the 
adoption  of  the  changes  as  submitted  to 
the  county  societies  and  the  matter  came 
up  for  general  conisideration.  It  was 
moved  and  carried  that  the  amendments 
be  read  and  voted  upon  by  sections. 

Articles,  one,  two  and  three  adopted, 
article  four,  rejected,  article  five  rejected, 
articles  six,  seven  and  eight,  adopted,  ar- 
ticle nine,  rejected.  It  was  then  moved 
that  the  entire  matter  be  rejected,  carried. 
Three  hours  having  been  consumed  in  the 
discussion,  it  was  moved  and  carried  that 
the  House  adjourn  until  8:30  A.M.  June 
23. 

C.  A.  THOMPSON, 
Secretary-Treasurer-Editor. 
o 

House  of  Delegates,  June  23,  1926,  8:30 
A.M. 

Call  to  order  by  the  President,  Dr.  P. 
P.  Nesbitt,  who  introduced  Dr.  A.  S.  Ris- 
ser,  Blackwell,  incoming  President.  Dr. 
Risser  briefly  outlined  the  policies  he  pro- 
posed to  follow  during  the  year.  On  un- 
animous consent  of  the  House,  Dr.  George 
R.  Tabor,  Oklahoma  City,  was  called  to  act 
as  parliamentarian  for  the  House.  The 
credentials  committee  reported  its  com- 
pleted list  of  accredited  delegates  and  the 
first  order  of  business,  the  annual  elec- 
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tion  was  proceeded  with.  The  following 
officers  were  elected. 

President-elect,  Dr.  J.  S.  Fulton,  Atoka. 

1st  vice-president.  Dr.  R.  D.  Long,  Ok- 
lahoma City. 

2nd  vice-president.  Dr.  PT-ed  S.  Clinton, 
Tulsa. 

3rd  vice-president.  Dr.  Walter  A.  How- 
ard, Chelsea. 

Secretary-Treasurer-Editor,  Dr.  Claude 
A.  Thompson,  Muskogee,  re-elected. 

Delegates  to  the  A.  M.  A.,  Drs.  W.  Al- 
bert Cook,  Tulsa,  1927-28. 

Dr.  E.  S.  Lain,  Oklahoma  City,  1927-28 

Councillors : 

1st  District,  Dr.  S.  N.  Mayberry,  Enid. 

2nd  District,  Dr.  A.  H.  Bungardt,  Cor- 
dell. 

4th  District,  Dr.  D.  Long,  Duncan. 

7th  District,  Dr.  C.  T.  Hendershot, 
Tulsa. 

Muskogee  was  selected  for  the  meeting 
place  for  1927. 

The  Committee  on  Resolutions  reported. 
(See  reports  in  following  issue.) 

Motion  adopted  to  reconsider  action  of 
yesterday,  tabling  consideration  of  the 
Constitution  and  By-Laws.  It  was  moved 
and  carried  that  article  14,  which  had  pro- 
voked opposition,  be  adopted ; was  adopted. 
Moved  to  adopt  Constitution  and  By-Laws 
as  a whole.  Moved  to  adjourn,  motion 
lost.  Motion  to  adopt  Constitution  and  By- 
Laws  as  a whole  lost.  Motion  to  refer 
Constitution  and  By-Laws  back  to  Com- 
mittee, lost.  Motion  to  add  two  members 
to  the  committee  and  that  committee  re- 
por  for  action  in  1927,  lost.  After  much 
discussion  a motion  was  adopted 
to  refer  the  matter  to  the  com- 
mittee for  action  and  report,  the  committee 
to  consider  the  draft  then  under  discus- 
sion, one  with  certain  changes  from  that 
draft  then  in  the  hands  of  Dr.  Wm  H. 
Bailey,  but  not  completed,  both  of  which 
were  read  by  title,  and  one  offered  by  Dr. 
Leonard  C.  Williams. 

Dr.  J.  H.  Scott,  Shawnee,  moved  that  a 
committee  of  three  be  appointed  to  advise 
and  correlate  with  a committee  to  be  ap- 
pointed by  the  President,  the  joint  com- 
mittee to  reconcile  the  various  drafts  of- 
fered and  prepare  them  for  submission  to 
the  county  societies  in  time  for  action  be- 
fore the  next  annual  session  in  1927,  mo- 
tion adopted. 

The  house  then  adjourned. 

C.  A.  THOMPSON, 
Secretary-Treasurer-Editor. 


PROCEEDINGS  OF  THE  COUNCIL. 

June  22,  1926,  9:00  A.M. 

Call  to  order  by  the  President,  Dr.  P. 
P.  Nesbitt,  Tulsa. 

Present,  Drs.  Fulton,  Bradford,  Wall, 
White,  Wilbour,  Bungardt,  Risser,  Nes- 
bitt and  Thompson. 

The  President  appointed  a credentials 
committee  composed  of  Drs.  W.  A.  Tolle- 
son,  J.  F.  Park,  and  Harry  E.  Breese. 

An  auditing  committee  composed  of  Drs. 
J.  H.  White,  J.  S.  Fulton  and  Walter 
Bradford  was  appointed,  the  secretary 
handing  to  them  all  cash  books,  duplicate 
deposit  slips,  cancelled  vouchers,  certifi- 
cate of  the  banking  house  holding  the  As- 
sociation’s funds  and  the  report  of  the  au- 
ditor upon  the  transactions  for  the  year. 
May  1,  1925  to  April  30,  1926. 

The  matter  of  defraying  a part  of  the 
expenses  of  the  Oklahoma  County  Medi- 
cal Society  incident  to  the  Annual  meet- 
ing was  passed  until  the  following  meet- 
ing. 

Dr.  J.  S.  Fulton  presented  the  matter 
of  Bryan  County  Society  upon  the  pend- 
ing applications  for  membership  of  Drs. 
Colwick  and  Davis,  Durant. 

Report  of  auditing  committee  received 
and  adopted,  as  follows: 

The  undersigned  auditing  committee 
beg  to  report  that  it  has  examined  the 
financial  report  and  cash  books  of  the  As- 
sociation  and  find  same  duly  correct.  We 
commend  the  Secretary  for  the  good  show- 
ing made  by  the  advertising  department. 
We  find  the  JOURNAL  is  run  on  as  econo- 
mical basis  as  possible  commensurate  with 
a periodical  of  such  high  literary  value. 

J.  HUTCHINGS  WHITE,  M.  D. 

W.  C.  BARDFORD,  M.  D. 

J.  S.  FULTON,  M.  D. 

0 

Dr.  L.  C.  Williams,  Pawhuska,  Chair- 
man of  a committee  from  the  House  of 
Delegates  to  consider  Medical  Defense  ap- 
peared before  the  Council  and  presented 
his  views  on  the  subject.  A committee 
composed  of  Drs.  Willour  and  Williams 
was  appointed  to  fuiihei’  consider  the  mat- 
ter. 

The  Council  then  adjourned  until,  June 
22,  5:00  P.M. 

C.  A.  THOMPSON, 
Secretary-Treasurer-Editor. 
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THE  COUNCIL. 

June  22,  1926,  5:00  P.M. 

Dr.  P.  P.  Nesbitt,  President,  presiding. 

Motion  adopted  to  limit  the  expenditure 
in  any  one  case  of  alleged  malpractice 
brought  against  a member  to  $100.00. 

Motion  adopted  that  in  the  matter  of 
Bryan  County  Society  and  Drs.  Davis  and 
Colwick;  Drs.  J.  S.  Fulton  be  continued 
in  charge. 

Motion  adopted  directing  the  Secretary 
to  advise  Dr.  Wm.  H.  Bailey  that  if  the 
Oklahoma  County  Medical  Society  requests 
from  the  Council  financial  assistance  in 
entertaining  the  Oklahoma  State  Medical 
Association  the  matter  would  be  given  of- 
ficial consideration.  Medical  Defense  mat- 
ters were  referred  to  Dr.  L.  S.  Willour, 
Chairman  for  report. 

The  Council  adpourned  until  June  23, 
2:00  P.M. 

C.  A.  THOMPSON. 
Secretary-Treasurer-Editor. 

o 

THE  COUNCIL. 

June  23,  1926,  2:00  P.M. 

Present,  Drs.  Risser,  Fulton,  White, 
Long,  Bungardt,  Thompson. 

Call  to  order  by  the  President,  Dr.  A. 
S.  Risser. 

Dr.  Fulton  presented  a letter  from  Dr. 
O.  J.  Colwick  referring  to  membership  in 
Bryan  County  Medical  Society. 

In  the  matter  of  E.  P.  Davis  and  Bry- 
an County  Society  it  was  the  decision  of 
the  Council  that  the  meeting  of  that  So- 
ciety held  February  16,  1926,  was  regular, 
but  that  the  action  of  the  society  in  ap- 
pointing a Board  of  Censors  to  act  on  a 
matter  at  the  time  under  consideration  by 
the  regular  Board  of  Censors  was  irregular 
and  is  not  sustained,  that  the  Council  re- 
quests the  Councillor,  Dr.  J.  S.  Fulton  to 
continue  in  charge  of  the  case  with  a view 
to  possible  future  settlement. 

In  the  matter  of  Dr.  0.  J.  Colwick  the 
Secretary  was  instructed  to  advise  Dr.  Col- 
wick to  make  regular  application  for  mem- 
bership as  suggested  in  the  Council  ac- 
tion taken  at  Tulsa,  May  1925. 

The  Council  then  adjourned. 

C.  A.  THOMPSON, 
Secretary-Treasurer-Editor. 
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Annual  Report  of  the  Secretary-  Treasur- 
er-Editor, Thirty-fourth  Annual 
Meeting,  Oklahoma  City, 

June  22,  23,  24,  1926. 


April  30,  1926. 

To  the  Council,  House  of  Delegates,  and 
Member  of  the  Oklahoma  State  Medical 
Association : 

Gentlemen : 

In  conformity  with  requirements  of  the 
Constitution  and  By  Laws  1 submit  the  fol- 
lowing condensed  statement  of  various 
transactions  of  my  office  from  May  1, 
1925,  to  April  30,  1926: 

Cash  book  items  of  receipts  and  expen- 
ditures with  carbon  duplicates  of  bank  de- 
posits, together  with  certificates  from  of- 
ficials of  the  Commercial  National  Bank, 
Muskogee,  are  in  the  hands  of  the  Council 
for  their  audit.  We  made  material  gains 
for  the  year  indicated  over  the  previous 
year. 

Membership: 

On  April  30,  1925,  we  had  1525  mem- 
bers; on  April  30,  1926,  we  had  1575  mem- 
bers, a gain  of  50  members. 

Deaths  in  Our  Membership: 

Since  last  year’s  report,  we  have  had  to 
record  the  passing  of  the  following  mem- 
bers to  the  Great  Beyond : 

Dr.  Charles  Homer  Ball,  Tulsa. 

Dr.  John  Sterling  Carriger,  Chelsea. 

Dr.  Lucian  A.  Conner,  Coalgate. 

Dr.  Milton  Henry  Edens,  Anadarko. 

Dr.  William  Franklin  Harris,  Sentinel. 

Dr.  J.  N.  Johnson,  Atwood. 

Dr.  Yulee  M.  Miller,  Wirt. 

Dr.  Leo  A.  O’Brien,  Skiatook. 

Dr.  J.  Allen  Perisho,  Cache. 

Dr.  Abraham  V.  Ponder,  Sulphur. 

Dr.  William  E.  Sanderson,  Altus. 

Dr.  Thomas  Jefferson  Shinn,  Wagoner. 

Dr.  John  T.  Slover,  Sulphur. 

Dr.  George  A.  Waters,  Lenapah. 

Dr.  Archa  K.  West,  Oklahoma  City. 
Deceased  since  April  30,  1926,  to  date: 

Dr.  Niceus  Walker  Mayginnes,  Tulsa. 

Dr.  Joseph  A.  Overstreet,  Kingfisher. 

Dr.  James  W.  West,  Purcell. 

Advertising : 

Our  advertising  receipts  have  probably 
reached  about  the  maximum  of  expecta- 
tions considering  our  circulation  and  the 
fact  that  distribution,  so  far  as  national 
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advertisers  are  concerned,  covers  the  State 
of  Oklahoma.  With  the  cooperation  due 
from  the  individual  member,  however,  who 
should  at  all  times  remember  to  support 
those  who  support  him,  we  should  be  able 
to  maintain  our  business  at  its  present 
state  and  make  slow  gains  in  volume  of 
receipts. 

Medical  Defense: 

A detailed  statement  from  the  Associa- 
tion’s attorney  as  to  this  work  is  in  the 
hands  of  the  Council  for  their  action.  As 
heretofore,  there  is  a mixture  of  satisfac- 
tion and  complaint  as  to  this  phase  of  our, 
work — satisfaction  being  predominant. 
The  status  of  the  cases  is  as  follows : 

Tulsa  District  Court,  No.  32250 — pend- 
ing. 

Tulsa  District  Court,  No.  24172 — pend- 
ing; will  probably  be  dismissed. 

Murray  District  Court,  No.  3072 — pend- 
ing; defense  by  a commercial  insurance 
company. 

Oklahoma  District  Court,  No.  47875 — 
pending. 

Wagoner  District  Court,  No  5943 — set- 
tled out  of  Court. 

Lincoln  District  Court,  No.  8136 — pend- 
ing. 

Oklahoma  District  Court,  No.  45152 — 
dismissed. 

o 

FINANCIAL  STATEMENT 


Secretary’s  Salary  2,303.21 

Business  Manager’s  Salary  1,870.00 

Total  $14,561.95 

May  1,  1926,  Balance  cash  on  hand  in 

Bank  3,755178 

Total  $18,296.73 

o 

May  1 1926,  Cash  on  hand  in  bank $ 3,734.78 

Checks  Nos.  1458  and  2301,  outstanding  21.00 

May  1,  1926,  Total  cash  in  bank  as  per 

their  statement  $ 3,955.78 

May  1,  1926,  Cash  on  hand  $ 3,734-78 

Liberty  Bond  500.00 

Total  cash  assets.  May  1,  1926  $ 4,234.78 

o 

STATEMENT 

MEDICAL  DEFENSE  FUND 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Dr.  C.  A.  Thompson,  Secretary-Treasurer 

May  1 1926. 


RECEIPTS 

May  1,  1925,  Balance  cash  on  hand $ 111.28 

Time  deposits  cashed  4,150.00 

Interest  on  time  deposits  58.75 

Oklahoma  State  Medical  Association 

(payment  of  loan)  3,000.00 


Total  $ 7,320.03 

EXPENDITURES 

Attorney’s  fees  and  legal  expense  $ 800.75 

Oklahoma  State  Medical  Assn,  (loan) 3,000.00 

Time  deposits.  Commercial  National  Bk.  3,000.00 


Total  $ 6,800.75 

May  1,  1926,  Balance  cash  in  bank  519.28 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Dr.  C.  A .Thompson,  Secretary-Treasurer-Editor. 


Total  $ 7,320.03 

0 


May  1,  1926. 

RECEIPTS 

May  1,  1925,  balance  on  hand  in  bank $ 2,577.49 


Advertising  and  subscriptions  6,062.99 

County  Secretaries  6,635.00 

Medical  Defense  Fund,  loan 3,000-00 

Interest  on  Liberty  Bond  21.25 


Total  $18,296.73 


May  1,  1926,  Cash  on  hand  in  bank $ 519.28 


Time  deposits.  Commercial  National  Bk.  3,000-00 

Total  cash  assets.  May  1,  1926  $ 3,519.28 

o 

Total  cash  assets,  Oklahoma  State 

Medical  Association  $ 4,234.78 

Total  cash  assets.  Medical  Defense 

Fund  3,519.28 


EXPENDITURES 

Printing:  JOURNAL  $5406.50 

Miscellaneous 336.30  $ 5,742.80 


Office  Rent  320.00 

Office  Supplies  and  Expense  186-55 

Telephone,  Telegraph  and  Drayage 27.08 

Stamps  and  Postage 255.89 

Press  Clippings  and  Subscriptions  63.00 

Refunds  10.00 

Treasurer’s  Bond  and  Audit  of  Books 35.00 

Christmas  Gifts  ^ 27.95 

Dedical  Defense  Fund  (payment  of 

loan)  3,000.00 

Expense, — Dr.  Morris  Fishbein’s  trip 100.00 

Expenses — Tulsa  Meeting,  1925  76.15 

Legislative  and  Delegates  Expense 544.32 


May  1 1920,  Grand  Total  cash  assets $ 7,754.06 

Respectfully  submitted, 

C.  A.  THOMPSON, 

Signed : Secretary-Treasurer-Editor 

H.  A.  LEWIS,  Auditor. 

0 

COMMERCIAL  NATIONAL  BANK 

Muskogee,  Okla.,  May  27,  1926. 

TO  WHOM  IT  MAY  CONCERN  : 

This  is  to  certify  that  there  was  to  the 
credit  of  the  Oklahoma  State  Medical  As- 
sociation on  checking  account  with  this 
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bank,  at  the  close  of  business  April  30, 
1926,  according  to  our  records,  the  sum  of 
$3,755.78. 

This  bank  was  holding  for  said  Asso- 
ciation on  that  date,  for  safe-keeping,  one 
$500.00  Liberty  Loan  Bond,  second,  con- 
verted, 4 1-4  %. 

Yours  very  truly, 

(Signed)  E.  D.  Sweeney, 

Vice-President. 


TO  WHOM  IT  MAY  CONCERN : 

This  is  to  certify  that  there  was  to  the 
credit  of  the  Medical  Defense  Fund  on 
checking  account  with  this  bank,  at  the 
close  of  business  April  30,  1926,  according 
to  our  records,  the  sum  of  $519.28 ; and  on 
time  deposit  the  sum  of  $3000.00,  evi- 
denced by  two  certificates  of  deposit  as 
follows : 

No.  16961  dated  3-18-26  $1000.00 
No.  16962  dated  3-18-26  $2000.00 
Yours  very  truly, 

(Signed)  E.  D.  Sweeney, 

Vice-President. 

o 

REPORT  OF  COMMITTEE  ON  HOSPITALS 
1925—1926. 

Oklahoma  City,  Oklahoma,  June  22-24,  1926: 

To  the  House  of  Delegates,  Oklahoma  Medical 
Assn., 

With  a view  of  ascertaining  the  exact  condi- 
tions in  the  interest  of  hospitals,  and  physicians’ 
and  surgeons’  work  in  the  same,  the  undersigned, 
during  the  past  year  has  attended  the  following 
meetings,:  Santa  Fe  Medical  and  Surgical  So- 

ciety, Denver,  Colorado,  June,  1925;  The  Southern 
Medical  Assn.,  Dallas,  Texas,  1925;  The  Oklahoma 
State  Hospital  Assn.,  Oklahoma  City.  Oklahoma, 
December,  1925;  The  American  Railway  Surgeons, 
Chicago,  Illinois,  October,  1925;  The  Sectional 
meeting  of  the  American  College  of  Surgeons  at 
Houston,  Texas,  January,  1926;  The  American 
Medical  Assn.,  at  Dallas,  Texas,  April,  1926;  by 
special  invitation  delivered  an  address  as  guest 
of  the  Missouri  State  Hospital  Assn.,  at  St.  Louis, 
Missouri,  May  17,  1926. 

The  outstanding  disturbing  feature  requiring 
education  and  adjustment  is  the  continued  grow- 
ing or  spreading  Workman's’  Compensation  Law. 
The  continued  exacting  demand  for  prompt  and 
necessary  hospitalization  and  surgical  attention 
of  illness  or  injury  arising  out  of  or  the  direct 
outcome  of  great  industrial  activity,  necessitating 
prompt  expenditure  of  large  sums  of  money  and 
the  presentation  of  numerous  reports  without  the 
assurance  of  reasonable  reimbursement  for  finan- 
cial and  professional  obligations  assumed,  calls 
for  decisive  action.  Through  the  instrumentality 
of  the  Oklahoma  State  Hospital  Assn.,  and  the 
active  co-operation  of  the  Hospital  Management 
and  Modern  Hospital,  a nationwide  campaign  of 
publicity  has  been  inaugurated  to  correct  the 


above  evil.  Some  real  progress  is  being  accom- 
plished and  our  Association  should  actively  aid. 

Many  states  have  Workmen’s  Compensation 
Acts  and  do  not  even  reimburse  hospitals  for  the 
amount  expended  in  hospitalization,  with  the  pos- 
sible exception  of  Ohio.  The  injustice  is  so  rank, 
and  the  compensation  is  so  low  that  some  hos- 
pitals are  forced  to  refuse  to  receive  these  pa- 
tients unless  the  employer  or  other  responsible 
individual  provides  for  prompt  payment  of  the 
expense  for  necessary  care.  Others  more  diplo- 
matically evade  the  issue  by  stating  that  they 
receive  no  accident  cases  but  care  only  for  those 
requiring  formal  operations  or  medical  attention. 

The  Oklahoma  State  Hospital  Assn.,  has  a com- 
mittee collecting  information  and  hopes  to  have 
a formal  report  covering  the  situation  more  fully 
in  this  state  at  the  Fall  meeting. 

The  Oklahoma  State  Medical  Association  should 
no  longer  evade  the  issues  or  refuse  to  recognize 
not  only  the  importance  of  this  to  the  members  of 
the  profession  now  practicing  in  this  state,  but 
undertake  to  encourage  young  men  of  ability  and 
promise  to  enter  the  profession  by  giving  them 
at  least  the  promise  of  sufficient  reward  for  their 
endeavors  to  maintain  their  families  free  from 
impoverishment.  Many  members  of  this  associa- 
tion throughout  the  state  are  interested  in  hos- 
pitals and  it  is  difficult  to  secure  a correct  count 
and  classification  of  all  the  hospitals  in  the  state, 
however,  according  to  the  American  Medical 
Assn.,  report,  there  are  113  hospitals  in  Okla- 
homa, providing  8,342  beds.  Four  hospitals  have 
11  interns,  15  have  50  resident  physicians,  a to-  i 
tal  of  19  hospitals  having  61  resident  physicians  j 

and  interns.  Thirty  of  these  hospitals  have  ap-  I 

proved  training  schools  for  nurses  according  to 
the  Board  of  Examiners  of  this  state.  There  are 
approximately  500  pupil  nurses  in  training.  j 

In  order  to  stimulate  interest,  your  chairman  \ 
has  tried  to  get  all  of  those  interested  in  hos-  i 
pitals  to  attend  a group  dinner  at  6 p.m.  some 
time  during  the  Association  meeting,  after  which 
an  educational  address  would  be  delivered  by  some 
distinguished  person.  This  year  Dr.  W.  B.  Biz- 
zell,  President  of  the  State  University,  has  con- 
sented to  deliver  a brief  address.  This  affords 
a social  opportunity  for  educational  contact  with-  i 
out  interfering  with  any  of  the  other  activities.  i 

This  state  has  some  splendid  hospitals  that  will  ! 
compare  favorably  with  any  anywhere  in  the 
country.  The  personnel  in  some  of  them  is  as 
good  as  the  best.  The  most  of  the  hospitals  have 
been  pioneered  by  members  of  your  association  to 
provide  intelligent  care  of  patients  and  render  an  ' 
organized  community  .service.  These  institutions  j 
appreciate  your  interest  in  them  and  now  respect-  j 
fully  request  your  very  active  support  to  break 
the  strangle  hold  of  those  who  attempt  to  starve 
into  subjection  hospitals  and  members  of  our  as- 
sociation through  continued  contests,  delayed 
payments,  unreasonble  reduction  of  fees  and  an 
effort  to  chastise  or  punish  anyone  who  dares  to 
challenge  the  unfair  practices. 

Hospital  Management,  April  1926  issue,  says 
editorially; 

“Although  in  most  states  the  provisions  of  the 
workmen’s  compensation  laws  are  inadequate 
from  the  standpoint  of  assuring  cost  to  the  hos- 
pital for  service  rendered  an  industrial  patient, 
there  are  a number  of  hospitals  throughout  the 
country  that  find  industry  quite  willing  to  meet 
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the  cost  of  care  given  an  injured  or  sick  work- 
man. These  hospitals  explain  that  their  ward 
and  part  pay  rates  are  for  patients  without  re- 
sources and  that  industrial  patients  coming  under 
the  compensation  law  can  not  be  regarded  in  this 
class,  since  the  law  definitely  places  responsibility 
on  the  employer  for  satisfactory  treatment  of  the 
employe. 

The  practice  of  bargaining  for  service  for  in- 
dustrial patients  came  into  existence  at  a time 
when  hospitals  did  not  study  costs  as  carefully  as 
they  do  now,  and  at  a time  when  costs  were 
much  lower.  These  conditions  did  not  justify  the 
practice,  but  they  did  make  it  difficult  for  an 
institution  to  reject  a definite  income  of  that 
nature.  With  steadily  rising  costs  and  growing 
deficits  and  with  more  worthy  poor  people  in  need 
of  hospital  care,  a hospital  today  can  not  justify 
the  acceptance  of  a ward  or  part-pay  rate  from 
a profit-making  industrial  concern  that  is  legally 
responsible  for  adecjuate  treatment  of  an  injured 
workman.  Hospitals  that  insist  on  cost  for  such 
service  can  satisfactorily  explain  a deficit  and 
will  have  a much  better  story  to  tell  the  com- 
munity. 

That  hospitals  are  refusing  to  accept  industry 
as  a part  pay  patient  and  that  state  groups  in 
different  parts  of  the  country  are  actively  en- 
gaged in  attempting  to  remedy  conditions  that 
have  placed  an  unnecessary  burtlen  on  both  hos- 
pital and  community  is  a happy  indication.  Every 
hospital  that  cares  for  industrial  patients  should 
become  actively  interested  in  this  question,  for  it 
not  only  affects  the  ability  of  the  hospital  to 
serve  the  community  in  the  most  capable  fashion, 
but  it  is  a question  that  touches  the  pocketbook 
of  every  one  in  the  community  to  whom  the  hos- 
pital must  look  for  maintenance.” 

This  committee  would  appreciate  a definite  ex- 
pression and  instruction  from  your  body  in  con- 
nection with  the  practical  application  of  the 
Workmens’  Compensation  Act  in  this  state  in  its 
relation  to  the  hospitals  and  the  medical  pro- 
fession. 

Fred  S.  Clinton, 

Chairman  Committee  on  Hospitals. 

(Adopted) 

o 

TO  THE  OKLAHOMA  STATE  MEDICAL  AS- 
SOCIATION. 

Report  of  Committee  on  Public  Policy  and  In- 
struction of  the  Public. 

This  new  committee  appointed  by  our  Presi- 
dent one  year  ago  has  made  an  organized  effort 
to  do  some  worth  while  work  to  bring  to  the 
Public  information  that  would  bring  about  a bet- 
ter understanding  between  the  Public  and  organ- 
ized Medicine. 

The  members  of  this  committee  wrote  to  each 
Councilor  and  he  in  turn  to  the  Secretary  of  each 
County  Medical  Society  requesting  that  an  open 
meeting  be  arranged  in  each  county  where  an  ad- 
dress would  be  delivered  to  the  Public.  The  re- 
sponse to  this  request  was  not  what  we  had  hoped 
for,  however,  several  meetings  were  held  and 
from  the  reports  that  I have  received  seem  to 
have  been  a success. 

The  one  objective  accomplished  during  the  past 
year  which  we  felt  has  done  much  to  bring  our 
message  to  the  people  is  the  delivery  of  an  ad- 
dress before  the  general  assembly  of  our  summer 
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teachers  colleges.  These  Colleges  are  conducted 
in  several  places  throughout  the  state  and  by  go- 
ing before  these  teachers  about  eight  thousand 
were  reached  and  these  young  men  and  women 
have  carried  this  information  to  the  schools  not 
only  in  our  cities  and  towns  but  also  to  the  rural 
communities,  reaching  the  younger  generation 
where  education  of  this  nature  must  be  begun  if 
success  is  to  be  achieved. 

We  are  in  hopes  that  during  the  coming  year 
more  County  Societies  will  interest  themselves 
in  this  eilucational  work,  the  demand  for  speakers 
in  any  county  will  be  met  and  we  wish  to  re- 
commend that  subject  of  Periodic  Health  Exam- 
inations be  made  an  important  part  of  the  edu- 
cational program  and  elaborated  upon  by  the 
speakers  who  appear  before  the  open  meetings 
as  well  as  being  thoroughly  organized  and  fos- 
tered by  the  component  county  societies. 

Respectfully  submitted, 

L.  S.  Willour. 

(Adopted) 

0 

REPORT  OF  COMMITTEE  ON  HEALTH 
PROBLEMS  IN  PUBLIC  EDUCA- 
TION. 

Your  committee  on  Health  Problems  in  Public 
Education  reports  a growing  interest  in  the  sub- 
ject on  the  part  of  the  public.  There  are  many 
evidences  of  this  fact,  some  of  which  are  as  fol- 
lows: Addition  of  two  counties,  McCurtain  and 

Kay,  to  the  list  with  full  time  health  units,  mak- 
ing now  nine  counties  in  all  serving  27  per  cent 
of  the  state  population. 

The  Oklahoma  City  High  School’s  health  ser- 
vice has  been  reorganized  and  enlarged  with  the 
addition  of  a woman  physician  to  the  staff.  Many 
other  schools  have  strengthened  their  health  ser- 
vice and  are  having  defects  of  children  corrected. 
Health  education  has  reached  such  an  interest 
that  the  Department  of  Education  has  requested 
the  Department  of  Health  to  outline  a course  of 
study  for  teachers,  and  for  use  in  the  school 
room.  The  tuberculosis  and  cancer  clinics  con- 
ducted by  the  Oklahoma  Public  Health  Associa- 
tion are  well  attended  and  cases  are  being  dia- 
gnosed early;  their  health  crusade  has  been  very 
effective  toward  interesting  children  in  health 
habits.  Under  the  auspices  of  this  organization 
a health  play  writing  contest  was  held  the  past 
year  and  one  of  these  plays  took  the  national 
prize.  Many  counties  are  asking  for  organized 
health  departments. 

A malarial  survey  has  just  been  completed  for 
the  Department  of  Health  by  the  International 
Health  Board,  which  has  interested  the  malaria 
sections  very  much  in  this  jDroblem.  A crippled 
children’s  society  has  been  organized  whose  aim 
is  to  correct  physical  defects  of  children.  A Bur- 
eau of  Mouth  Hygiene  has  been  createtl  in  the 
Department  of  Health. 

The  increasing  public  health  activities  have  en- 
larged the  scope  of  work  of  practicing  physi- 
cians, adding  materially  to  their  incomes,  and  that 
through  types  of  practice  that  is  satisfactory  be- 
cause of  more  valuable  work  done  for  patients. 

Another  matter  of  interest  to  physicians  is  the 
fact  that  birth  and  death  registration  has  been 
greatly  stimulated  the  past  year.  At  this  time 
the  state’s  vital  statistics  records  are  being 
checked  by  a representative  of  the  Federal  Bur- 


193 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


eau  of  the  Census  and  if  found  satisfactory,  Ok- 
lahoma will  be  admitted  to  the  Registration  Area 
of  the  United  States. 

Carl  Puckett,  Chairman, 

T.  H.  McCarley, 

Horace  T.  Price. 

(Adopted) 


THE  KANSAS  CITY  CLINICAL  SOCIETY 


Dr.  F.  H.  McMechan  of  Avon  Lake,  Ohio,  will 
address  the  Kansas  City  Clinical  Society  on  “The 
Evaluation  of  Surgical  and  Anesthetic  Risks  from 
the  viewpoint  of  the  General  Practitioner.” 

Dr.  McMechan  is  Secretary  General  of  the  As- 
sociated Anesthetists  and  Executive  Secretary 
of  the  International  Anesthesia  Research  Society 
and  Editor  of  its  official  organ.  Current  Re- 
searches in  Anesthesia  and  Analgesia,  the  only 
American  publication  devoted  to  this  specialty. 

During  the  past  twenty  years  Dr.  McMechan, 
with  the  co-operation  of  his  fellows  in  the  speci- 
alty of  anesthesia,  has  been  a leading  factor  in 
the  nation-wide  organization  of  the  Associated 
Anesthetists  of  the  United  States  and  Canada 
and  its  regional  societies. 

The  Mid-Western  Association  of  Anesthetists 
is  holding  its  Sixth  Annual  meeting  in  Kansas 
City  during  Clinical  Society  week. 

One  of  the  principal  activities  of  the  anesthe- 
tist’s program  is  the  effort  of  the  International 
Anesthesia  Research  Society  to  prevent  needless 
deaths  through  the  mechanism  of  a safety-first 
uniform  anesthesia  chart.  The  essentials  of  this 
chart  are: — (1)  The  determination  of  surgical 
and  anesthetic  risk  before  operation.  (2)  Five- 
minute  blood  pressure  guide  and  protection  dur- 
ing the  entire  operative  period.  (3)  Remedial 
therapy  and  after-care  based  on  the  degree  of 
circulatory  depression. 

According  to  Dr.  McMechan.  “Even  in  this,  the 
fourth  era  of  Surgery,  the  general  practitioner 
is  still  all  too  often  called  upon  to  answer  the 
challenging  jibe — ‘The  operation  was  a success  but 
the  patient  died!’  Hence,  the  necessity  for  some 
routine  way  in  which  the  family  doctor,  for  his 
own  guidance  and  his  professional  advice  to 
others,  may  determine  a given  patient’s  fitness 
for  operation  and  more  accurately  forcast  the 
probable  result.” 

In  his  lecture.  Dr.  Meehan  will  illustrate  all 
his  points  by  means  of  latem  slides  showing  the 
latest  information  on  the  classification  of  opera- 
tive risks  and  comparative  death  rates,  as  well 
as  the  scope  and  utility  of  such  diagnostic  and 
prognostic  tests  as  Moots’  index  for  operability, 
the  degree  of  circulatory  depression,  the  nerve 
shock  index,  the  engery  index,  Grover’s  blood 
pressure  key,  and  his  interpretations,  the  breath 
holding  test  and  vital  capacity,  Cornell’s  test  for 


disclosing  incipient  nephretic.s,  McIntyre’s  te.st  for 
vagotonia  and  .sympathicotonia,  and  the  collected 
results  of  these  tests  put  to  routine  use  in  good, 
fair  and  poor  operative  risks  in  a surveyed  series 
of  cases. 

From  the  data  that  has  become  available  as  a 
result  of  this  safety-first  movement.  Dr.  McMe- 
chan is  convinced  that  the  family  doctor  can 
readily  evaluate  the  patient’s  basic  vitality  even 
before  referring  the  case  for  operation  and  can 
use  this  evaluation  to  forecast  the  probable  out- 
come very  accurately.  Surgeons  and  anesthe- 
tists may  also  use  these  routine  tests  for  further 
protection  of  operative  patients. 

0 

SQUIBB  BRANCH  OFFICE  IN  NEW  ORLEANS 

In  the  course  of  a swing  through  the  Southern 
States,  General  Sales  Manager,  R.  D|  Keim  of  E. 
R.  Squibb  and  Sons,  recently  completed  arrange- 
ments for  the  opening  of  a branch  office  in  New 
Orlean.s,  La.  This  office,  to  be  located  in  the 
Queen  Cresent  Building  at  344  Camp  Street,  will 
carry  a complete  stock  of  biologicals,  arsphen- 
amines,  insulin  and  a selected  list  of  other  Squibb 
specialties.  The  purpose  is  to  provide  the  medical 
dental  and  pharmaceutical  professions  of  Louis- 
iana, Mississippi  and  neighboring  states  with 
fresh  stocks  of  the.se  products,  kept  under  re- 
frigeration at  all  times  and  available  any  hour 
of  any  day. 

Mr.  Keim  was  accompanied  on  his  southern  trip 
by  R.  S.  Westgate,  Assistant  General  Superin- 
tendent of  the  Brookyln  Laboratories  of  E.  R. 
Squibb  & Sons.  They  were  joined  en  route  by 
Southern  States  Sales  Manager,  W.  S.  Iverson 
of  Atlanta  and  Office  Manager  J.  J.  Toohy  of 
the  Kansas  City  Branch. 

0 — 

MAIL  A.  M.  A.  DIRECTORY  INFORMATION 
CARD  PROMPTLY. 


During  the  month  of  June,  every  physician  in 
the  State  should  have  received  a Directory  in- 
formation card.  Every  one  is  urged  to  fill  out 
and  return  the  stamped  card  regardless  as  to 
whether  he  or  she  has  changed  their  residence  or 
office  address. 

This  information  will  be  used  in  compiling  the 
DIRECTORY,  now  under  revision  in  the  Bio- 
graphical Department  of  the  Association.  The 
Tenth  Edition  of  the  AMERICAN  MEDICAL 
Directory  is  one  of  the  altruistic  efforts  of  the 
Association  and  is  published  in  the  interest  of 
the  medical  profession  which  means  ultimately 
in  the  interest  of  the  public.  It  is  a book  of  de- 
pendable data  concerning  the  physicians  and  hos- 
pitals in  the  United  States  and  Canada. 

AMERICAN  MEDICAL  ASSOCIATION 
June  15,  1926. 
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ROSTER 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

1926 


ADAIR  COUNTY 

John  L Bean Westville 

Dorsey  P Cnambers Stilwell 

Robert  M Church Stilwell 

Benj  F Collins Clareniore 

B C I liner  Stilwell 

Joseph  A Patton Stilwell 

I W Rog-ers Watts 

R L Sellars Westville 

ALFALFA  COUNTY 

Z J Clark  Cherokee 

Milton  T Evans  Aline 

C 0 Gingles  Carmen 

H E Huston  Cherokee 

L T Lancaster  Cherokee 

II  A Pile Cherokee 

E C Ludluni  Carmen 

S N Myers  Helena 

T A Rhodes  Cherokee 

A G Weber Goltry 

ATOKA  COUNTY 

Thomas  H Briggs  Atoka 

J W Crews  Stringtown 

Joseph  S Fulton  Atoka 

Charles  C Gardner Atoka 

John  W Rollins  Atoka 

Charles  C Rose  Atoka 

BECKHAM  COUNTY 

L V Baker  Elk  City 

J M Denhy  Carter 

A A Huntley  Elk  City 

J A Jester  Elk  City 

E S Kilpatrick  Elk  City 

J E Levick  Carter 

Robert  C McCreery  Erick 

C W Merrell  Texas 

W D Oliver  Erick 

T D Palmer Elk  City 

James  L Patterson  Duncan 

K R Rone  Elk  City 

M Shadid Elk  City 

H K Speed  Sayre 

William  P Spence  Sayre 

G 11  Stagner  Erick 

J E Standi  for  Elk  City 

0 C Standifer Elk  City 

DeWitt  Stone  Sayre 

W C Threlkeld  Sweetwater 

V C Tisdal  Elk  City 

J D Warford  Erick 

0 N Windle  Sayre 

BLAINE  COUNTY 

J S Barnett  Hitchcock 

J W Browning  Geary 

F R Buchanan  Canton 

W F Griffin  Watonga 

V R Hamble  Okeene 

George  M Holcomb  Okeene 

H M Krebs  Eagle  City 

J B Leisure Watonga 

L H Murdoch  Okeene 

A F Padberg Canton 


BRYAN  COUNTY 


D Armstrong Durant 

J I.  Austin  Durant 

W G Austin  Mead 

J A Bates  Coalgate 

P L Cain  Albany 

I.  B Clinton  Durant 

Roy  I.  Cochran  Caddo 

B B Coker  Durant 

James  T Colwick  Durant 

C I)  Dale  Caddo 

W I)  DeLay  Durant 

R P Dickey Kenefick 

II  B Fuston Bokchito 

R II  Grassham  Caddo 

C J Green  Durant 

A S Ilagwood  Durant 

John  A Haynie Durant 

W A Houser  Durant 

F M Jackman  Mead 

J R Keller  Calera 

Robert  A Lively  Durant 

D C McCalib  Utica 

W H McCarley Colbert 

Howard  McKinney  Durant 

B H Moore,  41fi  Colcord  Bldg  Oklahoma  City 

Charles  F Moore  Durant 

C F Paramore  Durant 

II  P Pope  Bennington 

C G Price  Durant 

S W Rains  Platter 

H C Ricks,  Box  1237  Oklahoma  City 

G M Rushing  Durant 

R E Sawyer  Durant 

James  L Shuler  Durant 

C E Wann  Albany 

A J Wells  C alera 

Walter  S Works Bokchito 


CADDO  COUNTY 


P H Anderson 

W C Barton  

Samuel  Blair 

B D Brown  

J R Bryan  

George  C Campbell 
J H Cantrell 

I Ross  Clark  

George  B Coker  

Fred  Dinkier 

W I.  Dixon  

Edward  W Downs 

C P Gillespie 

W T Hawn  

J J Henke  

A F Hobbs  

Charles  R Hume  

E L Inman  

R E Johnston  

W W Kerley 

P L McClure 

C B McMillan 

C N Meador  

John  W Padberg  ... 
W B Putnam  


Anadarko 
Jonesboro,  Ills. 

Apache 

Apache 

Cogar 

Anadarko 

Carnegie 

Carnegie 

Cyril 

Fort  Cobb 

Cement 

Hinton 

Anadarko 

Binger 

Hydro 

Hinton 

Anadarko 

Apache 

Bridgeport 

Anadarko 

Fort  Cobb 

Gracemont 

Anadarko 

Carnegie 

Carnegie 
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R D Rector  Anadarko 

F W Rogers  Carnegie 

N E Ruhl  Hydro 

C A Smith  Hinton 

A H Taylor  Anadarko 

Wade  H Vann  Cement 

R W Williams  Anadarko 

S E Williams  Hydro 

CANADIAN  COUNTY 

T M Aderhold  El  Reno 

H C Brown  El  Reno 

W B Catto  El  Reno 

H A Dever  El  Reno 

P F Herod  El  Reno 

T V Kuchar  Oklahoma  City 

Thomas  Lane  El  Reno 

W P Lawton  El  Reno 

W J Muzzy  El  Reno 

P B Myers  El  Reno 

J T Phelps  El  Reno 

D P Richardson  Union  City 

J T Riley  El  Reno 

S S Sanger  Yukon 

D F Stough  Geary 

G W Taylor El  Reno 

J E Tomkins  Yukon 

S F Wildman,  Shops  Bldg Oklahoma  City 

L G Wolf Okarche 

CARTER  COUNTY 

1)  Autry  Marietta 

E R Barker  Healdton 

J T Barnwell  Graham 

J C Best  Ardmore 

F W Boadway  Ardmore 

J H Cameron Healdton 

H H Campbell  Wilson 

David  E Cantrell  Healdton 

A G Cowles Ardmore 

J L Cox  Ardmore 

S DePorte  Ardmore 

Thomas  W Dowdy  Wilson 

A Y Easterwood  Ardmore 

0 J Gee  Ardmore 

L D Gillespie  Berwyn 

Walter  Hardy Ardmore 

Forrest  A Harrison  Ardmore 

W G Hathaway Lone  Grove 

Robert  H Henry  ..  Ardmore 

H A Higgins  , ..  Ardmore 

J T Hines  Wirt 

T J Jackson  Ardmore 

C A Johnson  Wilson 

G E Johnson  Ardmore 

Walter  M Johnson Ardmore 

0 A Kirby  Marietta 

G L Langworthy  Cromwell 

J R McCracken  Wilson 

J C McNeese  Ardmore 

John  R Pollock  Ardmore 

W C Sain  Ardmore 

J W Shelton  Ardmore 

E E Shivers  Wilson 

R C Sullivan  Ardmore 

L B Sutherland  Wilson 

Dow  Taylor  Woodford 

F P von  Keller  Ardmore 

L B Woods Wilson 

CHEROKEE  COUNTY 

J S Allison  Tahlequah 

Swartz  Baines Tahlequah 

A A Baird  Tahlequah 

W G Blake  Tahlequah 


T J Bond  Tahlequah 

P H Medearis  Tahlequah 

J H Mitchell  Hulbert 

Joseph  M Thompson  Tahlequah 


CHOCTAW  COUNTY 


E R Askew  

R S Bonner  

G W Edgerton  

Robert  H Faught  

J F Gee 

Robert  L Gee  

C H Hale  

K P Hampton  

G E Harris  

Thomas  Henderson 

W N John  

Edgar  A Johnson  ... 

V.  L-  McPherson  

J S Miller 

J D Moore  

R J Shull  

Reed  E Wolfe  

William  M Yeargan 


Hugo 

Fort  Towson 

Hugo 

Fort  Towson 
Fort  Towson 

Hugo 

Boswell 

Soper 

Hugo 

Fort  Towson 

Hugo 

Hug< 

Boswell 

Hugo 

Hugo 

Hugo 

Hugo 

Soper 


CLEVELAND  COUNTY 


C S Bobo  Norman 

Charles  A Brake  Norman 

G M Clifton Norman 

B H Cooley  Norman 

J L Day  Norman 

T J Dodson  Norman 

Gayfree  Ellison  Norman 

J J Gable  Norman 

D W Griffin  Norman 

F E Hilsmeyer  Norman 

C Edgar  Kahle,  21st  and  Robinson  Okla.  City 

J B Lambert  Lexington 

R D Lowther  Norman 

Warren  T Mayfield  Norman 

Charles  R Rayburn  Norman 

Carl  Steen  Norman 

E F Stephens  Norman 

R E Thacker  Lexington 

J M Thuringer  Norman 

L A Turley  Norman 

G W Wiley  Norman 

J M Williams  Norman 


COAL  COUNTY 


Frank  Bates  Coalgate 

W T Blount  Tupelo 

J B Clark  Coalgate 

H G Goben Lehigh 

W B Wallace  Coalgate 

Howard  M Wheeler Helena 


COMANCHE  COUNTY 


H A Angus  

J T Anthony  

C W Baird  

G S Barber  

Jackson  Broshears 

E B Dunlap  

P G Dunlap  

L T Gooch 

Fred  W Hammond 

J R Hood  

C P Hues  

Charles  W Joyce  . 

George  E Kerr  

L C Knee  

Thomas  R Lutner 

J W Malcolm  

C W Martin  


Lawton 

Lawton 

Medicine  Park 

Lawton 

Lawton 

Lawton 

Lawton 

Lawton 

Lawton 

Indianhoma 

Lawton 

Fletcher 

...  Chattanooga 

Lawton 

Lawton 

La wto  n 

Elgin 
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W J Mason  Lawton 

W B Mead Lawton 

E Brent  Mitchell  Lawton 

Alexander  H Stewart Lawton 

COTTON  COUNTY 

C W Alexander  Temple 

A B Holstead  ^ Temple 

C F House  Walters 


CRAIG  COUNTY 


F M Adams  Vinita 

Louis  Bagby  Vinita 

C P Bell  Welch 

W M Campbell  Vinita 

N L Cornwell Meridian 

B L Elam  Centralia 

F T Gastineau  Vinita 

P L Hays  Vinita 

A W Herron  Vinita 

W R Marks  Vinita 

Robert  L Michell,  USVB  Hosp  90  Muskogee 

C S Neer  Vinita 

E A Pickens  Grove 

D B Stough Vinita 

Charles  F Walker  Grove 

J L Wharton  Ketchum 


CREEK  COUNTY 

W G Bisbee  Bristow 

0 C Coppedge  Bristow 

0 S Coppedge Depew 

0 H Cowart  Bristow 

G C Croston Sapulpa 

Charles  M Driver  Mounds 

Harry  R Haas  Sapulpa 

W E Harrington  Depew 

Ben  C Harris  Sapulpa 

J E Hollis  Bristow 

Walter  J Hunt  Poteau 

Leon  Izgur,  Children’s  Hosp,  Randalls  Island,  N Y 

Alva  Jones  Sapulpa 

Ellis  Jones  Sapulpa 

E W King  Bristow 

J B Lampton  Sapulpa 

R E Leatherock  Drumright 

P K Lewis  Sapulpa 

W P Longmire  Sapulpa 

A E Martin  Panhandle, Texas 

C G Martin Bristow 

James  M Mattenlee  Sapulpa 

C L McCallum Sapulpa 

C R McDonald  Mannford 

Charles  H Morris  Slick 

Paul  Mote  Sapulpa 

William  J Neal  Drumright 

J T Price  Shamrock 

E W Reynolds  Bristow 

S W Reynolds  Drumright 

W P Robinson  Sapulpa 

Paul  Sanger Drumright 

Charles  T Schrader  Bristow 

0 W Starr  Drumright 

Roy  M Sweeney  Sapulpa 

Z G Taylor  Mounds 

F W Turner  Sapulpa 

E R Weaver  Shamrock 

John  M Wells  Bristow 

George  H Wetzel  Sapulpa 

J Clay  Williams  Bristow 

Richard  S Wilson,  Natl  Military  Home  .Dayton,  0. 


CUSTER  COUNTY 


C J Alexander  

W I Basinger  

T A Boyd  

C L Brundage  

Clinton 

Butler 

Weatherford 

Thomas 

E E Darnelf 

Clinton 

J T Frizzell  

Clinton 

David  G Gaede  

WeatherfortI 

Byron  R Gayman  

K 1)  Gossam  

J R Hinshaw  

A J Jeter  

Ellis  Lamb 

Butler 

Custer  City 
Butler 

Clinton 

Clinton 

C H McBurney  

0 H Parker  

W W Parker  

McLain  Rogers 

J J Williams  

Clinton 

Custer  City 

Thomas 

Clinton 

Weatherford 

DEWEY  COUNTY 


Frank  W Allen  Leedey 

W E Seba  Leedey 


GARFIELD  COUNTY 

J W Baker Enid 

B T Bitting  Enid 

Paul  B Champlin  Enid 

Lee  W Cotton  Enid 

Julian  Feild  Enid 

Glenn  Francisco  Enid 

John  W Francisco  Enid 

David  S Harris  Drummond 

G G Harris  Lahoma 

George  O Hartman  Sharon,  Pa. 

J H Hays  Enid 

T B Hinson  Enid 

P W Hopkins  Enid 

F A Hudson  Enid 

William  I.  Kendall  Enid 

William  G Kiebler  Enid 

W E Lamerton  Enid 

J E Mahoney Enid 

E Margo  717  No  Robinson  St,  Oklahoma  City 

S N Mayberry  Enid 

S H McEvoy  Enid 

A L Mclnnis  Enid 

W B Newell  Enid 

A S Piper  Enid 

W H Rhodes  Enid 

I)  1)  Roberts  Enid 

F P Robinson Hillsdale 

John  N Shaunty  Enid 

Roy  D Stone  Covington 

J R Swank  Enid 

C W Tedrow  Enid 

H F Vandever  Enid 

John  R Walker  Enid 

J M Watson  Enid 

R II  Wigner  Enid 

A E Wilkins  ' Covington 

Eugene  J Wolff  Waukomis 


GARVIN  COUNTY 


T C Brannum 
James  R Callaway 
John  R Callaway 

J E Cochran  

H V Dresbach  

Lewis  Gaddy  

Herbert  R Goshorn 

W P Greening 

T F Gross  

G L Johnson  

E H Lain  


Pauls  Valley 
Pauls  Valley 
Pauls  Valley 

Byars 

Maysville 
Stratford 
Maysville 
Pauls  Valley 

Lindsey 

Pauls  Valley 
Lindsey 
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John  K Lindsey  

Elmore  City 

N H Lindsey  

....  Pauls  Valiev 

H P Markham  

...  Pauls  Valley 

E E Norvell  

Wynnewood 

C M Pratt  

Lindsey 

W E Rawls  

Paoli 

M E Robberson  

Wynnewood 

W E Settle 

Wynnewood 

J B Shannon,  217  Liberty  Bldg’. 

.Oklahoma  City 

A H Shi 

Stratford 

James  W Stevens  

....  Pauls  Valiev 

C L Sullivan  

Elmore  City 

Ernest  Sullivan,  Med  Arts  Bldg 

.Oklahoma  City 

J W Tucker 

Lindsey 

H P Wilson 

James  A Young  

Clinton 

GRADY 

COUNTY 

J C Ambrister  

Chickasha 

H C Antle 

Chickasha 

W R Barry 

Alex 

Walter  J Baze 

Chickasha 

Martha  J Bledsoe 

Chickasha 

William  L Bonnell  

Chickasha 

U C Boon  

Chickasha 

W H Cook 

Chickasha 

C P Cox 

Ninnekah 

E L Dawson 

Chickasha 

D S Downey 

Chickasha 

L E Emanuel  

Chickasha 

H M Evans 

...  Rush  Springs 

J W Finley 

..  Rush  Springs 

G R Gerard  

Chickasha 

P J Hampton  

..  Rush  Springs 

A E Hennings  

Tuttle 

R R Hume 

Minco 

A B Leeds 

Chickasha 

J S Little 

Minco 

W H Livermore 

Chickasha 

S 0 Marrs 

Chickasha 

Rebecca  H Mason 

Chickasha 

H C Masters  

Minco 

G M McVey  

Verden 

C P Mitchell 

Chickasha 

A W Nunnery 

Chickasha 

Claude  E Putnam  

Mescalero 

New 

Mexico 

J F Renegar  

Tuttle 

A C White 

Chickasha 

GRANT  COUNTY 

G T Drennan  

Abraham  L Hamilton 

I V Hardy 

E T Keeler 

E E Lawson 

S A Lively  

J F Martin  

J Marshall  Tucker  

GREER  COUNTY 


C W Austin  

G F Border 

Mangum 

Mangum 

M E Chambers  

Reed 

W 0 Dodson  

Willow 

H W Finley  

Vinson 

J B Hollis  

Mangum 

0 R Jeter 

Mangum 

J B Lansden  

Granite 

J T Lowe 

Mangum 

Frank  H McGregor  

Mangum 

J S Meredith 

Duke 

Ney  Neel 

Mangum 

T J Nunnery  

Pond  Creek 
Manchester 

Medford 

Lamont 

Medford 

Wakita 

Deer  Creek 
Nash 


L E Pearson 

Mangum 

E M Poer 

Mangum 

C C Shaw 

_ Brinkman 

HARMON 

COUNTY 

W G Husband 

Hollis 

Roy  L Pendergraft  

Hollis 

William  T Ray 

HASKELL 

COUNTY 

John  Davis  

Emmett  Johnson 

R E Jones  

James  W McDonald  

..  . 

Hoyt 

R F Terrell  

Stigier 

T B Turner  

Stigier 

N K Williams 

. McCurtain 

HUGHES  COUNTY 

W D Atkins  

Holdenville 

J A Bentley 

Dustin 

W B Bentley 

_ . 

Calvin 

W A Bullock  

Holdenville 

A M Butts  

Holdenville 

A L Davenport  

Holdenville 

G W Diggs 

....  Wetumka 

T B Felix  

Holdenville 

L J George  

Stewart 

Samuel  H Hamilton 

Non 

C A Hicks 

....  Wetumka 

H A Howell 

Holdenville 

J N Johnson*  

Atwood 

L M Lett  

Dustin 

C C Martin 

Calvin 

D Y McCary  

Holdenville 

P E Mitchell  

....  Wetumka 

R D Morris  

Stewart 

J F Musser  

Calvin 

C E Parker 

Dustin 

J D Scott 

Holdenville 

W L Taylor 

Gertie 

Charles  S Wallace  

Holdenville 

Francis  P Wiggins  

...  Wetumka 

JACKSON 

COUNTY 

Edward  A Abernathy  

Altus 

R F Brown 

Altus 

E S Crowe 

Olustee 

Raymond  H Fox  

Altus 

E F Garlington 

Altus 

T H Hardin 

Elmer 

J B Hix 

Altus 

E W Mabry  

Altus 

R H Mayes  

Duke 

L H McConnell  

Altus 

J S McFadin 

Altus 

W H Price  

Eldorado 

W P PnHpll 

Altus 

C G Spears 

Altus 

D 0 Spencer  

Headrick 

H R Taylor  

Fort  Apache,  Ariz. 

R Z Taylor 

Blair 

JEFFERSON  COUNTY 

W T Androskosky 

Ryan 

W M Browning  

Waurika 

D B Collins 

Waurika 

J I Derr  

.. 

Waurika 

F M Edwards 

Ringling 

C M Maupin 

Waurika 

W.  T.  Nunn  

Terral 

W R Strasner  

Ryan 

L L Wade  

Ryan 

J W Watson 

Ryan 

* deceased 
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JOHNSON  COUNTY 


Guy  Clark  Waupanucka 

J T Looney  Tishomingo 

C B Murphy  Mannsville 

KAY  COUNTY 

C W Arrendell Ponca  City 

C J Barker  Kew  City 

G L Berry Blackwell 

Charles  L Blanks Ponca  City 

H S Browne Ponca  City 

Merl  Clift  Blackwell 

Ira  K Cummings Ponca  City 

P A Edwards Nardin 

R B Gibson  Ponca  City 

H 0 Gowey Newkirk 

J W Green Kaw  City 

A R Hancock Tonkawa 

A R Havens  Blackwell 

J C Hawkins Blackwell 

A L Hazen  Newkirk 

Lawson  Hughes Tonkawa 

J A Jones Tonkawa 

W M Leslie  Blackwell 

W A Lockwood  Ponca  City 

Allen  Lowery Blackwell 

E 0 Martin  Three  Sands 

William  N McClurkin  Ponca  City 

S S McCullough  Braman 

Thomas  McElroy Ponca  City 

R B McKinney  Tonkawa 

D W Miller Blackwell 

George  H Niemann  Ponca  City 

C E Northcutt Ponca  City 

A S Nuckols Ponca  City 

A S Risser  Blackwell 

WAT  Robertson  Ponca  City 

H C Schenck Mt  Vernon  Mo 

H M Stricklen  Tonkawa 

A C Syfert  Blackwell 

L C Vance  Ponca  City 

E E Waggoner  Tonkawa 

J C Wagner Ponca  City 

I D Walker  Blackwell 

J W Werner Newkirk 

Mansford  S White Blackwell 

J T B Widney  Kaw  City 

J C Woll  Tonkawa 


KINGFISHER  COUNTY 


F S Bobbitt  Cashion 

E R Cavett Loyal 

A Dixon  Hennessey 

Charles  W Fisk  Kingfisher 

C 0 Gose Hennessey 

A 0 Meredith  Kingfisher 

J A Overstreet*  Kingfisher 

John  W Pendleton Kingfisher 

Newton  Rector  Hennessey 

Prank  Scott  Kingfisher 

Benjamin  I Townsend  Hennessey 

Ira  H Vincent Dover 


KIOWA  COUNTY 

J L Adams 

J D Ballard 

J M Bonham  

J R Bryce 

A T Dobson  

Melvin  Gray  

J T Hamilton  

A H Hathaway 

E B Hibbetts  

J A Land 

H C Lloyd 


Hobart 

Mountain  View 

Hobart 

Snyder 

Hobart 

Mountain  View 

Snyder 

Mountain  View 

Roosevelt 

Lone  Wolf 

Hobart 


F Frank  Martin 
William  Mcllwain 

E P Miles 

J H Moore 

J A Muller  

John  R Reid 
J M Ritter 
F E Walker 
Barton  H Watkins 

T L Willis  

J D Winter 


Roosevelt 
Lone  Wolf 

Hobart 

. Hobart 
Snyder 
Hobart 
Roosevelt 
Lone  Wolf 

Gotebo 

Hobart 

Hobart 


LATIMER  COUNTY 


A C Byars  

E L Evins 

E B Hamilton 

J M Harris 

T L Henry  

C R Morrison 
R L Rich  


„ Hydro 

Wilburton 

Wilburton 

Wilburton 

Wilburton 

Nooksack,  Washington 
Red  Oak 


LEFLORE  COUNTY 

J B Beckett 

G R Booth  

J S Callahan  

E L Collins 

S C Dean  

E N Fair 

W C Gilliam  

1 T Harbour  

Harrell  Hardy  

J J Hardy 

A G Hunt  

L D Jones  

W F Lunsford  

W Z McClain  

Robert  W Minor  

A M Mixon  - 

Robert  M Shepard  

Edgar  E Shippey  

W I.  Stephenson  

G E Watkins  

J B Wear  

B I)  Woodson*  

Earl  Woodson  

R L Wright 

LINCOLN  COUNTY 

J W Adams  

J E Anderson  

W D Baird  

F C Brown  - 

R A Brown  

William  H Davis  

F B Erwin  

P F Erwin  

J 0 Glenn 

E E Goodrich 

J M Hancock  

R H Hannah  

A M Marshall 

J A Martin  

C M Morgan  

Levi  Murray 

W G Nash  

U E Nickell  

G L Wiles 

LOGAN  COUNTY 

C B Barker  

E 0 Barker 

Pauline  Barker  

J 0 Butler 

A G T Childers  

P B Gardner  

*deceased 


Spiro 

Leflore 

Heavener 

Panama 

Howe 

Heavener 

Spiro 

Cowlington 

Poteau 

Poteau 

Bokoshe 

Talihina 

Poteau 

Heavener 

Williams 

Spiro 

Talihina 
Wister 
, Heavener 

Stapp 

Poteau 

Poteau 

Poteau 

Talihina 

Chandler 

Agra 

Stroud 

Sparks 

Prague 

Chandler 

Wellston 

Wellston 

Stroud 

Carney 

Chandler 

Prague 
Chandler 
. Davenport 

Chandler 

Wellston 

Sparks 

Davenport 
Stroud 

Guthrie 

Guthrie 

Guthrie 

Crescent 

Mulhall 

Marshall 
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Dan  Gray  Guthrie 

L A Hahn Guthrie 

C B Hill Guthrie 

H W Larkin Guthrie 

J L Melvin  Guthrie 

William  C Miller Guthrie 

C S Petty  Guthrie 

L H Ritzhaupt Guthrie 

J E Souter Guthrie 

F E Trigg Guthrie 

A A West Guthrie 


MAJOR  COUNTY 


John  V Anderson  Fairview 

Elsie  Specht Fairview 


MARSHALL  COUNTY 


T A Blaylock  Madill 

William  H Ford  Kingston 

John  I Gaston  Madill 

W D Haynie  Kingston 

J L Holland  Madill 

J H Logan  Lebanon 

H U Rappolee  Madill 

P F Robinson Madill 

O E Welborn Kingston 


MAYES  COUNTY 


Sylba  Adams 

W C Bryant 

W P Couch  

J E Hollingsworth 
John  D Leonard 

J L Mitchell  

B L Morrow  

E L Pierce 

Carl  Puckett 


Pryor 

Chouteau 

Spavinaw 

Strang 

203  Metropolitan  Bldg 

Muskogee 

Pryor 

Salina 

Pryor 

State  Capitol 


Oklahoma  City 


Ivadel  Rogers  Pryor 

L C White  Adair 


McCLAIN  COUNTY 

0 0 Dawson  

1 N Kolb  - 

W C McCurdy  

W B Slover  

J.  W.  West* 


Wayne 

Blanchard 

Purcell 

Blanchard 
Purcell 


McCURTAlN  COUNTY 


N L Barker Broken  Bow 

Eugene  Baylis Idabel 

A W Clarkson  Valliant 

R C Farrier ..  . Idabel 

J G Hamilton  ....  debit 

W G Hancock  Alikchi 

C R Huckabay  Valliant 

Edwin  A Kelleam ..  Garvin 

W H McBrayer Haworth 

C T McDonald  ....  Idabel 

Benjamin  F Moreland  ....  Shults 

J T Moreland  . . Idabel 

W A Moreland  ....  Idabel 

R H Sherrill . Broken  Bow 

J M Thompson Broken  Bow 

R D Williams Idabel 

N D Woods  Garvin 


McIntosh  county 


Dyton  Bennett 
G W Graves 

L I Jacobs  

N P Lee  

D E Little 

* deceased 


Texanna 

Brownfield  Texas 

Vivian 

Checotah 

Eufaula 


J H McCulloch  

A L Mobly  

Muskogee 

A J Pope  *. 

B F Rushing 

Checotah 

USVB  Hosp  90 

...  McAllen,  Texas 

F L Smith  

William  A Tolleson  

G W West 

Fame 

Eufaula 

Eufaule 

MURRAY  COUNTY 


Paul  V Annadown  Sulphur 

Howson  C Bailey Sulphur 

John  E Bailey Sulphur 

A P Brown Davis 

I N Brown  Davis 

R Dunn Davis 

J C Luster Davis 

P S Mitchell  Sulphur 

H A Moore Millcreek 

W H Mytinger Sulphur 

W H Powell  Ponca  City 

A S Riddle Sulphur 

G W Slover  Sulphur 

John  T Slover*  Sulphur 

J T Wharton  Sulphur 


MUSKOGEE  COUNTY 


S G Hamm  

J I Hollingsworth 

0 E Howell  

W R Joblin 

John  E Lee  

S W Minor  

P P Nesbitt 

W E Pearce 

T T Shakelford  .... 
J W Sosbee  


Haskell 

Stroud 

Oktaha 

Porter 

Haskell 

Boynton 

Palace  Bldg  Tulsa 

Boynton 

HasKell 

Gore 


MUSKOGEE 


H T Ballantine 

W D Berry  

J L Blakemore  

C E DeGroot 

R N Donnell 

K M Dwight 

A N Earnest 

Albert  W Everly 

Finis  W Ewing  

F B Fite  

William  P Fite 

W E Floyd  

S J Fryer  

C M Fullenwider 

A W Harris  

James  G Harris 

Charles  W Heitzman 
R Nowlin  Holcombe 
F S King 

0 C Klass 

S E Mitchell  

Charles  P Murphy 

Shade  D Neely  

James  T Nichols 

1 B Oldham 

J G Rafter 

John  Reynolds  

C V Rice  

H C Rogers  

H A Scott  

G W Stewart  

H Stites  

A L Stocks  

Claude  A Thompson 


Surety  Bldg 

Barnes  Bldg 

Barnes  Bldg 

Equity  Bldg 

Raymond  Bldg 

808  No  C St 

Barnes  Bldg 

Equity  Bldg 

Surety  Bldg 

Barnes  Bldg 

Barnes  Bldg 

Equity  Bldg 

Surety  Bldg 

Barnes  Bldg 

Surety  Bldg 

Commercial  Bldg 

Barnes  Bldg 

Surety  Bldg 

Surety  Bldg 

Surety  Bldg 

USVB  Hosp  90 

USVB  Hosp  90 

Barnes  Bldg 

Equity  Bldg 

Surety  Bldg 

....  Metropolitan  Bldg 
1st  Natl  Bank  Bldg 

Barnes  Bldg 

Manhattan  Bldg 

Manhattan  Bldg 

Equity  Bldg 

USVB  Hosp  90 

Barnes  Bldg 

USVB  Hosp  90 


* deceased 
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Milton  K Thompson  Surety 

W T Tilly Barnes 

J S Vittuin  Barnes 

F I.  Walton  Surety 

F E Warterfield  Commercial 

Fred  J Wilkiemeyer  Barnes 

Charles  E White Surety 

J Hutchings  White  Surety 

I C Wolfe Barnes 


Bldg 

Bldg 

Bldg 

Bldg- 

Bldg 

Bldg 

Bldg- 

Bldg 

Bldg 


NOBLE  COUNTY 

Robert  A Cavitt  

D L Kuntz  

Harry  McQuo-wn 

Benjamin  A Owen 

L D Stewart  


Morrison 
Perry 
Red  Rock 
Perry 
. Perry 


NOWATA  COUNTS' 

Edward  F Collins  

John  R Collins 

Fred  R Dolson  

David  M Lawson 

S P Roberts 

M B Scott  

John  P Sudderth  

George  A Waters  * 


Nowata 
. Nowata 
...  Nowata 
Nowata 
Alluwe 
Delaware 
Nowata 
Lenapah 


OKFUSKEE  COUNTY 


Allen  C Arlams  .. 

C M Bloss 

C C Bombarger  . 
A M Chambers 

C M Cochran  

W H Davis  

W C Griffith 

W P Jenkins  

J A Kennedy  

R Keyes 

A C Lucas  

Roy  G Melinder  . 

L A Nye 

J M Pemberton  .. 

J C Pitchford  

J R Preston  

T R Preston 

J S Rollins  

L J Spickard  

A J Stephenson  . 
H Wesley  Yeats 


Weleetka 

Okemah 

Paden 

Weleetka 

Okemah 

Castle 

Weleetka 
Beardon 
Okemah 
Okemah 
Castle 
. Newkirk 
Okemah 
Okemah 
Cromwell 
Weleetka 
Weleetka 
Paden 
Okemah 
Okemah 
Okemah 


OKLAHOMA  COUNTY 

B A Credille 2712  Fenton  Rd 


Flint  Michigan 

Virgil  Daugherty  

N E Africa 

Thomas  H Flesher  

Karl  Haas  

James  I Lyon  

E F Milligan  

Arthur  M Ruhl  

S N Stone  


Gori,  Abyssini 

Edmond 

Ha r rail 

Edmond 

Geary 

Edmond 

Edmond 


OKLAHOMA  CITY 


J M Alford 

Edward  P Allen 

Lelia  E Andrews  .. 
William  H Bailey 
Ray  M Balyeat 
Charles  E Barker 

C E Bates  

C N Berry 

M R Beyer 

James  G Binkley  . 
C D Blachly 


Medical  Arts  Bldg 
M A Bldg 

M A Bldg 

301  W 12  St 

M A Bldg 

M A Bldg- 

. Elks  Club  Bldg 

. M A Bldg 

3007  Classen  Blvd 

M A Bldg 

M A Bldg 


Lucile  S Blachly 

A L Blesh  

Nathan  Boggs 

Floyd  Bolend  

Rex  Bolend  

George  L Borecky  

H C iBradley 

Austin  I Brown 
Thomas  A Buchanan 

Albert  Cates  

J J Caviness 

A B Chase  

H H Cloudman 
Cyril  E Clymer 

A J Coley 

Paul  H Crawford 
James  Culbertson 
S R Cunningham 

Charles  E Davis  

Edward  F Davis  

Francis  A DeMand 

Walter  H Dersch  

Green  K Dickson 

W E Dixon  

R O Early  

E G Earnhart 

William  E Eastland 

R T Edwards 

J B Eskridge  Jr 
Edmond  S Ferguson 

C J Fishman  

L B Foster 

W A Fowler  

S E Frierson  

Fred  F Fulton  

George  Fulton 

E Goldfain 

M S Gregory  

Austin  L Guthrie 

Clark  H Hall  

J E Harbison  

Paul  E Haskett 

J A Hatchett  

Basil  A Hayes  

John  E Heatley 

Fred  B Hicks  

G W Hinchee 

A C Hirshfield  

J R Holliday 

J J Hoover 

R M Howard 

C A Howell 

B R Hunter  

George  Hunter 

T.eon  Janco  

W J Jolly  

Hugh  C Jones  

John  F Kelly  

Stratton  E Kernodle 

John  F Kuhn  

W A Lackey  

Everett  S Lain 

George  A LaMotte 
William  Langsford 
Wann  Langston 
N E Lawson 
Clarence  E Lee 

Elizabeth  Lehmer  

A R Lewis  

W P Lipscomb 

LeRoy  Long  

LeRoy  D Long 

Ross  D Long 


1304  E 17  St 

301  W 12  St 

First  Natl  Bldg 

M A Bldg 

M A Bldg 

Colcord  Bldg 

American  Bldg 
M A Bldg 
American  Bldg 
M A Bldg 

M A Bldg 

Colcord  Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

Maud 

M A Bldg 

M A Bldg 

M A Bldg 

Colcord  Bldg 

Shops  Bldg 

M A Bldg 

First  Natl  Bldg 
M A Bldg 

M A Bldg 

M A Bldg 

First  Natl  Bldg 

M A Bldg 

M A Bldg 

132  W 4 St 

Liberty  Bldg. 

Woodmen,  Colorado 

M A Bldg 

American  Bldg 
American  Bldg 

Elks  Club  Bldg 

M A Bldg 
M A Bldg 

First  Natl  Bldg 

Colcord  Bldg 

First  Natl  Bldg 

M A Bldg 

M A Bldg 
M A Bldg 

American  Bldg 

1415  W 34  St 

M A Bldg 

M A Bldg 

203  City  Hall 

M A Bldg 

First  Natl  Bldg 

M A Bldg 

2248  W 17  St 
10  W Park  PI 
M A Bldg 
M A Bldg 
M A Bldg 

119  W 5 St 

M A Bldg 

947  W 13  St 

M A Bldg 

Colcord  Bldg 
First  Natl  Bldg 

1200  W 12  St 

M A Bldg 

Equity  Bldg 

132  W 4 St 

Shops  Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 
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T R Longmire 

R E Looney  

R S Love  

Dick  Lowry 

Tom  Lowry  

R S MacCabe 

J C MacDonald  

J T Martin  

J H Maxwell  

E D McBride 

J P McGee 

D D McHenry 

J R McLauchlin  

Phillip  M McNeill  .... 
J F Messenbaugh  .... 

W H Miles 

Ellis  Moore 

L J Moorman  

M V Moth  

John  Z Mraz  

R L Murdoch  

Elmer  R Musick  

Ralph  E Myers  

L A Newton 

N R Nowlin  

K G Parks  

D D Paulus 

Grider  Penick  

J R Phelan  

A S Phelps 

John  S Pine  

J M Postelle 

Carroll  M Pounders 

John  A Reck 

Horace  Reed 

Lea  A Riely  

John  W R'ley  

John  A Roddy  

M M Roland 

J B Rolater 

F E Rosenberger 

W W Rucks 

R E Runkle 

L M Sackett 

A L Salomon  

A J Sands  

F M Sanger  

Winnie  M Sanger 

H V L Sanper 

Fred  C Sheets  

Millington  Smith  

L J Starry  

Marvin  E Stout  

S Ernest  Strader  

S P Strother 

Elijah  S Sullivan 

George  R Tabor  

C B Taylor 

W M Taylor 

H Coulter  Todd  

Cary  W Townsend 

Henry  H Turner 

E L Underwood  

Frank  R Vieregg 

Curt  von  Wedel  

Theodore  G Wails  ... 

W J Wallace 

J C Warmack 

Marshall  W Weir 

Eva  Wells 

Walter  W Wells  

W K West 

L M Westfall 


32214  No  Bway 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

First  Natl  Bldg 

301  W 12  St 

M A Bldg 

M A Bldg 

717  No  Robinson  St 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

Colcord  Bldg 

203  City  Hall 

M A Bldg 

M A Bldg 

American  Bldg 

301  W 12  *^1 

M A Bldg 

M A Bldg 

. St  Anthonys  Hosp 

M A Bldg 

Colcord  Bldg 

Terminal  Bldg 

301  W 12  St 

Colcord  Bldg 

Security  Bhlg 

M A Bldg 

M A Bldg 

947  W 13  St 

210  West  10+h  St 

Colcord  Bldg 

M A Bldg 

M A Bldg 

119  W 5 St 

116  W 5 St 

M A Bldg 

Shops  Bldg 

M A Bldg 

301  W 12  St 

M A Bldg 

American  Bldg 

M A Bldg 

American  Bldg 

Cotton  Ex  Bldg 

Cotton  Ex  Bldg 

M A Bldg 

Tradesmens  Bldg 

Colcord  Bhlg 

M A Bldg 

M A Bldg 

American  Bhlg 

M A Bldg 

M A Bldg 

American  Bldg 

M A Bldg 

First  Natl  BMg 

Colcord  Bldg 

M A Bldg 

M A Bldg 

First  Natl  Bldg 

M A Bldg 

Colcord  Bldg 

M A Bldg 

M A Bldg 

Colcord  Bldg 

Colcord  Bldg 

M A Bldg 

M A Bldg 

Terminal  Bldg 

M A Bldg 


Arthur  W White  .. 

Arthur  A Will  

H M Williams  

W H Williamson  .. 

Ennis  C Wilson 

Kenneth  J Wilson 

Earl  L Yeakel  

Antonio  D Young 
A M Young 


M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

M A Bldg 

Colcord  Bldg 


OKMULGEE  COUNTY 


Lin  Alexander Okmulgee 

R M Alexander Bryant 

J E Bercaw  Okmulgee 

I W Bollinger  Henryetta 

H D Boswell Henryetta 

Harry  E Breese Henryetta 

M D Carnell  Okmulgee 

W M Cott Okmulgee 

R J Crabill  Allen 

A H Culp Beggs 

J G Edwards  Okmulgee 

F S Etter Beggs 

James  B Ferguson  Okmulgee 

J B Gllsmann Okmulgee 

T A Hartgraves  Okmulgee 

W W Hicks  Okmulgee 

F H Hollingsworth  Henryetta 

A R Holmes  Henryetta 

F A Howell  Okmulgee 

W S Hudson  Okmulgee 

Albert  G Hughey  Dewar 

Garnet  A Kilpatrick  Henryetta 

J O Lowe  Okmulgee 

Thomas  J Lynch  Okmulgee 

J C Matheney  Okmulgee 

G Y McKinney  Henryetta 

J A Milroy  Okmulgee 

J L Miner  B''ggs 

C M Ming  Okmulgee 

W C Mitchener  Okmulgee 

Hugh  H Monroe  Lindsay 

Richard  Mooney  Henryetta 

J H Neal  Beggs 

F L Nelson  Tulsa 

J P Nelson  Shulter 

J H Powell  Kusa 

H L Rains  Okmulgee 

D M Randel  Okmulgee 

Harvey  O Randel  Okmulgee 

C A Reese Okmulgee 

J C Rembert  Okmulgee 

I W Robertson  Henryetta 

J C Robinson  Henryetta 

E D Rodda  Okmulgee 

F E Sadler  Henryetta 

W C Sanderson  Henryetta 

Thomas  H Shelton  Okmulgee 

N N Simpson  Henryetta 

W W Stark  Okmulgee 

L B Torrance  Okmulgee 

W C Vernon  Okmulgee 

J O Wails  Morris 

V Wallace Morris 

F S Watson  Okmulgee 

W S Watson Okmulgee 

L B Windham  Okmulgee 

OSAGE  COUNTY 

W H Aaron  Pawhuska 

E T Alexander  Barnsdall 

J V Blair  De  Noya 

Robert  J Barritt Pawhuska 


Claude  S Chambers,  P 0 Box  806 La  Voye,  Wyo. 
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W W Chase  Barnsdall 

T J Colley  Hominy 

L D Conn  Webb  City 

C H Day  Pawhuska 

B E Dozier  Lyman 

F R First  Barnsdall 

James  J Fraley  Hominy 

George  I Garrison  Fairfax 

G W Goss Pawhuska 

Thomas  P Govan  Pawhuska 

0 R Gregg  Pawhuska 

C H Guild  Apperson 

J T Gunter  . Barnsdall 

M Karasek  De  Noya 

Edward  C Keyes  Shidler 

W C Klein  ....  Wynona 

E N Lipe  Fairfax 

C K Logan  Hominy 

H B McFarland  Cleveland 

1 C Morris  Shidler 

Q B Neale Pawhuska 

A S Price Osage 

Martin  E Rust  Pawhuska 

B C Rutherford  Shidler 

J G Shoun  Fairfax 

Benjamin  Skinner  Pawhuska 

A J Smith  Pawhuska 

L 1.  Smith  Avant 

G E Stanbro  Pawhuska 

B F Sullivan  Barnsdall 

H L Summers  Osage 

G I Walker  Hominy 

Roscoe  Walker Pawhuska 

C W Williams  Pawhuska 

Leonard  C Williams  Pawhuska 

Divonis  Worten  Pawhuska 


OTTAWA  COUNTY 

E Albert  Aisenstadt  Picher 

William  H Black  Picher 

J 0 Bradshaw  Welch 

R F Cannon  Miami 

G W Colvert  Miami 

D L Connell  Picher 

A M Cooter  Miami 

J W Craig Craig 

M M DeArman  Miami 

Burleigh  E DeTar  Miami 

George  A DeTar  Miami 

William  M Dolan  Picher 

F Flinn  St.  Marys  Hospital,  Decatur,  Ills 

J B Hampton  Commerce 

R H Harper  Afton 

J C Jacobs  Miami 

J S Jacoby  Commerce 

J B Lightfoot  Miami 

E 1)  Mabry  Hockerville 

Charles  McCallum  Quapaw 

Charles  A McClelland  Miami 

G P McNaughton  Miami 

H K Miller  Fairland 

E E Nunnery  Miami 

F M O’Kelly  Picher 

I Phillips  Picher 

G Pinnell  Miami 

B W Ralston  Cardin 

Richard  Russell  Picher 

W A Sibley  Cardin 

Ira  Smith  Commerce 

William  B Smith  Miami 

G W Taylor  Cardin 

L W Troutt  Afton 

G 0 Webb  Cardin 

J P Wiliams  Picher 


M P Willis  Commerce 

F L Wormington  Miami 

W S Woodford  Douthat 

PAWNEE  COUNTY 

W E Arnold  Jennings 

C W Ballaine  Cleveland 

C A Beeler Maramec 

C E Beitmen  Skeedee 

D J Herrington  Jennings 

J A Roberts  Cleveland 

E T Robinson  Cleveland 

PAYNE  COUNTY 

J E Adams  Cushing 

C II  Beach  Glencoe 

I A Briggs  Stillwater 

James  H Cash  Stillwater 

L A Cleverdon  Stillwater 

W N Davidson  Cushing 

Benjamin  Davis  Cushing 

G H Gillen  Cushing 

E M Harris  Cushing 

R W Holbrook  Perkins 

J Walter  Hough 4800  Forbes  St,  Pittsburgh,  Pa 

W B Hudson  Yale 

Thomas  A Love  Ripley 

H C Manning  Cushing 

John  A Martin  Cushing 

L A Mitchell  Stillwater 

Wade  C Mitchell  Yale 

E G Newell Yale 

II  M Prentiss  Yale 

P M Richardson  Cushing 

C E Sexton  Stillwater 

Ralph  E Weller  Electra,  Texas 

L R Wilhite  Perkins 


PITTSBURG  COUNTY 


V H Barton 

F J Baum  

J B Bright  

R L Browning  

Charles  J Brunson  . 

A D Bunn  

H N Bussey  

A E Carlock  

T S Chapman  

W A Daniels 

J E Davis 

Joe  Dorrough 

J W Echols  

L E Gee  

A Griffith 

J 0 Grubbs  

W P Hailey  

Charles  T Harris  

Ellen  Hedrick  

W K Hudson  

James  C Johnston  .. 
George  A Kilpatrick 
L C Kuyrkendall 
W P Lewallen 

T H McCarley 

C A McMehen 
Frank  A Miller 

J A Munn  

R A Munn  

T T Norris  

J F Park  

Charles  M Pearce 
R K Pemberton 
W G Ramsay 

0 W Rice  

W W Sames  


McAlester 

McAlester 

Kiowa 

Hartshorne 

McAlester 

Savanna 

Pittsburg 

Hartshorne 

McAlester 
No  McAlester 

McAlester 

Haileyville 

McAlester 

Savanna 

McAlester 

. No  McAlester 
Haileyville 

Kiowa 

Mansfield,  Ark 
Hartshorne 

McAlester 

McAlester 

McAlester 

Canadian 

McAlester 

McAlester 

Amarillo  Texas 

McAlester 

McAlester 

Krebs 

McAlester 

McAlester 

McAlestter 

Quinton 

McAlester 

Hartshorne 
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J C Schlicht  No  McAlester 

Graham  Street McAlester 

Will  C Wait McAlester 

F L Watson McAlester 

A J Welch  McAlester 

Clyde  O Williams  MsAlester 

L S Willour McAlester 

McClellan  Wilson  McAlester 

PONTOTOC  COUNTY 

B W Berninger*  Allen 

N B Breckenridge Merida,  Yucatan,  Mexico 

J G Breco  Ada 

Catherine  Brydia  Ada 

S L Burns  Maxwell 

R T Castleberry Ada 

J R Craig  Ada 

Isham  L Cummings  Ada 

B B Dawson  Ada 

W D Faust  Ada 

T E Fuller,  1129  1-2  W Grand  St Okla  City 

J B Hamer  Roff 

J L Jeffress  Ada 

Wilson  H Lane  Ada 

E F Lewis  Ada 

Miles  L Lewis Ada 

Samuel  A McKeel  Ada 

M C McNew  Ada 

H D Meredith  Ada 

C F Needham  Ada 

L M Overton  Ada 

S M Richey  Francis 

S P Ross  Ada 

J A Rutledge  Ada 

Alfred  R Sugg  Ada 

M M Webster Ada 

H F Williams  Stonewall 


POTAWATOMIE  COUNTY 


Robert  M Anderson  Shawnee 

G H Applewhite  Shawnee 

McKenzie  A Baker  Shawnee 

W A Ball  Wanette 

George  S Baxter  Shawnee 

Walter  C Bradford  Shawnee 

James  M Byrum  Shawnee 

H G Campbell  Seminole 

F LeRoy  Carson  Shawnee 

G R Connally  Tribbey 

U S Cordell  Macomb 

J E Cullum  Earlsboro 

A J Enlow  Asher 

J L Fortson  Tecumseh 

Melvin  Fry  Shawnee 

William  M Gallaher Shawnee 

E J Gray  Tecumseh 

John  E Hughes  Shawnee 

R C Kaylor  McLoud 

J W Marshall  Shawnee 

William  S Martin  Wewoka 

Alonzo  C McFarling Shawnee 

W N McGee  McAllen,  Tex. 

J Blair  Points  Luther 

Edgar  E Rice  Shawmee 

Edgar  Eugene  Rice  Shawnee 

Edward  A Rowland Kings  Park,  L I,  N Y 

Tazwell  D Rowland  Shawnee 

J H Royster  Wanette 

Thomas  C Sanders Shawnee 

John  H Scott Shawnee 

Jacob  M Stooksbury Shawnee 

James  H Turner,  Kings  Co  Hosp Brooklyn,  N Y 

Howard  A Wagner  Shawnee 

John  A Walker Shawnee 

*deceased 


Joseph  E Walker Shawnee 

A J Williams McLoud 

Alpha  McA  Williams  Shawnee 


PUSHMATAHA  COUNTY 

Ernest  Ball  

J A Burnett  

B M Huckabay 

H C Johnson  

J S Lawson 


Sulphur 

Dunbar 

Antlers 

Antlers 

Clayton 


ROGERS  COUNTY 

F A Anderson Claremore 

A M Arnold Claremore 

Caroline  Bassman  Claremore 

J C Bushyhead  Claremore 

W F Hays  Claremore 

L H Henley Claremore 

W A Howard  Chelsea 

K D Jennings  Chelsea 

W S Mason  Claremore 

Melvin  T Means  Hosp  Sta  No  1 

Fort  Sam  Houston  Texas 

R C Meloy  Claremore 

W P Mills  Claremore 

J C Smith Catoosa 

J M Stemmons  Oolagah 

J C Taylor  Chelsea 

ROGER  MILLS  COUNTY 

B M Ballenger Strong  City 

W S Cary  . Rankin 

J N Cross  Cheyenne 


SEMINOLE  COUNTY 


W R Black  Seminole 

W L Knight  Wewoka 

James  B Reynolds Cromwell 

Guy  B Van  Sandt Wewoka 

A A Walker  Wewoka 


SEQUOYAH  COUNTY 

E P Greene 

S B Jones  

J A Morrow  

J C Rumley 

T F Wood  


Sallisaw 

Sallisaw 

Sallisaw 

Vian 

Sallisaw 


STEPHENS  COUNTY 


J A Adams Alma 

J P Bartley Duncan 

J R Brewer Doyle 

B H Burnett Duncan 

C T Caraker Duncan 

Jos  B Carmichael  Duncan 

C P Chumley  Comanche 

H A Conger Duncan 

S S Garrett  Loco 

P B Hall  Marlow 

C M Harrison  Comanche 

W S Ivy  Duncan 

F M Johnson Loco 

J H Linzy Comanche 

D Long  Duncan 

A R Mavity  Marlow 

A M McMahan Duncan 

J W Moore Tonkawa 

J Arthur  Mullins Marlow 

J W Nieweg Duncan 

John  D Pate Duncan 

Charles  C Pruitt Comanche 

S A Rice  Velma 

R L Russell Marlow 

E B Thomasson  Duncan 

George  H Wallace  Duncan 
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A J Weedn  Duncan 

S H Williamson  Duncan 

TEXAS  COUNTY 

R B Hayes Guymon 

William  H Langston  Guymon 

Daniel  S Lee Guymon 

William  J Risen Hooker 


TILLMAN  COUNTY 

C Curtis  Allen 

J E Arrington  

Otis  G Bacon  

J E Childers 

J W Collier  

G A Comp  

William  W Davis  

Roy  L Fisher  

W C Foshee 

W A Fuqua 

H C Harris  

Milo  M MacKeller 

J D Osborn  Jr 

Fred  G Priestley 

J C Reynolds  - 

J E Smith  

T F Spurgeon  

H H Wilson  

R E Wilson  

Harper  Wright  


Frederick 

Frederick 

Frederick 

Tipton 

Tipton 

Manitou 

Davidson 

Frederick 

Grandfield 

Grandfield 

Grandfield 

Loveland 

Frederick 

Fredei'ick 

Frederick 

Denton  Texas 

Frederick 

Frederick 

Davidson 

Grandfield 


TULSA  COUNTY 

T P Allison Sand  Springs 

James  M Buchanan  West  Tulsa 

C E Calhoun  Sand  Springs 

L H Carleton  Henry  Ford  Hosp 

Detroit  Michigan 

B J Davis - Sand  Springs 

Herman  Fagan  Skiatook 

M J Ferguson 5 de  Mayo  No  5 

Despacho  No  4 Mexico  D F 

Onis  Franklin  Broken  Arrow 

Bennett  Graff Red  Fork 

F S Halm  Sand  Springs 

Bunn  Harris  Jenks 

V D Herrington  Keystone 

H L Hille  Collinsville 

B H Humphrey  Sperry 

Austin  Hutchison  Bixby 

B W McLean  Jenks 

John  C Perry Sand  Springs 

A W Schoenleber 26  Broadway 

New  York  N Y 

Harry  P Ward  Leonard 

R A Webb Skiatook 

F M Wilks  Collinsville 

C W Young Cleveland 


TULSA 

V K Allen Palace 

C M Ament Commercial 

Walter  L Anders New  Daniel 

Johnson  R Anderson  Commerce 

R Q Atchley Palace 

Paul  N Atkins  Wright  Lab 

J H Barham  New  Daniel 

D A Beard  Palace 

W W Beesley Haver 

J Walter  Beyer  Palace 

J Jeff  Billington  Mayo 

J Fred  Bolton Atlas 

Fred  M Boso  New  Daniel 

C E Bradley Commercial 

James  C Braswell  Mayo 

J C Brogden Mayo 

J E Brookshire Robinson 


Bldg 

Bldg 

Bldg- 

Bldg 

Bldg 

Bldg 

Bldg- 

Bldg 

Bldg 

Bldg 

Bldg 

Bldg- 

Bldg 

Bldg 

Bldg 

Bldg 

Bldg 


H S Browne 

William  J Bryan  Jr 

J P Butcher 

Hubert  W Callahan 

P N Charbonnett 

H C Childs  

J W Childs 

Fred  S Clinton  

George  H Cluiow  

E Ledley  Cohenour  

W Albert  Cook 

T B Coulter 

Fred  Y Cronk 

Albert  C Daves 

W A Dean 

Nevin  J Dieffenbach 

C A Dillon 

Roy  W Dunlap  

James  E Dwyer 

A V Emerson  

Hugh  J Evans 

H Lee  Farris 

R C Farris  

Roland  A Felt 

0 A Flanagan  

George  W Flinn 

H W Ford  

Garabed  A Z Garabedian. 

D L Garrett  

Paul  C Geissler 

Fred  A Glass  

Samuel  Goodman  

J Franklin  Gon'ell 

Ross  Grosshart  

Chas  H Haralson  

G E Hartshorne 

Thomas  M Haskins  

E A Hawks 

S DeZell  Hawley 

C T Hendershot  

F W Henderson 

Marvin  D Henley  

C C Hoke  

J S Hooper  

M A Houser 

W A Huber  

L T Jackson  

Charles  D Johnson  

H B Justice  

M C Kimball  

S H Kimmons  

J K Lee 

William  G Lemmon 

E M Lewis  

Morris  B Lhevine  

C P Linn  

D M Macdonald 

P A Mangan 

Bertha  Margolin 

W Lee  Masters  

N W Mayginnes*  

P H Mayginnes  

William  F McAnally  

R McGill  

Malcolm  McKellar  

George  H Miller  

Silas  S Mohrman 

H D Murdock  

P G Murray  

S Murray 

F C Myers 

J J Nabhan 

* deceased 


Palace  Bldg 

Palace  Bldg 

Robinson  Bldg 

Palace  Bldg 

New  Wright  Bldg 

Mayo  Bldg 

Mayo  Bidg 

World  Bldg 

Masonic  Bldg 

Bliss  Bldg 

Palace  Bldg 

Haver  Bldg 

Daniel  Bldg 

Security  Bldg 

Masonic  Temple 

708  So  Cincinnati 

New  Daniel  Bldg 

Palace  Bldg 

Palace  Bldg 

Atlas  Bldg 

7U8  So  Cincinnati 

Oklahoma  Hosp 

1702  So.  Quannah 

Commercial  Bldg 

Haver  Bldg 

...  44  No  Yorktown  St 
Commercial  Bldg 
..  .615  So  Cheyenne  St 
604  So  Cincinnati  Sa 

2005  East  2 St 

Mayo  Bldg 

Roberts  Bldg 

Commercial  Bldg 

New  Wright  Bldg 

New  Wright  Bldg 

New  Daniel  Bldg 

Richard  Bldg 

Palace  Bldg 

417  West  6 St 

Orpheum  Bldg 

Richard  Bldg 

Palace  Bldg 

Petroleum  Bldg 

Security  Bank  Bldg 

Commercial  Bldg 

New  Daniel  Bldg 

212%  So  Main  St 

Atlas  Bldg 

608  Commercial  Bldg 

101 1/2  West  4 St 

725  So  Cincinnati 

Atlas  Bldg 

New  Daniel  Bldg 

New  Daniel  Bldg 

Atlas  Bldg 

Palace  Bldg 

114  East  6 St 

Mayo  Bldg 

1527  So  Norfolk  St 

Palace  Bldg 

304  E 19  St 

Bliss  Bldg 

P O Box  2045 

Security  Bldg 

604  So  Cincinnati 

Atlas  Bldg 

Palace  Bldg 

Wright  Bldg 

Daniel  Bldg 

Haver  Bldg 

Richard  Bldg 

Commerce  Bldg 
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R G Sherwood  Masonic  Temple 

George  Norman 2543  E Admiral  St 

L C Northrup Masonic  Bldg 

CDF  O’Hern New  Daniel  Bldg 

George  R Osborn Daniel  Bldg 

James  C Peden  Security  Bldg 

J T Perry  Bliss  Bldg 

M L Perry  Bliss  Bldg 

A W Pig-ford  Palace  Bldg 

L C Presson  Palace  Bldg 

Harry  P Price Commerce  Bldg 

Horace  T Price  Security  Bank  Bldg 

C L Reeder Atlas  Bldg 

K C Reese 615  So  Cheyenne  St 

J L Reynolds  Mayo  Bldg 

J M Reynolds  Atlas  Bldg 

R E Lee  Rhodes Daniel  Bldg 

T R Roberts  2647  East  7 St 

W H Rogers  Daniel  Bldg 

J W Rogers Commerce  Bldg 

A W Roth Commercial  Bldg 

F E Rushing Daniel  Bldg 

M J Searle  Daniel  Bldg 

W H Sisler Palace  Bldg 

D 0 Smith 604  So  Cincinnati  St 

Ralph  V Smith  Security  Bldg 

Ronald  R Smith  Clinton  Bldg 

Ruric  N Smith Palace  Bldg 

M P Springer 604  So  Cincinnati  St 

T W Stallings  114  West  4 St 

James  Stevenson Orpheum  Bldg 

Leon  H Stuart 604  So  Cincinnati 

C S Summers Daniel  Bldg 

W J Trainor Masonic  Temple 

1 N Tucker Daniel  Bldg! 

F L Underwcod  Palace  Bldg 

S C Venable Commerce  Bldg 

A G Wainwright  Security  Bldg 

G A Wall Palace  Bldg 

J E Wallace  302  Ritz 

L G Washington New  Wright  Bldg 

Frank  L Watkins Masonic  Temple 

J E Webb 206 1/2  So  Main  St 

Daniel  W White  Robert  Bldg 

Nelson  S White Mayo  Bldg 

Peter  C White Robert  Bldg 

A Ray  Wiley Mayo  Bldg 

C Z Wiley Mayo  Bldg 

C J Woods  123  West  3 St 

WAGONER  COUNTY 

C W Bates  Wagoner 

S R Bates Wagoner 

Isabel  Cobb  Wagoner 

G R Gordon Wagoner 

C E Hayward Wagoner 

G W Jobe - Wagoner 

J T Moon  Wagoner 

E P Nesbitt  Palace  Bldg,  Tulsa 

J H Plunkett Wagoner 

Frederick  W Smith  Wagoner 

WASHINGTON  COUNTY 

J V Athey  Bartlesville 

E E Beechwood Bartlesville 

Samuel  J Bradfield  Bartlesville 

Elizabeth  M Chamberlin Bartlesville 

J T Crawford  Lubbock,  Texas 

T 0 Crawford  Dewey 

George  V Dorsheimer  Dewey 

Otto  I Green  Bartlesville 

L D Hudson  Dewey 

William  H Kingman  Bartlesville 

Jefferson  D Kiser  Bartlesville 

William  LeBlanc  - Ochelata 

Ned  D Miller Bartlesville 


S M Parks Bartlesville 

Wilber  E Rammel  Bartlesville 

William  H Shipman Bartlesville 

J G Smith Bartlesville 

Okey  S Somer\dlle  Bartlesville 

Benjamin  F Staver Bartlesville 

C K Tillison  Ramona 

John  P Torrey  Bartlesville 

J P Vansant Dewey 

H C Weber  Bartlesville 

C J Wells  Bartlesville 

George  F Woodring Bartlesville 


WASHITA  COUNTY 

B W Baker  

D W Bennett 

A H Bungardt  

C Doler 

J E Farber  

I S Freeman  

J H Haniis  

J Paul  Jones  

A S Neal  

A M Sherburne  

A A Stoll  

C M Tracy 

Edward  S Weaver 

A Weber  

WOODS  COUNTY 


Howard  B Ames Alva 

George  N Bilby Alva 

James  A Bowling Alva 

Ebenezer  P Clapper  Waynoka 

Daniel  B Ensor Hopeton 

Elizabeth  A Grantham  Alva 

Arthur  E Hale  Alva 

Ray  L Hall  Chicago  111 

Isaac  S Hunt  Freedom 

L S Munsell  Beaver 

Charles  L Rogers  Dacoma 

Benjamin  W Saffold  Freedom 

William  E Simon  Alva 

William  H Smedley Capron 

Oscar  E Templin  Alva 

WOODWARD  COUNTY 

E L Bagby Supply 

William  Bamber  Arnett 

J J Barber Laverne 

A J Brace  Vic: 

G W Buckmaster Riverside 

E F Camp Buffalo 

H S Cockerill  Mooreland 

T E Dixon  Mooreland 

J C Duncan Forgan 

R L Edmonds  Fargo 

J C Forney Woodward 

H B Hall  Mutual 

Harry  K Hill  Fargo 

C E Houser  Selman 

G E Irvin  Gage 

Thad  C Leachman  Woodward 

0 C Newman Shattuck 

Fred  L Patterson Woodward 

W L Rose Woodward 

C R Silverthorne  Woodward 

H E Stecher Supply 

Thomas  B Triplett Mooreland 

E R Vahlberg  Supply 

D W Vincent  Woodward 

Hardin  Walker  Rosston 

Dillard  Watts  Laverne 

J C Whitacre  31  E Parkway,  Memphis,  Tenn 

C E Williams  Woodward 

Ralph  A Workman  Woodward 


Cordell 

Sentinel 

Cordell 

Foss 

. Cordell 
...  Rocky 
, Cordell 
Sentinel 
. Cordell 
Cordell 

Foss 

Sentinel 

Dill 

..  Bessie 
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BUREAU  OF  MATERNITY  AND  INFANCY 

STATE  DEPARTMENT  OF  PUBLIC  HEALTH  OF  OKLAHOMA 


Lucile  Spire  Blachly,  Director 


Now  that  the  heat  of  tlie  summer  is  upon 
us,  the  one  problem  likely  to  be  uppermost 
in  the  mind  of  the  physician  is  the  sum- 
mer diarrhea  of  infants.  A glance  at  the 
following  statistics  taken  from  the  1925 
report  of  the  Bureau  of  Vital  Statistics  is 
not  reassuring. 

Chief  Causes  of  Deaths  of  Infants  in 
Oklahoma : 

Enteritis  under  2 years,  for  1924,  790; 
for  1925,  893. 

Premature  Birth  and  injury  at  birth, 

1924,  1068;  for  1925,  1175.  ■ 

Bronchopneumonia,  1924,  497 ; 1925, 

929. 

Diseases  due  to  early  infancy,  1924,  559  ; 

1925,  620. 

Deaths  have  been  reported  much  better 
in  1925  than  in  1924 — that  may  account 
for  the  apparent  increase.  But  even  if 
there  is  no  increase,  too  many  babies  died 
in  1924. 

For  the  benefit  of  the  busy  general  prac- 
titioner who  may  be  having  trouble  with 
summer  diarrhea  and  infant  feeding  in 
general,  there  is  a very  meaty  little  volume 
just  revised,  by  Julius  H.  Hess  (F.  A.  Da- 
vis Company,  Philadelphia).  It  contains 
less  than  500  pages  but  everything  on  the 
subject  seems  to  be  there.  Breast  feeding, 
the  mother’s  diet,  feeding  the  premature 


or  weakly  infant,  simple  sweet  milk  for- 
mulae; how  to  make  lactic  acid  milk  and 
how  much  to  give  and  what  for ; the  treat- 
ment of  various  sorts  of  diarrhea, 
chapters  on  athrepsia,  annydremia,  infec- 
tions, celiac  disease,  rickets,  scurvy,  and 
acidosis.  It  is  also  replete  with  tables  of 
caloric  values,  percentage  composition  of 
foods,  etc. 

For  the  physician  who  is  planning  to 
specialize  in  pediatrics  there  is  nothing 
better  than  Abt’s  Pediatrics.  The  Eighth 
Volume  is  just  out  (Saunders).  The  whole 
set  costs  less  than  one  funeral. 

Perhaps  you  wouldd  like  to  re-read  your 
State  Medical  Journal  for  July,  1925.  It’s 
worth  while. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wasserniann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


..  /%  % J i 

^1^  jr  f’l  llj  jif  t|  If  it  (I  HJB.  |:i|!l|  | 

Pre-eminent 

Wasserinann 

Service 

Ljsl 

Oklahoma  Clinical  Laboratory 

- Daily  Runs 

Accurate 
I Controls 

I3ZW4'‘"^>t 

OKlAHOriAClTr 

5 Telegraphic 
Reports 

ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wasserniann 
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OFFICERS  OKLAHOMA  STATE  MEDICAL 
ASSOCIATION 


I’rpsident,  1926-27.  Hr.  A.  S.  Ki.'^spr,  lilaokwel! 

President-elect,  Dr.  J.  S.  Fulton,  Atoka. 

First  Vice-President,  Dr.  Ross  D.  Long,  Oklahoma 
City. 

Second  Vice-Pre.sident,  Dr.  Fred  S.  Clinton,  Tulsa. 

Thiid  Vice-I’resident,  Dr.  Walter  A.  Howard,  Chel- 
sea. 

Secretary-Treasurer-Editor.  Dr.  Claude  A.  Thomp- 
son, Barnes  Bldg.,  Muskogee. 

Meeting  Place.  1927,  Muskogee. 

Delegates  to  the  A.  M.  A.,  Dr.  W.  Albert  Cook, 
Tulsa,  1927-28;  Dr.  Everett  S.  Lain,  Oklahoma 
City.  1927-28. 


CHAIRMAN  OF  SCIENTIFIC  SECTIONS 


General  Medicine,  Neurology,  Pathology  and 
llacteriology.  Chairman,  Dr.  Leonard  C.  Williams, 
Pawhuska;  Secretary,  Dr.  L.  A.  Mitchell,  Still- 
water. 

Eye,  Ear,  No.se  and  Throat.  Chairman,  Dr.  Charles 
H.  Haralson.  New  Wright  Bldg.,  Tulsa;  Secretary, 
Dr.  Frank  R.  Vieregg  .Medical  Arts  Bldg.,  Oklaho- 
ma City. 

Surgery  and  Gynecology.  Chairman,  Dr.  A.  W. 
Pigford,  Palace  Bldg.,  Tulsa;  Secretary,  Dr.  1.  N. 
Tucker,  Daniel  Bldg.,  Tulsa. 

Obstetrics  :iiid  Pediatrics.  Chairman,  Dr.  C.  V. 
Rice.  Barnes  Bldg.,  Muskogee;  Secretary,  Dr.  W. 
A.  Dean,  Masonic  Temple,  Tulsa. 

Genito-Urinary,  Dermatology  and  Radiology — 


COUNCILORS  AND  THEIR  COUNTIES 


District  No.  1.  Texas,  Beaver.  Cimarron,  Har- 
per, Ellis,  Woods,  Woodward,  Alfalfa,  Major,  Grant, 
Garfield.  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
Garfield.  Noble  and  Kay.  Dr.  S.  N.  Mayberry, 
Enid.  (Term  expires  1929) 

District  No.  2 Dewey,  Roger  Mills,  Custer, 

Beckiiam,  Washita,  Greer,  Kiowa,  Harmon,  Jack- 
son  and  Tillman.  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1929). 

District  No.  3 Blaine,  Kingfisher,  Canadian, 

Logan.  Payne,  Lincoln,  Oklahoma,  Cleveland,  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford. Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens, Jefferson,  Garvin,  Murray,  Carter,  and  Love. 
Dr.  D.  Long,  Duncan.  (Term  expires  1929). 

District  No.  5 Pontotoc.  Coal,  Johnston.  Atoka, 
Marshal,  Byran,  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton,  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes,  Pittsburg, 
Latimer,  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Wlllour,  McAlester.  (Term  expires  1928). 

Dlctrict  No.  7 Pawnee,  Osage,  Washington,  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Claude  T.  Hen- 
dershot,  Tulsa.  (Term  expires  1929). 

District  No.  8 Craig.  Ottawa,  Deleware,  Mayes, 
Wagoner,  Cherokee,  Adair,  Okmulgee,  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White,  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 
Dr.  H.  C.  Weber,  Bartlesville.  President;  Dr.  Har- 
per Wright,  Grandfield,  Vice  President;  Dr.  James 
M.  Byrum,  Shawnee.  Secretary;  Dr.  William  P.  Fite, 
Muskogee;  Dr.  William  T.  Ray,  Gould;  Dr.  D.  W. 
Miller.  Blackwell:  Dr.  L.  E.  Emanuel,  Chickasha 
Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January,  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 
shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 


Reciprocal  relations  have  been  established  with 
Missouri,  Colorado.  New  Jersey,  California  and 
Louisiana,  on  basis  of  examination  only.  Arkansas 
Georgia,  Indiana,  Iowa,  Kansas,  Kentucky,  Michi- 
gan, Mississippi,  Nebraska,  Nevada,  New  Mexico 
North  Carolina,  Ohio,  Tennessee,  Texas,  Vermont 
Virginia,  Washington,  Wisconsin,  West  Virginia 
on  basis  of  a diploma  and  a license  without  exami- 
nation in  case  the  diploma  and  the  license  were 
Issued  prior  to  June  12,  1908. 

STANDING  COMMITTEES 


Medioiil  Defense— Dr.  L.  S.  Willour.  Chairman 
McAlester;  Dr.  P.  P.  Nesbitt.  Palace  Bldg..  Tul.sa' 
Dr.  J.  H.  White,  Surety  Bldg.,  Muskogee:  Dr 
C.  A.  Thompson.  Barnes  Bldg.,  Muskogee;  Dr.  Ralph 
V.  Smith,  Security  Bldg,.  Tulsa. 

Ho.si>itals — Dr.  Fred  S.  Clinton,  Chairman,  World 
Bldg.,  Tul.sa:  Dr.  E.  E.  Rice,  .Shawnee;  Dr.  M.  M. 
DeAiman,  Miami;  Dr.  McLain  Rogers,  Clinton. 

Public  Policy  and  Iiistriietion  of  Public — Dr.  L S 
Willour,  Chaiiman.  McAlester;  Dr.  Wm.  H.  Bailey 
301  West  12th  St.,  Oklahoma  Citv;  Dr.  A.  L.  Stocks 
Baines  Bldg,  Muskogee;  Dr.  L.  A.  Mitchell,  Frede- 
rick. 

Healtli  I*rol>lein.s  in  I*ul>lic  Education — Dr.  Carl 
Puckett,  Chairman,  State  Capitol,  Oklahoma  City; 
Dr.  T.  II.  McCarley,  McAlester;  Dr.  Horace  T.  Price 
Security  Natl.  Bank  Bldg.,  Tulsa. 

Legi.<«lation — Dr.  J.  M.  Byrum,  Chairman,  Shaw- 
nee; Dr.  E.  S.  Lain,  Medical  Arts  Bldg.,  Oklahoma 
City:  Dr.  G.  A.  Wall.  Palace  Bldg.,  Tulsa;  Dr.  W.  A. 
Tolleson,  Eufaula;  Dr.  C.  W.  Tedrowe,  Enid. 

Medical  Education — Dr.  Lea  A.  Riely,  Chairman, 
Medical  Arts  Bldg.,  Oklahom.a  City;  Dr.  Frank  H. 
MrGregor,  Mangum;  Dr.  A.  B.  Chase,  Colcord  Bldg., 
Oklahoma  City. 

Cancer  .Study  and  Cuntrul — Dr.  LeRoy  Long,  Chair- 
man, Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  J.  F. 
Park,  McAlester;  Dr.  A.  A.  Will,  Shops  Bldg.,  Okla- 
homa City. 

Venereal  Disease  Control — Dr.  W.  J.  Wallace, 
Chairman,  American  Bldg.,  Oklahoma  City;  Dr.  F.  E. 
Warterfield,  Commercial  Bldg,,  Muskogee;  Dr.  E.  L. 
Cohenour,  Bliss  Bldg.,  Tulsa. 

Conservation  of  Vision — Dr.  W.  Albert  Cook, 
Chairman,  Palace  Bldg.,  Tulsa;  Dr.  E.  S.  Ferguson. 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful- 
lenwider,  Barnes  Bldg.,  Muskogee. 

Tuliereulosis  Study  and  Control — Dr.  L.  J.  Moor- 
man, Chairman,  Medical  Arts  Bldg.,  Oklahoma  City; 
Dr.  John  T.  Wharton,  Sulphur;  Dr.  R.  M.  Sheppard, 
Talihina. 

Scientific  and  Edueational  E.vhibits — Dr.  Horace 
Reed,  Chairman,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  Claude  T.  Hendershot,  Orpheum  Bldg., 
Tulsa;  Dr.  Earl  D.  McBride,  717  No.  Itobinson  St., 
Oklahoma  City. 

Necrology — Dr.  A.  S.  Risser,  Chairman,  Blackwell: 
Dr.  D.  Long,  Duncan. 


CLASSIFIED  ADVERTISEMENTS  ^ 

FOR  SALE — Twenty  bed,  well  equipped  hos- 
pital in  County  seat  town  of  5000,  doing  a paying 
business.  Splendid  opening  for  a surgeon.  Some 
terms.  No  lease  considered.  Address:  Hospice, 
care  JOURNAL. 

SPLENDID  OPENING  for  a physician  at  Fort 
Gibson,  Okla.  One  white  and  one  colored  doctor 
in  town,  and  an  almost  established  practice  for 
a third.  About  1600  population  with  a large  rich 
farming  section  to  draw  from.  Collections  better 
than  in  most  larger  towns.  Ten  miles  from  Mus- 
kogee. A good  opportunity  for  a physician.  Ad- 
dress Fort  Gibson,  care  JOURNAL. 

SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 
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OFFICERS  COUNTY  SOCIETIES  1926 


t'ouiity  President  J>eeret:iry 

Adair M.  Church.  Stilwell  .Joseph  A.  I'atton.  Stilwell 

Alfalfa T.  Lancaster.  Cherokee  II.  A,  Lile,  Cherokee 

Atoka 'l'lioma.s  H.  Briggs.  Atoka  C.  C.  Gardner.  Atoka 

ICeekliani K.  Standifer.  Elk  City  G.  H.  Stagner.  Erick 

Itlaine George  M.  Holcombe.  Okeene  W.  F.  Griffin.  Watonga 

llrjaii..  j R.  Keller.  Calera  \V.  D.  DeLay,  Durant 

Cnddo F.  W.  Rogers,  Carnegie  Chas.  R.  Hume.  Anadarko 

Canadian  f)  R.  Richardson.  Union  City  J.  T.  Riley.  El  Reno 

Carter...  S.  UePorte,  Ardmore  A.  G.  Cowles.  Ardmore 

Cherokee  J S.  Allison,  Tahlequah  A.  A.  Baird,  Tahlequah 

Choctaw W.  N.  John,  Hugo  Robert  L.  Gee,  Hugo 

Cleveland  B.  H.  Cooley,  Norman 

Coal J J,  Hipes,  Coalgate  Frank  Bates.  Coalgate 

Comanehe H.  A.  Angus,  Lawton  G.  S.  Barber,  Lawton 

Craig Louis  Bagby,  Vinita  F.  T.  Gastineau,  Vinita 

Creek  J.  E.  Hollis,  Bristow 

Custer H.  McBurney,  Clinton  E.  E.  Darnell,  Clinton 

Garfield  A E.  Wilkins,  Covington  Paul  B.  Champlin,  Enid 

Garvin..  W.  I'.  Greening,  Pauls  Valley  Jas.  W.  Stevens,  I’auls  Valley 

Grady....  L.  C.  Boon,  Chickasha  Martha  J.  Bledsoe,  Chickasha 

Grant /\  Hamilton,  Manchester  E.  E.  Lawson,  Medford 

tireer Ne.v  Noel,  Mangum  J.  B.  Hollis,  Mangum 

Haskell T.  B.  Turner,  Stigler  John  Davis,  Stigler 

Hughes W.  B.  Bentley,  Calvin  D.  Y.  McCary,  Holdenville 

Jackson W.  H.  Price,  Eldorado  W.  I’.  Rudell,  Altus 

Jefferson  \\'.  M.  Browning,  Waurika  D.  B.  Collins,  Waurika 

Kay C.  .1.  Barker,  Kaw  City  M.  S.  White,  Blackwell 

Kingfisher  A.  l)ixon.  Hennessey 

Kiowa ,1.  M.  Ritter,  Roosevelt  J.  H.  Moore.  Hobart 

Latimer  E B.  Hamilton,  Wilburton  T.  L.  Henry,  Wilburton 

LcFlore  .1  B.  Wear.  Poteau  A.  G.  Hunt,  Bokoshe 

liincolii  W.  H.  Davis,  Chandler  J,  M.  Hancock,  Chandler 

l^ogan C.  S.  I’etty,  Guthrie  E.  O,  Barker,  Guthrie 

Marshall  J L.  Holland,  Madill  H.  E.  Rapolee,  Madill 

Mayes...  E L.  I’rice,  Pryor  Sylba  Adams,  Pryor 

McClain  I N.  Kolb,  Blanchard  O.  O.  Dawson,  Wayne 

McCiirtaioi  R.  H.  Sherrill,  Broken  Bow 

McIntosh jr.  L.  Smith,  Fame  W.  A.  Tolleson,  Eufaula 

Murray.  lohn  T.  Wharton,  Sulphur  How.son  C.  Bailey,  Sulphur 

Muskogee H.  A.  Scott,  Muskogee  A.  L.  Stocks,  Muskogee 

jVowata John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

Okfuskee _C.  M.  Bloss,  Okemah  R.  Keyes.  Okemah 

Oklahoma  VV . W.  Rucks,  Oklahoma  Cit5'  R.  L.  Murdoch,  Oklahoma  City 

Okmulgee  \\  . M.  Cott,  Okmulgee  G.  A.  Kilpatrick,  Henryetta 

Osage I J.  Colley,  Hominy  Robert  J.  Barritt.  Pawhuska 

Ottawa  Iia  Smith.  Commerce  G.  Pinnell,  Miami 

i'awnee  ('  W.  Ballaine,  Cleveland  E.  T.  Robinson,  Cleveland 

I'ayiie AV.  N.  Davidson.  Cushing  J.  Walter  Hough,  Cushing 

Pittshiirg O W.  Rice,  McAlester  F.  L.  Watson,  McAlester 

Pontotoc  J L.  Jeffress.  Ada  Alfred  R.  Sugg.  Ada 

Pottawatomie J.  H.  Scott,  Shawnee  W.  M,  Gallaher,  Shawnee 

Pushmataha  11  C.  Johnson.  Antlers  J.  A.  Burnett.  Dunbar 

Rogers \ M.  Arnold,  Claremore  W.  A.  Howard,  Chelsea 

Seminole W.  L.  Knight.  Seminole 

Stephens  C M,  Harrison,  Comanche  B.  H.  Burnett,  Duncan 

Texas W illiam  H.  Ijangston,  Guymon  R.  B.  Hayes,  Guymon 

Tillman  F G.  Priestley,  Frederick  C.  Curtis  Allen,  Frederick 

Tulsa ('  S.  Summers,  Tulsa  R,  Q.  Atchley,  Tulsa 

Wagoner  S R.  Bates,  Wagoner  C.  E.  Hayward.  Wagoner 

Washington ,S.  J.  Bradfield,  Bartlesville  J.  V.  Athey,  Bartlesville 

Washita  1 S.  Freeman,  Rocky  A.  H.  Bungardt,  Cordell 

Woods E.  P.  Clapper,  Waynoka  Oscar  E.  Templin,  Alva 

Woodward C.  R.  Sil verthorne.  Woodward  C.  E.  Williams,  Woodward 


NOTE — Corrections  and  additions  to  the  above  list  will  be  cheerfully  accepted. 
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That  Insistent,  Familiar  Word  — 

S E 


Can  you  supply  the  missing  letters? 

We  can  supply  the  thing  it  means : 

And  its  meaning  is  vitally  important  to  you  when  ordering  pre- 
scription work  or  optical  supplies. 

If  you  want  the  thousand  extra  painstaking  attentions  that  in- 
sure a perfect  execution  of  your  order  be  sure  you  deal  with  a House 
whose  chief  thought  is  SERVICE.  For  that  is  the  poor  old  overworked 
word,  abused  and  ridiculed;  but  still  the  only  term  we  can  find  that 
summarizes  adequately  just  these  factors  of  performance. 

Cut  prices  are  sometimes  alluring,  like  a crackling  burst  of  July 
rockets.  But  prices  based  on  standard  material  and  service  give  a light 
that  is  lasting  and  safe. 

“One  shining  street  lamp  is  worth  more  in  the  world  than  a ton 
of  fireworks.” 


RIGGS  OPTICAL  CO. 

Exclusively  Wholesale 
OKLAHOMA  CITY 


Appleton,  Wi.scoii.siii 
Koi»e,  Idaho 
Itutto,  Montana 
Cedar  Hapids,  Iowa 
Council  Illiifl's,  lo^va 
Denver,  Colorado 
Pargio,  North  Dakota 
Fon  du  Lac,  WiscoiiNin 
Fort  Dodg;e,  Iowa 
GaleNhiirg,  Illinois 
Grand  Island,  Nel>. 
Great  Falls,  Montana 
Green  Itay,  Wisconsin 
Hastings,  Nebraska 
Iowa  City,  Iowa 


Kansas  City  Missouri 
Lincoln,  Nebraska 
lios  Angeles,  California 
Madison,  AVisconsin 
Mankato,  Minnesota 
tiakland,  California 
Ofi:den,  Utah 
Omaha,  Nebraska 
I’ittsburg,  Kansas 
Portland,  Oregon 
I*ocatello,  Idaho 
Pueblo,  Colorado 
Uiiincy,  Illinois 


Keno,  Nevada 
Hockford,  Illinois 
Saliiia,  Kansas 
Salt  Lake  City,  Utah 
San  Francisco,  Calif. 
Santa  Ana,  California 
Seattle,  Washing^toii 
Sioux  Falls,  S.  Dak. 
Sioux  City,  Iowa 
Spokane,  Washington 
St.  Paul,  Minnesota 
Tacoma,  Washington 
Waterloo,  Iowa 
Wichita,  Kansas, 
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MATERNITY 

^SANITARIUM] 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

. Write  for  90-page 

tX  illustrated  b<  ok-  / 

^ let. 


‘T5he  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


B-D  FM 

i^Made  For  the  ‘Projission 


LUER  SYRINGES 


Genuine  Luer  B-D  Syringes  have 
Indestructible  Scales  and 
accurately  calibrated.  The  col- 
ored graduations  withstand  con- 
stant boiling  and  the  action  ol 
all  sterlizing  agents. 


Yale  Needles 
alway.s  fit. 


Genuine 
When  Marked 

B-D 


Look  for  the  “B-D”  when  purchasing  from  your  Dealer. 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Aseyto  Syringes,  Sphygmomanonieters  and  Spinal  Manometers 
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In  Sic^iess — or  in  Health 


Horlick’s  the  Original 

Malted  Milk 

Helicions — 

IhC  onrishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


Avoid  Imitations 


-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS-St.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 


D'Zerta 


..“White 


' ' ~ J 

Kraft 


The  entire  line  of 
Betzco  “White- 
Kraft”  steel  Cabi- 
nets and  Cabinet 
Safes  for  the  stor- 
age  of  fine  instru- 
ments has  been  ^ 
standardized  and 
modernized  to 
meet  present  day 
requirements.  The 
quality,  workman- 
ship, and  finish  are 
absolutely  above 
reproach,  and  are 


recommended  to 
the  careful  con- 
sideration of  the 
thoughtful  buyer. 
Special  attention 
IS  called  to  the  ht- 
O tings,  which  are  of 
brass,  nickel  plat- 
ed. These  good 
brass  fittings  are 
typical  of  the  fine 
quality  of  all  of 
the  materials  used. 
Complete  catalog 
sent  on  request. 


0 


— itS) 

ItZi 31 ^ lOk 

V r ank 

ID  etz 

New 


Hammoml,  Imliana 

York  Dallas  Chicago 


Tmtleniiii-k 


Storm 


Binder  and  Abdominal  Supporter 


( l•AT^;lVTl':l> 


Tmtlc 

Mark 

Reg. 


I'rade 

Itlark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illii-strated  Folder 
Mail  orders  filled  at  I’liiladclpbia  only — 
within  34  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 


I 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


UNIVERSITY  oj 
OKLAHOMA 

School  of  Medicine 


xxi 


Application  for  admission  must  be  accompan-  | 

ied  by  documentary  evidence  showing  15  units  of  j 

High  School  work  plus  two  years’  College  work  | 

including  biology,  chemistry,  physics,  and  a read-  j 

ing  knowledge  of  a foreign  language  other  than  | 

English,  French  or  German  preferred,  | 

Advanced  standing  will  be  accorded  exception-  | 

al  students  from  other  “A”  class  Medical  Schools.  | 

No  student  will  be  accorded  advanced  standing  | 

with  conditions  of  any  kind.  | 

The  University  of  Oklahoma  offers  a com-  | 

billed  course  leading  to  B.  S.  in  Medicine  upon  | 

the  completion  of  four  years  work,  the  first  two  j 

years  in  the  department  of  Arts  and  Science,  | 

covering  the  prescribed  pre-medical  work,  and  i 

the  last  two  years  covering  the  Freshman  and  I 

Sophomore  years  of  the  Medical  Course.  The  | 

completion  of  the  two  additional  years  in  Medi-  \ 

cine  leads  to  degree  of  Doctor  of  Medicine.  | 

The  school  has  all  the  essential  facilities  in  \ 

the  way  of  full  time  teachers,  well  equipped  labo-  | 

ratories  and  hospital  service,  ; 

i 

I 

THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926  \ 

i 

For  Information  Apply  to  \ 

LeROY  LONG,  Dean,  L.  A.  TURLEY,  Asst.  Dean,  : 

Box  1028  Q|.  University  of  Oklahoma,  i 

Oklahoma  City,  Okla.  Norman,  Okla.  [ 


A course  in  blood  analysis  for  physicians  and  hospital  technicians  will  be  offered 
by  the  department  of  Biochemistry  and  Pharmacology  of  the  School  of  Medicine  at 
Norman  from  June  10th  to  July  29th,  1926.  Study  will  be  adapted  to  the 
applicant’s  needsL  Hours  conveniently  arranged.  Fee  $20. 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4 — 1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1105  Medical  Arts  Building 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 
210  West  10th  St. 
Oklahoma  City,  Okla. 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc.,  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 
Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  . Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

WALTER  W.  WELLS  M.D.,  F.A.C.S. 
OBSTETRICS  AND  GYNECOLOGY 
712  Medical  Arts  Bldg. 
Oklahoma  City 
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New  Hotel  l•^e.sulellt 
Raltiniore  nt  Fourteenth 
Street 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visit- 
ing physicians  may  secure 
this  bulletin  any  time  at  the 
Union  Station  or  any  hos- 
pital. 


Kansas  City  Annual  Fall  Clinical  Conference 

October  11-12-13-14-15,  1926,  On  the  Roof  Garden  of  the  New 

HOTEL  PRESIDENT — Kansas  City,  Missouri 


Associated  Meetings:  Medical  Association  of  the  Southwest, 

Midwest  Association  of  Anaesthetists. 


OFFERING  again  for  tlie  fonrtli  year  a program  of  clinics,  lectures, 
demonstrations,  motion  i)ictures  and  umi.sual  scientific  and  technical 
exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  al  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOI.I.OWING  IS  A LIST  OK  1)1  S'1'1  NG I I SlIKI)  GUESTS  WHO  HAVE 
ACGEKTEH  l.\  VIT.VTIONS  TO  LECTl  HE 


THOMAS  McCRAE Medicine 

FRANK  H.  LAHEY  .Surgery 

WM.  McKIM  MARRIOTT  Pediatrics 

EDWIN  W.  RYERSON Orthopedics 

IRVING  W.  POTTER Ohs.  and  Gyn. 

PERCY  BROWN Radiology 

ROYAL  S.  COPELAND  Public  Health 

CLEMENS  VON  PIRQUET Pediatrics  . . 

ARTHUR  L.  CHUTE 

DEAN  WE  WITT  LEWIS 
F.  H.  McMEEHAN  


„,Philadeli)hia,  Pa. 
...Boston,  Mass. 

St.  Louis,  Mo. 
.t.'hicago.  111. 
Buffalo,  N.  Y. 
New  York  City 
New  York  City 
.Vienna,  Austria 


Urology .Boston,  Mass. 

Surgery Baltimore,  Mass. 

Anaesthesia Avon  Lake,  Ohio 


KANSAS  CITY  CLINICAL  SOCIETY 

KANSA.S  CITY,  MISSOURI 

^ 631^ 


Telephone,  Delaware  2398 

G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 


Dr.  G.  Wilse  Hobinson,  Medical  Director  and  XcMiro  Fhyeliiatri.st 
Dr.  Kim  D.  Curtis,  Superintendent  niid  Internist 


Nervous  and  Mental  Diseases- 

Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 

For  further  information  communicate  with  th 


—Alcoholics  and  Drug  Addicts 

tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri, 
e Superintendent  at  Office  or  Sanitarium. 
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PROFESSIONAL  DIRECTORY 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 

Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Ob.stetrics 
Suite  211-12-13,  New  Daniels  Bldg 
Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-5358 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Tulsa,  Okla. 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg.,  Tulsa 

Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

WADE  H.  SISLER,  M.D. 

Orthopedic  Surgery 

Practice  limited  to  bone  and  joint  surgery, 
fractures,  and  associated  conditions.  Brace 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 
Practii  e Limited  to  Urology 
and  Syphilology 

Suite  307-308  Palace  Bldg. 

Hours  2 to  5 p.  m.  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
505-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6795 
615  South  Cheyenne,  Tulsa,  Okla. 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 
Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okla. 
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ORTHOPEDIC 
BRACES  AND  SPLINTS 

Made  by  experienced  brace  makers  Ions 
associated  with  Orthopedic  Surgeons 

We  make  apparatus  for  fractures,  Thomas 
or  Hodgen  splints,  arm  and  leg  splints, 
Bradford  frames,  sacroiliac  belts,  all  types 
spinal  braces,  leather  or  steel  arch  supports, 
and  elevations  for  shoes.  Braces  for  club 
feet,  bow  legs,  knock  knees,  infantile  paraly- 
sis, etc. 

We  Cater  to  Physicians  Only 

Braces  Giiaranteed  to  Give 
Satisfaction 

QUICK  SERVICE  OUR  MOTTO 

See  Our  Display  at  the  State  Meeting 

Write  for  instructions  and  illustrations, 
showing  exactly  and  simply  how  to  take 
measurements. 


ROGER  V.  GINDT,  Mgr. 

TULSA  BRACE  AND  APPLIANCE  CO. 

807  EAST  FIFTH  PLACE,  TULSA,  OKLA. 


SPRINGER  CLINIC 


604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 
Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 


: M.  P.  Springer,  M.D.  D.  L.  Garrett,  M.D.  : 

: D.  O.  Smith,  M.D.  L.  H.  Stuart,  M.D.  : 

E Malcolm  McKellar,  M.D.  K.  C.  Keese,  M.  D.  \ 


THE  TROWBRIDGE  TRAINING 
SCHOOL 


I A Home  School  for  Nervous  and  Backward  = 
: Children.  I 

I The  Best  in  the  West  = 

\ E.  HAYDEN  TROWBRIDGE,  M.  D.  | 
E 900  Chambers  Bldg.  KANSAS  CITY,  MO.  | 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 
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PROFESSIONAL  DIRECTORY 

DR.  CHAS.  M.  FULLENWIDFR 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton  Okla. 

J.  A.  RUTLEDGE,  M.D. 
Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 

Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 

Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 

Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 

Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  Glands 
of  Internal  Secretion. 

1 
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THE  DURANT  HOSPITAL 

DURANT,  OKLAHOMA 

A MODERN  FIRE-PROOF  HOSPITAL  FULLY  EQUIPPED  FOR  THE  CARE  OF  SURGICAL 

OBSTETRICAL  AND  MEDICAL  CASES. 

RADIUM  — X-RAY  — PHYSIOTHERAPY 


O.  J.  COI.VVICK,  >1.1). 

Surgery,  <ayiiei‘olof;:y 

J.  r.  COIAVICK,  M.U. 

<«eiioral  Siir^^ery  sincl  ( oiiKiiltatioii 

K.  r.  DAVIS,  M.D. 

Internal  Mediei iie  and  DiaK'ni^xrs 
V.  F.  PAKAMOKi:,  W.D. 

Internal  l>Zedieine  and  l*atholog;y 
O.  \.  mttiASTAD 
Ilusliiess  Manager 


STAFF: 

r. 


Throal 

H.N. 


>IOOUK,  >1.1). 

Kye,  Kiir,  Ao.se  :in<l 
I'I{  AiXCK.S  II  AlCItlOK, 
iiioian 

>ii{s.  T<>>i>m‘;  i'Aiu5u;iiV-( 
Siirsica!  SiiiMTvisor 
>VI.MFHKI)  «;ii\’l'IlKI{,  II.A. 

Suiieriiitvadoiit 
>1US.  DOXAM)  m TGHEU 
Secretary 


I. FAX,  II. X. 


DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 


Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Rid?e  Ave. , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  I,umb''  go.  Sciatica,  Neuritis,  and  conditions  where 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


COOPER  CLINIC 


DR.  ST,  CLOUD  COOPER 
DR.  M.  E.  FOSTER 
DR.  S.  L.  WOLPERMANN 
DR.  W.  R.  KLINGENSMITH 


Cdinical  Medicine 
and  Surgery 

Ilailiuni  Stock  Sufficient  for  nil 
Treatment 


FORT  SMITH.  ARK. 


DR.  D.  W.  GOLDSTEIN 
DR.  A.  S.  CHAPMAN 
DR.  A.  A.  BLAIR 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys, 


OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick,  Ind. 


SIX  HUNDRED  AND  EIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wil.soii,  M.D.,  Ky.  U.  of  L.,  ’!)»,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  yonr  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


Sanatorium 


Beverly  Farm 

Incorporatea 

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy. 
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McBride  Reconstruction  Hospital 

j ^7^7-~72.3  NORTH  ROBINSON,  OKLAHOMA  CITY,  OKUA.  \ 

I AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR  | 

I ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  j 

I EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  | 


I Special  Facilities  of 
I Co-operative 
I Clinical  Diagnosis 

I Bed  Accommodation 
j for  Special 

j Mechanical 

i Treatment 

I X-Ray  Laboratory 

I Physiotheraphy  and 
: Medical  Gymnastics 

I Brace  and 

\ Splint  Shop 


Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminant  spring  water  is  | 

serviceable  in  cases  characterized  by  the  retention  of  poison-  | 

ous  waste  products.  = 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be  \ 

regarded  as  a useful  adjuvant  to  the  other  remedies  in  the  | 

treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of  | 

vascular  hypertension,  and  biliary  and  intestinal  stasis.  ; 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  Ji-  i 

seases  frequently  associated  with  acidosis  and  acidemia,  i 

Mountain  Valley  Water  is  indicated  because  its  alkaline  salts  | 

combat  the  tendency  to  the  concentration  of  acid  radicles  ir  i 

the  blood.  | 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs,  j 

Arkansas,  is  now  available  to  your  patients.  i 

Literature  to  Physicians  i 

PHONE  2-1636  | 

Mountain  Valley  Water  Co. 

TULSA,  OKI.A.  j 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 


IIIIIIIIMIIIIIIIMII 


di 


XXX 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


STOVARSOL 


(REG.  U.  S,  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


OUR  INTERESTS  and  the  OCULISTS’ 
are  IDENTICAL 

Several  years  ago  we  adopted  a policy  of  catering  exclusively  to  Oculists  with  a 
strictly  wholesale  manufacturing  prescription  service.  We  realized  that  the  eyes  of  the 
public  could  best  be  cared  for  by  legitimate  medical  men  specializing  in  refraction  as 
well  as  diseased  conditions  of  the  eye,  and  it  was  our  duty  as  manufacturers  to  ca.st  our 
lot  with  professional  men  exclusively. 

Through  the  medium  of  advertising,  Optornetry  has  made  great  inroads  upon  the 
practice  of  medical  men  with  the  result  that  today  much  of  the  refraction  work  is  done 
by  Optometrists. 

Unfortunately  the  ethical  medical  man  cannot  advertise  to  defend  his  practice  and 
enlighten  the  public  as  to  the  true  conditions  existing  relative  to  the  care  of  the  eyes. 
This  situation  led  us  to  believe  that  it  was  our  duty  to  the  public,  to  the  medical  pro- 
fession and  to  ourselves  to  take  up  the  task  of  gradually  enlightening  the  people  as  to 
the  proper  manner  of  having  the  eyes  cared  for.  With  the  sanction  and  assistance  of 
prominent  professional  men,  we  have  launched  a systematic  educational  campaign,  which 
we  believe  will  result  to  our  mutual  advantage. 

We  invite  the  patronage  and  prescription  work  of  all  legitimate  Oculists  with  the 
guarantee  that  the  standards  of  our  service  will  always  be  maintained  to  the  highest 
degree.  i , 

Write  for  our  Booklet,  “Your  Eyes  and  Your  Oculist,  M.D.” 

O.  H.  GERRY  OPTICAL  COMPANY 

Optical  R Work  for  the  Oculist  Exclusively 
Kansas  City  Missouri 
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BURDICK 

Ultra-Violet  Ray  Apparatus  Opens 
Your  Door  to  Increased  Practice 

□ □ 

The  Oklahoma  State  Medical  Association  convention,  held 
in  the  Masonic  Temple  at  Oklahoma  City,  June  22-23-24,  will 
afford  you  an  excellent  opportunity  to  inspect  our  display 
of  Physiotherapeutic  apparatus — and  to  investigate  the  pos- 
sibilities which  this  method  of  treatment  affords  the  practi- 
tioner. Visiting  physicians  are  at  all  times  urged  to  attend 
our  display  in  our  show  rooms  in  the  Medical  Arts  Building. 

□ □ 

W.  A.  Rosenthal  X-Ray  Co. 

306  Medical  Arts  Building 
OKLAHOMA  CITY,  OKLAHOMA 

General  Offices 
412-14  Kast  lOlh  Street 
Kansas  City,  Missouri 


Itiirdick  ItesponsilMlity  aiul  Kosen- 
thtil  Service  staiui  iicliiml  every  in- 
stallation. 

T<‘rritorial  Representatives 
F.  U.  Shelley,  .%ll  Rock  Street 
liittle  Rock,  Arkansas 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 


£e> sd.. 

• 1 


1 THK  NONSPI  COMPANY 

j 266  Walnut  Street,  Kansas  City,  Missouri 

j Send  free  NONSPI  samples  to 

1 

1 

1 

1 

1 

Name 

1 

1 Addresx  j 

L_  

1 

The 

Lattimore 

Laboratories 

J.  L.  Lattimore,  A.  B.,  M.  D., 

Director 
Topeka,  Kansas 

Sedalia,  Mo.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave. 

Walter  J.  Dell,  Director 
Also 

Service  at  Albert  Pike  Hospital 


Wassermanns,  Urinalysis,  Blood  Chemis- 
try, Routine  Blood,  Bacteriology,  Pathology, 
Parasitology,  Basal  Metabolism. 

Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 


ONE  OF  SIX  EXAMINING  ROOMS  OF  THIS  TYRE  IN  CLINIC  BUILDING 

SERVICE  COURTESY 

RELIABILITY 

AT 

Thm  OHaIlii©ma  Citj  CMimk 
W(B§l®j  H©§]piftaE 


A.  L.  BLESH,  M.D.,  F.A.C.S. 
J.  Z.  MRAZ,  M.D. 

D.  D.  PAULUS,  M.D. 


W.  W.  RUCKS,  M.D. 

WM.  H.  BAILEY,  A.B.,  M.D. 
J.  C.  MACDONALD,  M.D. 


JAMES  H.  RUCKS,  BUS.  MGR. 


12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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A NEW  BOOK 

‘‘Varying  the  Monotony  of 
Liquid  and  Soft  Diets” 


A Contribution 

to  Medical 
Practice 


Fve«  surgeon,  physician,  dietician 

^r„urse%houldhaveacopy  f 

this  important  contribution 

dietetic  practice. 

Sufficient  copies  for  distribution 
to  dl  staff  of  any  hospita  w ' 
be  send  complimentary,  upon 
quest. 


PURE  unflavored  gelatine  is  of  such  im- 
portance in  the  hospital  dietary  that  we 
have  had  prepared  by  a noted  dietetic  au- 
thority a booklet  showing  the  many  ways 
Knox  Sparkling  Gelatine — the  highest 
quality  for  health — may  be  used  to  make 
the  monotonous  diets  constantly  attractive 
and  more  nourishing. 

The  booklet  contains  complete  recipes 
for  easy  and  economical  preparation,  cal- 
culations of  protein,  fat,  carbohydrates 
and  calories  with  a special  chapter  on  Ton- 
sillectomy Diet. 

At  the  recent  Convention  of  the  Ameri- 
can Medical  Association  at  Dallas,  Texas, 
many  attending  members  pronounced  this 
book  one  of  the  most  helpful  contributions 
made  to  dietetic  practice. 


KNOX 

SPARKLING 

GELATINE 


'The  Highest  Quality  for  Health” 


Kiiov  Spnrkliiiu  is  |»rc|»»r<Ml 

l>y  ihe  most  ev:iot  iiietlxMls  iiiMicr  oon- 
staiit  l>a<‘toriolo;;ioal  control.  It  is 
iroiii  siij^ar,  art  i t'i<‘i:i  I rohtriii^'  or  I'lav- 
oriiift,  and  ma>  he  preserihed  with  ab- 
solute depeiHleiiee  on  its  iiiiil'orin  purity 
iiid  qiialit^t. 


) 


Send  This  Coup  on 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
4.3.5  Knox  Avenue,  .lohnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge  re- 
sults of  past  laboratory  te.sts  with  Knox  Sparkling-  Gel- 
atine, and  future  reports  as  they  are  issued. 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1105  Medical  Arts  Bldg., - - - Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Native 
Pollens 
used  for 
Treatment 


Interior 
of  our 
Pollen 
House 


I'atieiits  referred  to  the  Clinic  will  be  thoroughly  investigated,  materials  for  their  treat- 
ments prepared  and  returned  to  their  Doctor  for  further  care. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 

RAY  M.  BALYEAT,  M.A„  M.D.  EFFIE  SMITH  T R.  STEMAN,  M.A. 

Director  Bacteriologist  Botanist 


POSTELLE-LACKEY  CLINIC 

94.7  W.  13th  street  OKLAHOMA  CITY,  OKLA. 

PHONES;  WALNUT  7370— 71  54 


THE 

J.  M.  l’o.stelle,  M.U.,  Dingnosi.s,  (tastro-cnterology 
Walter  j\.  Imekey,  lU.IJ.,  Disease  of  the  Heart 
Myron  S.  (iregor.v,  M.A.,  M.D.  I’sj eliiatry,  Aer- 
tous  Diseases 


CLINIC 

Charles  D.  Itlaehly,  B.S.,  M.D.,  Gastro-iiifestiiial 
Diseases 

.Miss  Marguerite  Kloepfer,  K.N.,  Superintendent 
Miss  Grace  Smith,  R.N.,  Supt.  of  Laboratories 
Mrs.  Sadie  Striible,  Secretary-Treasurer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  is  given  to  the  correct  diagno.sis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  di.seases  of  the  heart,  psychiatry  and  nervous  diseases,  diseases  of  the  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  the 
aged  and  chronic  invalid.  52  beds.  Many  recent  improvements  have  been  made  to  the  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  the  clinic  when  in  Oklahoma  City. 
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DEXTRI-MALTOSE 


for  Infants 

It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 

MEAD’S  DEXTRI-MALTOSE 

is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  of  sugar  in 
supplying  the  carbohydrate  deficiency  of  diluted  cow’s  milk: 

It  can  be  assimilated  by  the  infant  in  greater 

amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  on  the 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  likely  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate 

Pediatricians  in  various  parts  of  the  world  have  agreed  with  the 
above  statements,  and  have  i)rescribed  DEXTRI-MALTOSE 
with  cow’s  milk  for  the  artificial  feeding  of  infants. 

The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the 
growing  infant.  Literature  furnished  only  to  physicians. 

N r 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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Doctor  — when  you  Want  a 
Reliable  Aid  to  Digestion 

SPECIFY  Elixir  of  Enzymes,  a palatable  preparation  of  the  proteolytic  and 
curdling  ferments  that  act  in  acid  medium.  It  is  recommended  as  an 
aid  to  digestion  and  a*-  a stomachic  stimulant  and  mild  carminative. 

Elixir  of  Enzymes  is  of  especial  service  in  correcting  faulty  proteid  digestion 
which  is  one  of  the  principal  causes  of  gastro-intestinal  autointoxication. 

Elixir  of  Enzymes  is  an  excellent  adjuvant  and  vehicle  for  exhibiting  iodids, 
bromids,  salicylates  and  other  drugs  that  disturb  the  digestive  functions.  One 
dram  of  Elixir  of  Enzymes  will  carry  46  grains  of  potassium  iodid  or  45  grains 
of  salicylate  or  1 7 grains  of  potassium  bromid. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  controlled  if  taken  in  time, 
but  serious  when  neglected. 


ARMOUR  and  company 

CHICAGO 


The  Menninger  Psychiatric  Hospital 


FOR  ALL  FORMS  OF  NERVOUS  AND  MENTAL  ILLNESS 


COM  >UOTEI>  AC(^ORniNG  TO  THK  MOST  ATPItOVlOD  MODERN  METHODS.  LARGK  LIV- 
].\C;  ROOMS  WITH  AN_  ATMOSI‘HERE  OF  HOME-LIKE  CONTENTME.MT,  BEAUTIFUL 
C!ROU.\M>S  WITH  QUIET  SURROUNDINGS  AN  1 ) AN  ATTRACTIVE  OUTLOOK  ■ FULLY  EQUI I*- 
I'EI)  EOR  HYDROTHERARY,  ELECTROTHERAPY  .V-NfO  OTHER  SEDATIVE  TREATMENTS. 
OUR  (\\RAC1TY  IS  SMALL,  AVHICH  ASSURES  I’ATIENTS  OE  CAREFUL  PERSONAL  ATTEN- 
TION. THE  ROOMS  ARE  SUNNY;  PORCHES  SHADED:  MEAES  GOOD,  WITH  FRESH  VEGET- 
ABEES  FROM  OUR  OWN  FARM.  ALL  EXl’ENSES,  TNCLUDING  M E D I C:  A L SERVICE,  ARE 
GIVEN  IN  THE  WEEKLY  RATE. 

THE  Menninger  hospital,  Topeka,  Kansas 


The  Journal 

OF  THE 
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Published  Monthly  at  Muskogee,  Okl  ahoma,  under  direction  of  the  Council. 


^RRELL’S  LABORATORIES  | 

= North  Texas  and  Oklahoma  Pasteur  In^itutes  = j 

PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL  1 

X-RAY  and  RADIUM  I 

TULSA  - - FORT  WORTH  i 

OKLAHOMA  TEXAS  ! 

TULSA  - MUSKOGEE  FT.  WORTH  - DALLAS  ! 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTA  L DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 
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It  is  easier  to  sav 
thaB  to  replace 


A professional  reputation  and 
practice  acquired  through  years 


of  conscientious  labor,  are  not 
tangible  things  to  be  torn  do^\^n 
and  rebuilt  at  ^v^ill,  by  hand- 
^v^ork,  mechanics  or  nature. 
Professsional  Protection  is  a 
^ ^ ctic. 


We 

Medical  Protective  Company 


Fort  Wayne,  Indiana 


for  t 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 
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No.  98 

QNLY  U.  S.  Gov.  Li- 
cense in  Oklahoma 
for  manufacturing  Anti- 
rabic  vaccine. 

We  hold  the  State  con- 
tract for  Antirabic  vac- 
cine. 


SEMPLE  METHOD 
(Killed  Virus) 

21  Dose  AND  14  Dose 


Day  Phone M-.3348 

Night  Phone 4-5579 


AVcdical  Arts 
Laborato^ 
Oklahoma  Ciby 
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Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 


NERVOUS  AND  MENTAL  DISEASES 


Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 


C.  W.  THOMPSON,  M.D.,  F.A.C.P. 
MEDICAL  DIRECTOR 
Pueblo,  Colo. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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TERRELL'S  LABORATORIES 

FORT  WORTH, TEXAS 

U.S.GOV.  LICENSE  N?81- 

The  high  degree  of  laimunity  produced  by 
the  Terrell  killed-virus  vaccine  has  been 
demonstrated  during  the  past  ten  years,  in 
which  time  we  have  furnished  treatment 
for  more  than  thirty-six  hundred  cases. 

Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treatment 
is  recommended  only  in  mild  exposures  or 
doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in - 


Fort  Worth  Dallas  Muskogee  Tulsa 
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75  BEDS  75  BEDS 

MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OF  SURGEONS 

Fully  equipped  for  co-operative  diagnosis  in  medi- 
cine and  surgoiy.  X-Ray,  clinical,  pathological  end 
chemical  laboratory  in  connection.  Radium  Servi.  e. 

TRAINING  SCHOOL  FOR  NURSES 

I 

Addre.'JS  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


Surgery  and  Gynecology 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 

ASSOCIATE 

CHAS.  D.  JOHNSON,  M.D. 
R.  E.  L.  RHODES,  M.  D. 

R.  Q.  ATCHLEY,  M.  D. 

A.  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 

Internal  Medicine 

W.  J.  TRAINOR,  M.  D. 

W.  J.  BRYAN,  .IR.,  M D. 
SAM  GOODMAN,  M.  D. 

W.  W.  BEESLEY,  M.  E. 

W.  M.  ANDERS,  M.  D. 

P.  N.  ATKINS,  M.  D. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 

Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 

ASSOCIATE 

J.  F.  GORRELL,  M.  D. 

R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D. 

Urology — Proctology 
REGULAR 

E.  L.  COHENOUR,  M.  D. 

T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER,  M.  D 

H.  W.  CALLAHAN,  M D. 

C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 

F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m.  d. 

Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 

Dermatology 
C.  J.  WOODS,  M.  D. 

Neurology 

J.  E.  DWYER, M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D, 

Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 


SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS.  TENN. 


MEMPHIS,  TENN. 


WALTER  R.  WALLACE.  M.D. 

HUGH  W.  PRIDDY.  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 


LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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STANDARDS 

FOR  PITUITARY  EXTRACTS 

Pituitrin  was  introduced  to  the  medical  profession  by  Parke, 
Davis  & Company  eighteen  years  ago,  and  ever  since  that  time 
we  have  been  most  careful  of  its  potency  and  uniformity. 
Pituitary  extracts  from  other  sources  have  appeared  on  the 
market  in  more  recent  years,  and  they  have  been  found  to  vary 
in  potency  all  the  way  from  5 per  cent  to  140  per  cent  of  the 
standard  established  for  Pituitrin. 

In  order  to  end  this  indefensible  and  even  dangerous  situation 
the  United  States  Pharmacopeia  has  now  stepped  into  the 
breach  with  a definite  standard  of  activity,  and  it  is  cause  for 
gratification  that  this  standard  is  the  exact  equivalent  of  that 
which  we  have  maintained  for  Pituitrin  “O”  during  many 
years.  Not  only  that,  but  the  same  step  has  been  taken  also 
by  the  League  of  Nations.  At  the  Geneva  Conference  last 
year  an  international  unit  for  pituitary  extracts  was  adopted, 
and  a product  having  a potency  of  ten  units  per  cc  has  the 
same  strength  as  that  now  recognized  by  the  U.  S.  P.  and 
that  established  by  us  long  ago  for  Pituitrin  “O.” 

It  is  to  be  hoped  that  the  establishment  of  both  an  American 
and  an  International  standard  for  pituitary  extracts  will  in 
part  correct  a situation  which  has  become  intolerable.  At 
least  a definite  standard  of  strength  now  has  the  stamp  of 
government  authority.  Gratifying  as  this  is,  however,  it 
remains  to  be  said  that  all  pituitary  extracts  will  not  henceforth 
be  of  equal  virtue. 

Entirely  apart  from  the  question  of  potency,  we  have  es- 
tablished other  standards  for  Pituitrin  which  have  not  yet 
been  written  into  official  requirements.  As  the  result  of  18 
years  of  steady  and  continuous  work  on  Pituitrin  we  have  de- 
veloped a product  which  in  uniformity,  in  stability,  and  in 
low  content  of  protein  matter  surpasses  any  other  pituitary  extract 
which  we  have  been  able  to  find  on  the  market  and  subject  to 
examination  in  our  laboratories. 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 

PITUITRIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
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Physician’s  Scales 

Must  Be  Accurate 


KAN  S AS 
to  r LOU  I S 

OKLAH 
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Doctors  everywhere  are  guided  by  our  guarantee  of  i||i 
accuracy  and  readily  recommend  this  platform  scale,  iii: 


In  cases  of  medical  treatment  and  insurance  examina- 
tions regular  weighing  is  often  absolutely  necessary. 
Growing  children  should  be  weighed  and  measured  at 
regular  intervals  and  results  compared  with  standard 
tables. 

A weight  table  is  packed  with  every  scale. 

Me  2ils«»  e:irr>  Stork,  Hathrooiu  siiid  Laboratory  Seales 
M’rite  for  deseriptive  eireulars 


:::: 


CITY 


: 


ARLINGTON  HEIGHTS  SANITARIUM 


Post  Office  Box  978 


(Incorporated  Under  the  Laws  of  Texas) 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D., 


Consulting  Physician 


JAS.  D.  BOZEMAN,  M,  D. 
Resident  Physician 
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The 

Lattimore 

Laboratories 

J.  L.  Lattimore,  A.  B.,  M.  D., 

Director 
Topeka,  Kansas 

Sedalia,  Mo.  El  Dorado,  Kans. 

McALESTER,  OKLAHOMA 
217  E.  Choctaw  Ave. 

Walter  J.  Dell,  Director 


Also 

Service  at  Albert  Pike  Hospital 


Wassermanns,  Urinalysis,  Blood  Chemis-  | 
try.  Routine  Blood,  Bacteriology,  Pathology,  * 
Parasitology,  Basal  Metabolism. 


Prices  and  Containers  on  Request. 

All  Specimens  Examined  the  day  received. 
Wire  reports  if  desired. 


The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food 
Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fliiidounces 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carl)oliydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carliohydrate  in  the  above  food  nnxtiire 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is 
an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  ivell  supported  by  clinical  evidence. 


Mellin’s  Food  Co.,  ’y„eer  Boston,  Mass. 
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STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 

mwmmmmmvifammmmmmm.mmm'mmmmmmmmmmwmwmiimimmm'ammm'mm'mm'iumm’mKii'iimmmmmmmmmmmmi 


OUR  INTERESTS  and  the  OCULISTS’ 
are  IDENTICAL 

Several  years  ago  we  adopted  a policy  of  catering  exclusively  to  Oculists  with  a 
strictly  wholesale  manufacturing  prescription  service.  We  realized  that  the  eyes  of  the 
public  could  best  be  cared  for  by  legitimate  medical  men  specializing  in  refraction  as 
well  as  diseased  conditions  of  the  eye,  and  it  was  our  duty  as  manufacturers  to  cast  our 
lot  with  professional  men  exclusively. 

Through  the  medium  of  advertising,  Optometry  has  made  great  inroads  upon  the 
practice  of  medical  men  with  the  result  that  today  much  of  the  refraction  work  is  done 
by  Optometrists. 

Unfortunately  the  ethical  medical  man  cannot  advertise  to  defend  his  practice  and 
enlighten  the  public  as  to  the  true  conditions  existing  relative  to  the  care  of  the  eyes. 
This  situation  led  us  to  believe  that  it  was  our  duty  to  the  public,  to  the  medical  pro- 
fession and  to  ourselves  to  take  up  the  task  of  gradually  enlightening  the  people  as  to 
the  proper  manner  of  having  the  eyes  cared  for.  With  the  sanction  and  assistance  of 
prominent  professional  men,  we  have  launched  a systematic  educational  campaign,  which 
we  believe  will  result  to  our  mutual  advantage. 

We  invite  the  patronage  and  prescription  work  of  all  legitimate  Oculists  with  the 
guarantee  that  the  standards  of  our  service  will  always  be  maintained  to  the  highest 
degree. 

Write  for  our  Booklet,  “Your  Eyes  and  Your  Oculist,  M.D.” 

O.  H.  GERRY  OPTICAL  COMPANY 

Optical  R Work  for  the  Oculist  Exclusively 
Kansas  City  Missouri 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SFIRVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


(TW 

s-.l's  4 

1-1  i.j  \ 

* 

Fred  S.  Clinton,  M.D.,  F.A.C.S.,  Pres. 

L.  H.  Carleton,  M.D.,  Resident  Physician 
H.  Lee  Farris,  JI.D.,  Resident  Physician 
Miss  Lena  A.  Griep,  R.N.,  Supt.  Nurses 


Miss  Hazel  Donahey,  R.N.,  Night  Supervisor 
Miss  Mary  Schrepel,  Supervisor  Opr.  Rooms 
Miss  Ethel  Getgood.  Cashier 
Miss  L.  Magnuson,  Secretary 


Phone  Osage  2-3191 


(l^stnhli.shetl  1004) 


LYNNHURST  SANITARIUM 

Meniphi.s,  Tenn. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician. 


S.  T.  RUCKER,  M.  D., 
Director  Medical  Department 

Bell  Telephone  Connections 


FOR  ENTERITIS 


Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 


MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 


DR.  T.  M.  ADERHOLD,  Surgeon 

DR.  J.  T.  RILEY,  Anaesthetist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat 


DR.  H.  C.  BROWN,  Internist 

DR.  W.  J.  MUZZY,  Pathologist 

DR.  S.  J.  WILDMAN,  House  Surgeon 


FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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A few  Hanovia  quartz  appli- 
cators in  general  use.  Hanovia 
applicators  have  greatly  extended 
the  scope  of  Quartz  Light  Therapy. 


The 

Kromayer 

for 

Immedialtj 

Adaptability 


Cj^  the  Kromayer  Lamp  a noteworthy 
Cy  achievement  in  therapeutic  equipment 
has  been  rendered.  Mechanically  flawless, 
its  construction  permits  of  instant  adapt- 
ability to  all  local,  orificial  and  cavity  ra- 
diation. 

This  remarkable  adaptability  is  made  pos- 
sible through  the  use  of  the  various  appli- 
cators manufactured  by  Hanovia.  The 


constant  use  of  Hanovia  applicators  by 
the  most  eminent  physicians  employing 
ultraviolet  therapy  is  evidence  of  their  re- 
sultfulness. 

For  the  general  praftitioner  or  specialist 
who  seeks  a lamp  with  the  widest  range 
of  application,  yet  demands  effectiveness 
in  the  treatment  of  each  specific  case,  the 
Kromayer  Lamp  merits  first  thought. 


PAain  Ojfce  and  Works: 


New  York 
30  Church  Street 


CHEMICAL  & MFG.  CO. 

Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 
Branch  Offices; 

Chicago  San  Francisco 

30  N.  Michigan  Avenue  220  Phelan  Building 


Gentlemen: 

5o 


Street., 


/ should  like  to  learn  more  about  the  application  of  quartz  light  to  local,  orificial  and  cavity 
conditions.  Please  send  me  reprints  on  the  subject.  I assume  no  obligation  whatever. 

Dr 

— City State 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4,50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 

110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 

Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 


A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 


Safety 

The  Electrical  Requirements  of  88  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


iNSUiiiN  sauiBB 
We  Are  AnthorUed 
Dlatrlbntors 


This  product  Is  Just  now  be- 
ing placed  on  the  market  nnd, 
of  course,  the  name  "Scjulbb” 
will  quickly  establish  for  It 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  bo  car- 
ried by  us  for  prompt  ship- 
ment and  the  follov/ing  prices 
will  prevail: 


60  units  Insulin,  5 cc. 

vial  $0.60 

100  units  Insulin,  6 cc. 

vial  0.80 

200  units  Insulin,  6 cc. 

vial 1.66 
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Insulin  Squibb 

INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 


Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  lo-cc.  vials  of  the  following 
strengths: — 

5-cc.  10-cc. 

t 50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellotv  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request* 

E'RSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS _TO  THE  MEDICAL  PROFESSION  SINCE  lasa 
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Gastron 

Affords  a means  of  fortifying  and  promoting  gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a complete 
gastric-gland  extract,  actually  representative  of  the  gastric-gland-tis- 
sue  juice  in  all  its  properties  and  activities — activating,  digestive, 
antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  “considerable 
thought”  and  experience  of  the  physician,  to  whom  it  is  submitted. 

FAIRCHILD  BROS.  & FOSTER 

New  York 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON -MAJOR  SANITARIUM 


3100  Euclid  Avenue 


Kansas  City,  Missouri 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 

Diet 

Medicine 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 
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THE  TREATMENT  OE  SEVERE  DI- 
ARRHEAS AND  ANHYDREMIA* 


C.  W.  Arrendell,  M.D. 
Ponca  City. 


Diarrhea  occurs  as  a symptom  in  the 
course  of  many  different  conditions.  It 
should  never  be  considered  as  an  entity, 
but  on  the  contrary,  should  only  have  its 
place  in  the  clinical  pictures  that  result 
from  the  operation  of  various  causes. 
Therefore,  a thorough  study  and  classifica- 
tion of  the  causes  and  effects  of  entities 
accompanied  by  diarrhea  should  sponsor 
more  intelligent  treatment,  and  finally, 
better  end  results.  The  classification  of 
the  conditions  accompanied  by  diarrhea 
with  a study  of  the  consequences  resulting 
therefrom  as  taught  by  Marriott,  seems  to 
be  the  most  outstanding,  at  least,  from  a 
practical  standpoint.  Marriott  divides  the 
causes  responsible  for  diarrheas  into  four 
main  classes:  the  first,  caused  by  parent- 
eral infections,  or  infections  outside  the  in- 
testinal tract,  such  as  pneumonia,  otitis 
media,  pyelitis  etc. ; the  second  type  being 
due  to  infections  in  the  intestinal  tract,  or 
enteral  infections,  (o)  due  to  saprophytic 
organisms,  and  (h)  due  to  specific  patho- 
genic organisms,  namely,  bacillary  dysen- 
tery and  typhoid ; the  third  being  diarrhea 
due  to  underfeeding,  or  starvation  ; and  the 
fourth  type  resulting  from  overfeeding, 
improper  food  or  irritating  drugs. 

As  a result  of  these  causes,  there  are  set 
up  in  the  intestinal  tract,  certain  abnor- 
mal conditions  which  explain  the  frequent 
occurrence  of  diarrhea  in  infancy.  Paren- 
teral infections,  and,  in  fact,  fever  from 
any  cause,  will  bring  about  both  a dimin- 
ished amount  of  those  normal  secretions 
of  the  intestinal  tract  which  have  an  an- 
tiseptic action,  and  also  a lowering  of  the 
functional  capacity  for  digestion  and  ab- 
sorption. This  explains  the  gastro-intes- 
tinal  disturbances,  including  diarrhea, 

*Read  before  the  Section  on  Obstetrics  and  Pe- 
diatics,  Annual  Meeting',  Oklahoma  State  Medical 
As.sociation,  Oklahoma  City,  June  22,  23,  24,  1926. 


3EK  8 


which  occur  in  the  course  of  various  in- 
fections. However,  the  fever  is  usually  out 
of  proportion  to  the  gastro-intestinal  dis- 
turbance and  a careful  examination  will 
disclose  some  focus  of  parenteral  infection. 
As  Marriott  emphasizes,  in  any  case  of 
diarrhea  accompanied  by  fever,  the  first 
step  should  be  to  search  for  any  possible 
focus  of  infection,  and  this  is  much  more 
important  than  changing  the  type  of  feed- 
ing. 

Overheating  of  the  body  due  to  high  ex- 
tei'iial  temperature  or  to  excessive  cloth- 
ing also  causes  a depression  of  the  func- 
tional activity  of  the  intestinal  tract  be- 
cause of  the  inability  of  the  heat  regulat- 
ing mechanism  of  the  infant  to  adjust  it- 
self. Starvation  acts  in  the  same  way,  and 
it  would  be  well  to  emphasize  this  type, 
because,  after  the  causes  of  other  types  of 
diarrheas  have  been  eliminated  or  cured, 
starvation  diarrhea  often  continues  to  op- 
erate when  the  caloric  requirements  of  the 
child  are  not  fulfilled.  Proper  feeding  will 
prevent  and  cure  starvation  diarrhea. 

Enteral  infection,  or  dysentery,  may  re- 
sult when  a suitable  culture  media  is  pres- 
ent in  the  intestinal  tract,  such  as  an  ex- 
cess of  sugar  in  food.  Bacteria  live  and 
multiply  freely  in  the  intestinal  tract  when 
the  diet  is  high  in  sugar.  When  sugar  un- 
dergoes metabolism  the  end  products  as 
eliminated  by  the  bacteria  are  C 0^  and 
IP  0.  This  explains  the  presence  of  large 
amounts  of  gas  and  water  in  the  stools. 
Protein  does  not  make  a suitable  food  upon 
which  saprophytic  or  pathogenic  bacteria 
live,  consequently,  it  becomes  very  useful 
in  the  diet  to  prevent  and  cure  infections 
in  the  digestive  tract. 

The  presence  of  bacteria  in  the  upper  in- 
testinal tract  will  often  cause  diarrhea. 
This  condition  results  when  “spoiled”  milk 
is  fed  in  sufficient  quantities,  when  cow’s 
milk  formulas  too  high  in  “buffer’  sub- 
stance are  given,  and,  in  fact,  when  any 
food  is  given  that  requires  too  long  a time 
for  digestion  and  absorption.  Even  pro- 
per foods  given  too  often  or  in  too  large 
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quantities  will  sometimes  bring  on  this  re- 
sult. 

A hyper-irritable  intestinal  tract  will  re- 
sult from  any  of  the  above  conditions,  but 
in  addition,  a diet  too  high  in  fat,  result- 
ing in  an  excess  of  fatty  acids  is  capable 
of  exciting  hyperperistalsis.  The  indis- 
creet use  of  caster  oil  which  is  responsible 
for  a great  many  severe  diarrheas  is  an 
example  of  what  irritating  drugs  can  do. 

From  the  standpoint  of  effect  of  any  or 
all  these  causes,  the  most  serious  conse- 
quences of  diarrhea  are:  (1)  water  loss, 
(2)  starvation,  (3)  depletion  of  mineral 
salts,  and  (4)  toxemia.  Of  these  serious 
consequences  the  problem  of  water  loss 
should  receive  immediate  attention ; for 
when  the  amount  of  water  eliminated  from 
the  body  becomes  greater  than  the  amount 
taken  in,  desiccation  of  the  blood  and  tis- 
sues necessarily  results.  When  any  con- 
siderable degree  of  desiccation  has  oc- 
curred, characteristic  symptoms  become 
manifest  which  are  directly  attributable  to 
the  concentration  of  the  blood.  To  describe 
this  condition  more  accurately,  Marriott 
uses  the  term  “Anhydremia”  — which 
means  blood  deprived  of  water. 

It  may  be  said  that  any  infant  which 
becomes  sick  from  any  cause  is  a candidate 
for  anhydremia,  and  if  there  is  diarrhea  of 
any  severity,  vomiting  for  any  consider- 
able period  of  time,  or  high  fever  persist- 
ing for  even  a few  days,  it  is  certain  to 
develop  some  degree  of  anhydremia  and 
this  condition  often  become  serious  though 
the  intake  of  fluids  is  pushed  to  the  limit 
in  the  usual  manner. 

In  times  past,  the  causes  of  diarrheas 
were  little  considered,  except  that  the  food 
was  usually  blamed,  and  treatment  was 
about  the  same  for  all  types.  It  usually 
consisted  of  a dose  of  castor  oil  followed 
by  starvation  for  24  hours.  If  the  diarr- 
hea continued,  another  dose  of  oil  wais 
given  and  the  baby  offered  only  a very 
low  caloric  diet.  Consequently,  the  loss  of 
water  from  the  tissues  became  more  and 
more  extreme  and  soon  the  characteristic 
signs  and  symptoms  of  anhydremia  were 
apparent. 

Rapid  loss  of  body  weight  is  the  first 
indication  of  anhydremia  and  the  careful 
treatment  of  any  case  of  illness,  especially 
if  accompanied  by  diarrhea,  would  include 
weighing  at  frequent  intervals;  for  any 
sudden  or  excessive  loss  of  weight  should 
be  followed  immediately  by  active  treat- 


ment, such  as  the  introduction  of  enough 
water  to  replace  that  lost  incident  to  the 
diarrhea,  and  the  use  of  enough  opium  to 
check  the  active  peristalsis.  Coincident 
with  this  lo6s  of  weight  the  features  be- 
come sharpened,  the  eyes  are  sunken  and 
often  fixed  in  a far-away  stare ; the  fon- 
tanelle  is  depressed,  the  skin  over  the  body 
becomes  dry  and  when  picked  up  between 
the  fingers,  the  folds  remain  an  appreci- 
able interval  before  flattening  out.  The 
lips  are  dry,  parched,  and  often  of  a pe- 
culiar cherry  red  color.  The  mouth  is  held 
partly  open  and  the  tongue  is  dry. 

Examination  of  the  blood  shows  that  it 
is  thick,  does  not  flow  easily,  and  when 
centrifuged  separates  relatively  little  se- 
rum ; the  protein  content  is  high  and  the 
water  content  low.  The  volume  flow  of 
blood  is  greatly  diminished  and  the  arter- 
ioles are  constricted,  resulting  in  a char- 
acteristic grayish  color  of  the  skin.  The 
red  blood  corpuscles  become  congested  in 
the  capillaries,  making  the  red  count  in 
the  capillaries  higher  than  that  in  the  ven- 
ous blood.  Leucocytosis  of  moderate  de- 
gree is  usually  present,  although  the  con- 
centration of  the  blood  is  often  responsi- 
ble for  this. 

Fever,  though  often  due  to  the  primary 
infection,  is  sometimes  due  to  a disturb- 
ance of  the  heat  regulating  mechanism  as 
a result  of  an  insufficient  amount  of  water 
in  the  body.  The  output  of  urine  becomes 
more  and  more  diminished  as  the  water 
loss  continues;  albumen,  casts,  and  sugar 
often  mark  the  profound  disturbance  of 
water  balance  between  the  tissues  and  the 
blood  stream.  Vomiting  also  occurs  as  the 
result  of  water  loss. 

During  the  course  of  anhydremia,  aci- 
dosis, with  characteristic  deep  and  labored 
respirations  very  often  develops  and  is  the 
result  of  diminished  oxidation  of  the  tis- 
sues due  to  deficient  blood  circulation.  It 
is  not  a true  ketosis. 

In  the  earlier  stages  of  anhydremia 
there  is  usually  extreme  restlessness,  but 
later  as  the  condition  progresses,  coma  in- 
tervenes. Convulsions  and  collapse  are  li- 
able to  occur  at  this  time,  and  often  end  the 
trouble. 

Digestion  is  impaired  for  the  reasons 
stated  above,  and  attempts  to  give  food 
seem  to  aggravate  the  diarrhea,  and  thus, 
in  turn,  the  degree  of  anhydremia  is  in- 
creased. Even  though  the  baby  might  con- 
tinue to  live  in  spite  of  the  anhydremia. 
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food  cannot  be  utilized  because  of  the  low 
blood  volume.  It  is  absolutely  necessary 
that  the  blood  and  tissues  be  replenished 
with  practically  the  normal  amount  of 
water  before  normal  digestion  can  take 
place.  Also  the  other  symptoms,  such  as 
loss  of  weight,  dry  skin,  grayish  color  of 
skin,  dry  tongue,  depressed  fontanelle,  aci- 
dosis, restlessness  or  coma,  fever  and  vom- 
iting quickly  disappear  when  a sufficient 
amount  of  water  is  given. 

It  must  be  emphasized  that  once  the 
symptoms  of  anhydremia  have  appeared  it 
is  very  difficult  to  control,  as  it  is  often 
, impossible  to  give  enough  water  by  mouth 
because  of  vomiting  or  slow  absorption 
from  the  intestinal  tract.  It  frequently  be- 
comes necessary  to  introduce  it  into  the 
body  by  other  means.  Normal  salt  solu- 
tion given  intravenously  or  subcutane- 
ously is  rarely  to  be  used  as  the  amount 
possible  to  give  does  not  accomplish  any 
lasting  effect.  The  best  method  of  in- 
troducing fluid  into  the  body  as  popular- 
ized by  Marriott,  is  by  way  of  the  periton- 
eal cavity.  Large  amounts  of  fluid  may 
be  given  this  way  and  be  rapidly  and  com- 
pletely absorbed.  The  injection  is  easily 
given  and  causes  little  pain  or  discomfort. 
The  needle  used  for  the  injection  should 
not  be  very  sharp.  A suitable  size  is  19 
gauge,  which  is  about  the  size  commonly 
used  for  serum  injections.  With  reason- 
able care  there  is  but  little  chance  of  in- 
fecting the  peritoneum  or  puncturing  the 
intestine,  but  a strict  aseptic  technic,  is, 
of  course,  essential.  If  abdominal  disten- 
sion is  present,  this  must  first  be  relieved. 
The  wall  of  the  abdomen  is  picked  up  be- 
tween the  fingers  and  the  needle  intro- 
duced at  an  angle.  The  best  point  for  in- 
jection is  about  midway  between  the  um- 
bilicus and  symphysis  pubis.  The  solution 
should  be  warmed  to  body  temperature  and 
allowed  to  flow  fairly  rapidly  until  the 
whole  abdomen  is  moderately  distended. 
It  is  often  possible  to  inject  as  much  as  400 
or  500  cc.  (1  pint)  into  a small  infant. 
The  injection  may  be  repeated  within  5 or 
6 hours  if  the  fluid  has  been  taken  up  by 
the  blood  and  tissues  to  restore  normal 
conditions,  absorption  from  the  peritoneal 
cavity  becomes  much  slower.  At  about 
the  same  time  the  secretion  of  urine  is  re- 
sumed. The  weight  becomes  almost  the 
same  as  before  the  development  of  the  con- 
dition. The  fluid  usually  used  for  intra- 
peritoneal  injections  in  these  cases  is  Rin- 
ger’s solution  (Na  Cl  7.0  KCl  o.  L Ca  CL 


0. 2,  water  to  1000  c.c.)  This  solution  has 
the  advantage  of  supplying  some  of  the 
mineral  matter  lost  from  the  body. 

In  all  severe  cases  of  anhydremia  it  is 
advisable  to  give  glucose  solution  intra- 
venously. The  injections  may  be  repeated 
twice  daily  or  more  often.  Such  injections 
increase  the  blood  volume  and  improve  the 
circulation.  The  glucose  supplies  a certain 
amount  of  food  and  also  acts  as  a diuretic. 
Transfusions  are  also  indicated. 

It  is  not  always  possible  to  restore  the 
normal  water  content  of  the  body.  In 
many  infants,  despite  all  therapeutic 
measures,  the  blood  remains  concentrated. 
In  such  instances  a fatal  outcome  cannot 
be  prevented.  In  the  treatment  of  anhy- 
dremia it  is  important  to  realize  that  it  is 
necessary  not  only  to  restore  normal  con- 
ditions, but  to  maintain  them.  An  infant, 
after  the  administration  of  large  amounts 
of  fluid  according  to  the  methods  described 
above,  may  appear  well  on  the  road  to  re- 
covery, and  yet,  a few  hours  later  may 
once  more  lapse  into  a moribund  condi- 
tion. The  treatment  must  be  kept  up  un- 
til the  causative  factor  is  no  longer  opera- 
tive. An  infant  suffering  from  an  in- 
fection such  as  dysentery,  may  develop 
anhydremia  and  die  as  the  direct  result  of 
the  anhydremia.  On  the  other  hand,  if  the 
anhydremia  is  properly  treated  and  cured, 
the  infant  may  ultimately  succumb  to  the 
infection.  A constantly  accumulating  mass 
of  evidence  would  lead  one  to  conclude  that 
the  administration  of  large  amounts  of 
water  is  beneficial  in  acute  infections,  or 
diarrheas  of  any  type,  irrespective  of 
whether  or  not  anhydremia  is  present. 

SUMMARY 

1.  The  causes  of  diarrheas  are : 

1.  Parenteral  infections. 

2.  Enteral  infections. 

3.  Starvation,  or  underfeeding. 

4.  Overfeeding,  improper  foods,  and  ir- 
ritating drugs. 

II.  Clinical  conditions  resulting  from  these 
causes  are : 

1.  (a)  Diminished  amount  of  those 

normal  secretions  which  have 
an  antiseptic  action. 

(b)  Lowering  of  functional  capac- 
ity of  intestinal  tract  for  diges- 
tion and  absorption. 

2.  Suitable  culture  media  for  sa- 
prophytic or  pathogenic  bac- 
teria in  intestinal  tract. 
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3.  Bacteria  in  upper  intestinal  tract 
which  is  normally  sterile. 

4.  Hyper-irritable  intestinal  tract, 

III.  Serious  consequences  of  diarrheas 
are : 

1.  Water  loss  or  anhydremia. 

2.  Starvation. 

3.  Depletion  of  mineral  salts. 

4.  Toxemia. 

IV.  If  water  loss  during  diarrhea  or  any 
illness  without  diarrhea  becomes  ex- 
treme, characteristic  symptoms  of  anhy- 
dremia develop. 

V.  Once  anhydremia  develops,  food  can- 
not be  taken  or  the  toxic  symptoms  re- 
lieved until  water  loss  is  replenished. 
The  blood  volume,  and  volume  flow  of 
blood,  must  be  normal  to  insure  normal 
metabolism. 

VI.  The  best  method  of  introducing  fluid 
into  the  body  to  relieve  anhydremia  is 
by  intra-peritoneal  injection. 

o 

SOME  OBSERVATIONS  ON  BREAST 
FEEDING* 


G.  Garabedian,  M.D. 
Tulsa 


I do  not  feel  that  I need  to  apologize  for 
my  subject.  I have  nothing  new  to  offer 
to  you.  I only  want  to  tell  of  my  experi- 
ences with  breast  feeding,  and  make  a plea 
for  renewed  effort  to  keep  our  babies  on 
the  breast. 

Breast  nursing  is  a topic  that  never 
grows  old  for  the  pediatrician.  It  is  of 
such  vital  consequence  that  never  enough 
will  be  said  about  it,  nor  will  its  import- 
ance decrease  in  time.  It  has  a prior  and 
forceful  claim  on  the  attention  of  the  phy- 
sician and  the  presentation  of  its  prob- 
lems is  never  unwelcome.  The  importance 
of  this  subject  to  young  mothers,  however, 
has  changed  from  time  to  time  in  the  past. 
Only  less  than  a decade  ago  it  was  re- 
garded out  of  fashion  for  a young  mother 
to  nurse  her  own  child.  With  the  advent 
of  numerous  proprietary  foods  flooding 
the  market  with  miraculous  promises  to 
end  infant  feeding  problems  — most  of 
these  promises  made  directly  to  the  young 
mother  through  the  lay  press — the  days  of 
old  fashioned  breast  nursing  were  re- 

*Read before  the  Section  on  Obstetrics  and  Pe- 
diatics,  Annual  Meeting,  Oklahoma  State  Medical 
Association,  Oklahoma  City,  June  22.  23,  24,  1926. 
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garded  gone  forever.  That  was  the  eman- 
cipation of  the  mother  from  the  drudgery 
and  confinement  of  nursing  her  child.  As 
a result  of  this,  breast  feeding  was  neg- 
lected to  a certain  extent.  Fortunately 
the  pendulum  is  swinging  back.  Due  to 
the  teaching  and  the  preaching  of  the  ped- 
iatrician, the  general  profession  is  awaken- 
ing to  the  alarm  of  the  situation.  Hence 
the  endeavor  in  the  last  few  years  to  keep 
babies  on  the  breast,  and  to  meet  and  solve 
the  problems  that  breast  feeding  presents. 

The  situation  in  our  young  but  healthy 
state  of  Oklahoma  was  very  far  from  be- 
ing satisfactory.  When  I first  came  to 
Oklahoma  some  eight  years  ago,  I was 
greatly  appalled  by  the  large  number  of 
infants  fed  on  artificial  foods,  mostly  pro- 
prietary condensed  milks.  Not  only  was 
there  a general  lack  of  knowledge  on  the 
par  of  the  laity,  but  unfortunately,  there 
was  a lack  of  enthusiasm  on  the  part  of  the 
family  physician  in  matters  of  infant  feed- 
ing. Happily  now  the  average  mother  is 
better  instructed  about  her  baby  and  is 
more  willing  to  nurse  it.  I attribute  this 
change  to  the  wonderful  educational  work 
that  the  different  mothers’  clubs  are  do- 
ing in  the  various  parts  of  the  State,  and 
to  the  splendid  help  that  our  Bureau  of 
Maternity  and  Infancy  of  the  Department 
of  Public  Health  is  giving  to  the  young 
mothers  of  our  state  both  before  and  after 
the  arrival  of  the  baby. 

In  spite  of  this  awakening,  however,  oc- 
casionally one  sees  a baby  taken  off  the 
breast  and  put  on  artificial  feeding  by  the 
physician  just  because  “breast  milk  did  not 
agree  with  the  baby.”  Only  recently  I had 
occasion  to  see  an  infant  with  severe  nu- 
tritional disturbance  who  had  been  taken 
off  the  breast  in  spite  of  an  over-abund- 
ance of  breast  milk  and  put  on  artificial 
feeding  by  a physician  who  told  the  mother 
that  her  own  milk  was  poisoning  her  child. 
In  our  climate,  Oklahoma,  especially, 
where  during  the  hot  summer  months  the 
dangers  to  the  infant  are  tenfold,  and 
where  the  dairying  industry  is  relatively 
in  its  incipiency  compared  with  most  older 
dairying  centers  of  the  north  and  east,  it  is 
very  important  that  every  physician  should 
have  a working  knowledge  of  breast  feed- 
ing, of  peculiarities  of  the  breast,  and  of 
nutritional  disturbances  in  the  breast  fed 
infant;  and  should  have  the  patience,  en- 
thusiasm and  missionary  spirit  to  impart 
his  knowledge  to  the  young  motherhood  of 
his  locality. 
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The  only  absolute  obstacles  to  breast 
feeding  should  be  absence  of  breasts,  ab- 
sence of  nipples,  or  the  presence  of  active 
tuberculosis  in  the  mother.  All  the  I’est  of 
obstacles  and  contraindications  to  breast 
feeding  are  relative  and  should  be  weighed 
most  carefully  and  intelligently,  taking  in- 
to consideration  both  the  welfare  of  the 
mother  as  well  as  of  the  baby  before  the 
final  step.  Insanity  and  malignancy  may 
often  be  an  absolute  necessity  to  wean  a 
baby.  Puerperal  sepsis,  esclampsia,  severe 
nephritis  or  acute  febrile  diseases  may  be 
only  temporary  causes,  as  well  as  acute 
disease  of  the  breast  itself,  mastitis,  fis- 
sures of  the  nipples  or  inverted  nipples. 
Obstacles  on  the  part  of  the  baby  may 
sometimes  be  insurmountable,  but  often  by 
careful  attention  and  patience  may  be 
overcome.  Harelip  and  cleft  palate,  pre- 
maturity, congenital  weakness,  or  birth  in- 
juries, such  as  intracranial  hemorrhage, 
may  all  be  corrected  by  proper  measures 
and  the  infant  kept  on  the  breast  or  put 
back  to  the  breast  after  an  interval. 

In  contrast  to  the  above  mentioned  ab- 
solute and  relative  contraindications  to 
breast  feeding,  what  are  most  of  the  ex- 
cuses that  we  encounter  in  actual  practice 
for  weaning  a baby?  Colic  is  the  most 
frequent  of  these  excuses : — excessive  cry- 
ing, frequent  green  stools  with  curds,  lack 
of  proper  gain,  spitting  up  or  actual  vomit- 
ing of  food  and  a host  of  similar  evidences 
of  improper  digestive  functioning,  which 
the  mother  usually  expresses  in  the  term 
that  unfortunately  pediatricians  too  fre- 
quently hear  in  their  offices  “my  milk  was 
poisoning  my  baby.’’  Then  we  have  the 
society  obligations  of  the  mother  who  can- 
not easily  leave  her  afternoon  bridge  or 
tea  or  evening  dance  or  theatre  party  to 
run  home  to  nurse  her  baby.  Then  again 
there  is  the  poor  working  mother  who  has 
to  leave  her  baby  in  the  care  of  strange 
hands  to  earn  a livelihood.  All  these  are 
excuses  which  can  be  corrected  by  one 
agency  or  another,  so  that  the  baby  will 
not  be  robbed  at  the  very  beginning  of  his 
life  of  his  birthright,  the  breast  milk. 

Unsatisfactory  breast  feeding  may  be 
explained  under  two  general  headings: — 
too  much  milk  and  insufficient  milk.  Too 
much  milk  will  invariably  lead  to  over- 
feeding and  then  to  dyspepsia.  The  first 
symptom  of  over-feeding  will  be  crying 
which  the  mother  will  invariably  interpret 
as  hunger,  and  naturally  will  nurse  longer 
or  more  frequently,  with  the  disastrous  re- 


sults that  will  follow.  I can  better  explain 
this  point  by  the  following  typical  case : 

Mrs.  S.  II.,  Sand  Springs,  age  of 
mother — 17  y e a s — age  of  baby — 6 
weeks.  Weight  7-7.  Birth  weight  9-4. 

Complaint — excessive  crying,  day  and 
night,  except  when  given  paregoric 
which  has  been  used  for  3 weeks,  dis- 
tention of  abdomen,  frequent,  very  small 
green  stools  with  mucus,  almost  contin- 
uous spitting  up  of  food.  Feeding — 
Breast  exclusively  every  4 hours  for  the 
first  2 weeks;  when  the  crying  started, 
every  three  hours  for  the  next  week, 
when  crying  became  worse  and  fre- 
quency of  stools  started.  Last  3 weeks 
patient  is  nursed  irregularly  depending 
on  the  crying,  sometimes  as  often  as 
every  half  hour.  Advised  by  relatives 
and  neighbors  that  she  is  starving  her 
child  and  should  put  him  on  the  bottle. 
These  kind  voluntary  advisers,  however, 
did  not  agree  as  to  what  to  feed  the 
baby.  Some  favored  Eagle  Brand,  others 
Horlick’s  malted  milk,  still  others  goat’s 
milk  and  a few  Dryco.  Baby  was  fed  in 
my  office  and  got  only  one-half  oz.  Ex- 
amination of  breasts  revealed  both  fully 
developed  and  greatly  engorged,  excel- 
lent nipples.  By  manual  expression  six 
ounces  of  milk  were  obtained.  Baby  was 
promptly  put  on  the  four  hour  schedule, 
five  times  a day,  three  minutes  each 
nursing,  and  the  mother  instructed  how 
to  care  for  her  breasts.  Report  two 
months  later — Weight  14-2,  gain  in  two 
months — six  pounds  eleven  ounces,  very 
happy,  does  not  cry,  normal  stools,  no 
spitting.  Nurses  five  times  a day  and  is 
well  satisfied. 

You  must  appreciate  the  difficulty,  some- 
times the  futility  of  impressing  on  a young 
mother  the  necessary  thing  to  do.  This 
mother  was  absolutely  convinced  that  she 
was  starving  her  baby,  and  that  it  was 
necessary  to  give  artificial  feeding.  , She 
applied  to  me  to  find  out  what  food  to 
give,  how  and  when.  In  the  face  of  this 
situation  to  tell  her  to  nurse  her  child  three 
minutes  only  and  that  five  times  a day, 
and  expect  her  to  follow  your  instructions 
is,  you  must  admit,  great  optimism.  Treat- 
ment of  disturbance  caused  by  too  much 
breast  milk  is  very  obvious,  but  one  point 
should  not  be  overlooked : — Take  proiyer 
care  of  the  breasts. 

Insufficiency  of  milk  is  a condition  that 
is  met  with  more  frequently  than  over- 
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feeding.  This  insufficiency  is  practically 
always  quantitative,  and  only  rarely  quali- 
tative, as  formerly  was  believed.  Analy- 
sis of  the  breast  milk,  therefore,  which 
was  formerly  practiced  so  frequently,  is 
now  regarded  as  of  no  value.  A pair  of 
good  scales  to  weigh  the  baby  before  and 
after  nursing  is  of  greater  value  to  tell  us, 
if  the  infant  is  getting  sufficient  nourish- 
ment or  not.  The  causes  of  insufficiency 
of  breast  milk  are  varied  and  depend  on 
the  age,  physical  condition  and  number  of 
previous  lactations  of  the  mother,  on  the 
type  of  the  breast,  and,  most  important  of 
all,  on  whether  the  baby  is  nursing  vigor- 
ously and  emptying  the  breasts  or  not. 
Unless  the  breasts  are  completely  emptied 
periodically,  the  amount  that  the  baby  will 
be  able  to  get  from  them  easily  will  de- 
crease day  by  day,  so  that  eventually  the 
paradoxical  condition  with  prevail  of  hav- 
ing so  much  milk  that  it  will  hinder  proper 
nursing.  How  often  we  hear  a mother  say 
“I  had  large  amounts  of  milk  but  it  left 
me  in  six  or  eight  weeks.”  The  cause  of 
this  is  the  failure  to  remove  the  milk  that 
is  already  formed  in  the  breasts  so  that 
new  milk  will  form  which  it  will  be  easier 
for  the  infant  to  get  out.  Some  babies 
nurse  more  vigorously  than  others,  also 
some  breasts  are  more  difficult  to  yield 
than  others.  Individual  attention  should 
be  paid  to  each  infant  and  type  of  breast. 
The  main  symptom  to  make  a diagnosis  of 
underfeeding  is  the  stationary  weight.  Un- 
derfed infants,  contrary  to  expectation, 
do  not  as  a rule  cry  very  much — certainly 
not  as  lustily  as  the  infant  in  pain.  Their 
sleep  is  better  than  the  sleep  of  the  overfed 
infant.  They  may  be  restless  at  feeding 
periods — and  want  to  stay  at  the  breast  a 
long  time.  Their  stools  are  infrequent, 
and  scanty.  The  treatment  of  underfeed- 
ing is  the  proper  care  of  the  breasts  to  im- 
prove the  yield,  and  institution  of  comple- 
mentary feeding.  This  feeding  very  often 
will  be  only  temporary,  till  efforts  to  in- 
crease the  breast  yield  are  successful. 

Perhaps  the  most  gratifying  accomplish- 
ment in  the  field  of  breast  nursing  of  late 
years  has  been  the  success  in  our  efforts 
to  reestablish  the  breast  milk  in  instances 
when  the  infant  has  been  taken  off  the 
breast  either  as  a result  of  prolonged  sick- 
ness or  of  ill  advice.  It  has  been  my  good 
fortune  to  reestablish  the  breast  milk  in  a 
large  number  of  instances,  as  well  as  to 
increase  an  already  existant  supply,  by  a 
routine  which  has  been  successful  in  over 


75  per  cent  of  instances  followed.  The 
periods  of  cessation  of  nursing  have  varied 
from  a few  days  to  four  months.  When 
explained  the  situation  fully,  I have  found 
mothers  very  willing  and  anxious  to  co- 
operate, in  spite  of  the  fact  that  follow- 
ing this  routine  means  a good  deal  of  work 
on  the  part  of  the  mother  and  takes  a good 
deal  of  her  time.  Pv,esults  have  fully  jus- 
tified these  mothers’  enthusiasm. 

The  routine  is  as  follows,  as  explained 
by  instruction  slip  handed  to  the  mother  :- 

1.  Nurse  baby  on  both  breasts  at  6- 
10-2-6-10-2  in  the  following  manner: 

a.  Take  glass  of  water  just  before 
nursing. 

b.  Relax  on  a couch  and  put  hot 
applications  on  both  breasts  for 
2-4  minutes. 

c.  Nurse  baby  on  first  breast  for  5 
minutes,  then  on  second  breast 
breast  for  5 minutes,  back  on 
first  breast  for  2 minutes,  back 
on  second  breast  for  2 minutes. 

d.  Repeat  hot  applications  on 
breasts  for  2 minutes. 

e.  Express  by  hand  all  milk  from 
the  first  breast  as  instructed. 

f.  Alternate  sides  to  start  nursing. 

2.  Give  bottle  to  baby  immediately 
after  nursing  ( for  those  who  are  on 
complementary  feeding.) 

3.  Give  baby  2-6  ounces  of  water  be- 
tween each  feeding  (depending  on  age 
and  size.) 

4.  If  baby’s  bowels  do  not  move  once 
in  24-36  hours,  give  a soda  enema  or  use 
glycerine  suppository  till  further  in- 
structions. 

5.  Take  your  medicine  regularly. 

6.  Eat  according  to  instructions. 

7.  No  eating  or  drinking  between 
meals  except  plenty  of  water  and  fruit 
juices. 

8.  Short  period  of  rest  every  after- 
noon and  regular  hours  of  sleep. 

9.  Short  walk  every  day. 

10.  Do  not  take  cathartics. 

Besides  these  instructions  to  the  mother 
she  is  told  to  come  to  the  office  once  a day 
for  about  a week  , immediately  after  a 
nursing,  when  both  breasts  are  emptied 
with  Dr.  Abt’s  electric  breast  pump  and 
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first  few  times  manual  expression  prac- 
ticed, to  instruct  the  mother  in  this  very 
important  procedure  and  to  forcibly  empty 
the  breasts  of  all  residual  milk.  The  med- 
icine given  to  the  mother  is  a bitter  tonic. 
My  favorite  prescription  is  Tincture  of 
Nux  Vomica,  10  minims  in  Compound 
Tincture  of  Gentian  1 drachm  before  each 
meal.  This  not  only  improves  her  appetite 
but  it  has  its  psychic  effect  on  the  mothers 
mind  in  keeping  her  enthusiasm.  My  in- 
structions to  the  mother  as  to  her  diet  are 
not  to  drink  milk  or  other  drinks  between 
meals,  and  not  to  make  radical  changes 
from  the  food  she  was  accustomed  to  take 
before  her  pregnancy.  I want  to  empha- 
size here  the  great  usefulness  that  Dr. 
Abt’s  electric  breast  pump  has  shown  not 
only  in  enabling  us  to  get  breast  milk  in 
a most  sanitary  and  efficient  way  for  ba- 
bies who  cannot  be  put  directly  to  the 
breast,  but  specially  in  the  care  of  the 
breasts,  in  the  correction  of  fissures  and 
abscesses,  in  their  proper  emptying,  and 
in  the  reestablishment  of  their  function  by 
proper  stimulation  simulating  the  infants 
sucking.  Complete  emptying  of  breasts 
and  periodic  stimulation  of  nipples  by 
sucking  are  the  two  most  important  fac- 
tors in  keeping  up  with  the  breast  milk. 
The  use  of  galactagogues  is  not  satisfac- 
tory and  has  been  mostly  abandoned.  Diet 
has  little  if  any  influence  on  the  quantity 
as  well  as  the  quality  of  the  breast  secre- 
tion. Unfortunately  there  is  a prevailing 
opinion  among  the  laity  that  “milk  makes 
milk.”  Hence  we  see  poor  mothers  already 
worrying  on  account  of  the  failure  of  their 
milk,  take  large  quantities  of  food — drinks 
in  rapid  succession  between  meals,  using 
besides  milk,  malted  milk,  cocoa,  cho-cho, 
tea  and  a host  of  other  preparations  which 
serve  no  other  purpose  than  to  upset  the 
mother’s  normal  digestive  functions,  thus 
to  impair  her  nutrition  and  serve  the  op- 
posite end  of  reducing  her  milk  instead  of 
increasing  it. 

In  conclusion  let  me  make  a plea  for 
more  patience  and  a better  understanding 
in  breast  feeding  problems  so  that  a 
greater  number  of  babies  be  given  the 
right  start  in  life  with  the  food  that  na- 
ture intended  for  them — their  mother’s 
breast  milk. 


METHODS  OF  TESTING  HAY-FEVER 
AND  ASTHMA  PATIENTS  FOR  PRO- 
TEIN SENSITIVITY  AND  THE  SE- 
LECTION OF  CORRECT  PRO- 
TEINS FOR  TREATMENT* 


Ray  M.  Balyeat,  A.M.,  M.D., 
Oklahoma  City. 


At  present  two  methods  for  making  skin 
tests  are  used,  namely,  the  dermal,  or 
scratch  method,  and  the  intra-dermal. 
Several  years  ago  Walker  advocated  the 
scratch  method  and  still  uses  it  exclusively 
to  all  others  in  his  work.  There  are  many 
working  in  the  field  of  allergy  who  are 
following  his  method.  Later  Cook  began 
to  use  the  intra-dermal  method,  and  he 
has  continued  to  use  it  to  the  exclusion  of 
the  scratch  test.  Certainly  both  methods 
have  a place  in  testing  patients  for  pro- 
tein sensitivity  and  neither  should  be  used 
to  the  exclusion  of  the  other. 

Children  and  young  adults  react  readily, 
as  a rule,  to  dermal  tests.  For  this  rea- 
son it  is  not  so  often  necessary  to  use  the 
intra-dermal  method  as  it  is  in  older  cases. 
Patients  over  thirty-five  years  of  age, 
who  give  typical  allergic  histories,  are  fre- 
quently entirely  negative  to  dermal  tests 
even  on  repeated  testing.  These  same  pa- 
tients tested  by  the  intra-dermal  method 
often  give  very  definite  reactions  which 
are  in  accord  with  their  histories.  Thera- 
peutic results  from  treatment  based  on 
these  intra-dermal  reactions  will  usually 
free  the  patient  from  symptoms.  The  in- 
tra-dermal method,  however,  is  a very  deli- 
cate one,  so  much  care  must  be  used  in  in- 
terpretation as  there  are  many  false  posi- 
tive reactions.  For  one  who  is  not  doing 
allergy  as  a special  line  of  work  the  der- 
mal method  is,  without  question,  the  one  of 
choice. 

In  testing  for  protein  sensitivity  it  has 
been  our  experience  that  the  protein  of  all 
foods,  condiments,  animal  emanations,  pol- 
lens and  miscellaneous  substances,  such  as 
orris  root,  silk  pyrethrum,  etc.,  should  be 
used  routinely,  otherwise  some  important 
factor  will  not  be  found.  If  after  testing, 
a satisfactory  explanation  is  not  found  for 
the  allergic  condition,  or  after  treatment 
is  instituted,  good  results  are  not  obtained, 
re-testing  should  be  done.  Re-testing  was 

*Read  before  tlie  Section  on  General  Medicine, 
Neurology,  Pathology  and  Bacteriology,  Annual 
Meeting,  Oklahoma  State  Medical  Association.  Ok- 
lahoma City,  June  22,  23,  24,  1926. 
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first  advocated  by  Schloss  and  more  re- 
cently by  Rowe.  Both  have  shown  that 
the  skin  reactions  may  immediately  dis- 
appear after  an  attack  of  asthma.  For 
this  reason  the  best  time  to  test  an  asth- 
matic patient  is  just  before  or  at  the  onset 
of  the  asthmatic  attack.  This  does  not 
hold  true  for  pollen  hay-fever  cases  in 
children  and  young  adults,  as  good  re- 
actions will  usually  be  obtained  during  or 
following  an  attack.  We  have  found  a 
number  of  cases  which  were  negative  to 
certain  proteins  on  first  testing,  who 
proved  to  be  definitely  positive  on  subse- 
quent examinations. 

Method  of  Making  Dermal  Tests 

The  method  of  making  these  tests  will 
be  described  in  considerable  detail  as,  al- 
though simple  unless  carefully  done,  errors 
of  interpretation  will  often  be  made.  Tests 
are  made  in  the  following  manner : 

First  the  site  is  selected  for  work.  The 
outer  surface  of  the  upper  arm  or  the  flex- 
or surface  of  the  forearm  and  arm,  are 
very  convenient  areas  and  are  largely 
used.  In  babies  and  small  children  the 
arms  are  very  small,  so  the  back  is  a con- 
venient place. 

It  is  not  necessary  to  cleanse  the  area 
selected  with  alcohol  or  ether  unless  the 
skin  is  very  oily  or  damp,  as  the  danger 
of  infection  is  practically  nil.  A series  of 
scratches  are  made  on  the  area  selected 
about  one-eighth  of  an  inch  long  and  at 
least  one  inch  apart.  For  making  the 
scratches  some  instrument  should  be  used 
which  produces  very  little  trauma,  as  the 
desirable  scratch  is  the  one  in  which  the 
least  trauma  is  made,  since  many  skins  are 
very  sensitive.  In  our  work  a dull  Chela- 
sion  knife  is  used.  It  is  important  that 
the  first  skin  only  is  cut,  as,  if  the  second 
layer  of  skin  is  pierced  blood  will  fre- 
quently be  drawn.  In  cutting  through  the 
first  skin,  one  comes  in  contact  with  a 
membrane  that  is  comparable  to  the  mu- 
cous membrane  of  the  eyes,  nose  and  bron- 
chial tubes.  Then  dried  powder  of  the 
various  pollens  is  applied  to  the  cut  areas 
and  a drop  of  tenth  normal  sodium  hydrox- 
ide is  added.  The  hydroxide  solution  dis- 
solves the  protein  and  small  epidermal 
cells,  thus  allowing  the  protein  to  come  in 
contact  with  the  second  skin.  If  the  pro- 
teins are  available  in  concentrated  solu- 
tions it  is  best  to  use  a drop  of  the  solu- 
tion on  the  cut  area  instead  of  the  dried 
material.  Especially  is  this  true  of  pol- 


lens. The  appearance  of  a hive  with  pseu- 
dopods, surrounded  by  an  irregular  area 
of  erythema,  indicates  a positive  reaction. 

Method  of  Making  Intra-Dermal  Tests 

In  using  the  intra-dermal  method,  solu- 
tions of  various  dilutions  of  the  proteins 
are  used.  They  are  given  with  a hypo- 
dermic needle  between  the  two  layers  of 
skin.  The  appearance  of  a hive  with  pseu- 
dopods, and  an  area  of  erythema,  is  a pos- 
itive reaction.  Hives  with  pseudopodia, 
without  erythema,  cannot  be  counted  as  a 
positive  reaction.  The  erythema  is  a nec- 
essary part  of  every  positive  reaction, 
whether  it  be  dermal  or  intra-dermal. 

This  method  of  testing  is  complicated, 
not  because  it  is  difficult  to  inject  a solu- 
tion intradermally,  but  solutions  of  defi- 
nite concentrations  must  be  used,  which 
necessitates  the  standardizing  of  many 
stock  solutions. 

Method  of  Making  Hypodermic  Tests 

There  are  certain  cases  with  typical  al- 
lergic histories  who  are  negative  both  to 
dermal  and  intra-dermal  tests.  Some  of 
these  same  patients  tested  by  the  hypo- 
dermic method  will  give  a typical  positive 
reaction.  This  test  is  made  by  injecting 
subcutaneously  from  .Ic.c.  to  .2  c.c.  of  vari- 
ous dilutions  of  protein  extracts.  An  area 
of  erythema  without  a urticarial  wheal  ap- 
pearing in  from  one  to  twenty-four  hours, 
is  a positive  reaction. 

In  our  Clinic  the  dermal  method  is  used 
routinely  and  all  questionable  reactions, 
both  in  children  and  adults,  are  checked  by 
the  intra-dermal  or  hypodermic  method. 
In  patients  past  middle  life,  due  to  the  de- 
creased sensitivity  of  the  skin,  the  intra- 
dermal  method  must  be  used  along  with 
the  dermal  in  nearly  all  cases.  In  a small 
percentage  of  the  cases,  especially  those 
over  forty-five  years  of  age,  the  hypoder- 
mic method  must  be  used  to  determine  the 
protein  to  which  the  patient  is  sensitive. 

Plate  No.  1 

Plate  No.  1 illustrates  various  degrees 
of  positive  and  negative  reaction  of  der- 
mal tests.  The  hive  produced  is  practic- 
ally always  irregular  in  outline,  with  fin- 
ger-like projections.  Around  all  positive 
reactions,  as  shown  in  the  Plate,  is  an  area 
of  erythema.  An  urticarial  wheal  without 
an  area  of  erythema,  even  if  irregular  in 
outline,  is  a reaction  which  cannot  be  called 
positive.  There  is  usually  a slight  line  of 
redness  about  a scratch  made  in  the  epi- 
lermis  but,  as  can  be  seen,  the  redness 
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follows  the  line  of  scratch  in  the  negative 
reactions. 

In  some  cases  with  sensitive  skins  a neg- 
ative reaction  may  have  a hive  of  consider- 
able size  but  the  erythema  will  always  be 
absent. 

Plate  No.  2 

Plate  No.  2 shows  the  difference  be- 
tween a positive  intra-dermal  and  a posi- 
tive dermal  reaction.  It  is  noted  from  the 
Plate  that  the  hive  from  the  intradermal 
reaction  is  not  as  irregular  in  outline  as 
the  one  from  the  dermal  reaction.  This  is 
not  always  true,  but  frequently  the  case. 
The  skin  of  many  patients  is  very  sen- 
sitive to  trauma,  for  which  reason,  in  neg- 
ative reactions  there  may  be  a hive  of  con- 
siderable size,  but  it  always  follows  the 
line  of  scratch  and  encircles  the  point  of 
intra-dermal  injection,  and  there  is  no 
area  of  erythema. 

It  is  noted  from  the  above  illustration 
that  the  intra-dermal  hives  of  the  negative 
reactions  are  circular  in  outline  and  the 
dermal  reactions  are  elongated.  These 
should  not  be  mistaken  for  positive  reac- 
tions. 

Plate  No.  3 

Plate  No.  3 demonstrates  the  fact  that 
certain  cases  may  show  a definitely  nega- 
tive reaction  with  a dermal  test,  and  one 
that  is  definitely  positive  by  the  intra-der- 
mal, with  the  same  protein,  also  that  there 
are  certain  cases  which  are  entirely  nega- 
tive to  the  intra-dermal  method  that  will 
show  a positive  reaction  to  the  hypodermic 
test,  using  the  same  protein. 

It  is  interesting  to  note,  as  shown  above, 
that  the  hypodermic  reaction  shows  no 
urticarial  wheal. 

There  are  many  patients  over  thirty 
years  of  age  who  have  lost,  to  a large  ex- 
tent, the  s':'nsitivity  of  the  skin,  for  which 
either  the  intra-dermal  or  the  hypodermic 
test  must  be  used. 

Plate  No.  4 

Plate  No.  4 gives  us  a method  of  deter- 
mining the  initial  dose  of  a protein  ex- 
tract to  be  used  in  treatment.  Either  by 
the  dermal  method  or  the  intra-dermal 
method  various  dilutions  of  a protein  ex- 
tract are  applied.  Usually  we  start  with 
1-500  dilution  and  apply  the  various  dilu- 
tions down  to  either  1-40,000  or  1-80,000 
dilution.  The  initial  dose  should  be  a 
small  amount  from  the  dilution  just  lower 


than  the  one  which  gave  the  smallest  posi- 
tive reaction. 

Method  of  Selecting  the  Correct  Pro- 
teins FOR  Treatment 

The  treatment  of  hay-fever  and  asthma 
is  very  satisfactory  providing  the  proteins 
to  which  the  patient  is  sensitive  are  deter- 
mined, and  they  can  be  in  about  eighty  to 
eighty-five  percent  of  the  cases,  and  the 
correct  proteins  are  chosen  for  treatment. 
The  causes  of  asthma  and  hay-fever  are 
so  varied,  that  to  say  that  they  have  such 
a condition  means  no  more  than  to  say  that 
any  patient  has  fever,  as  the  cause  of 
fever  may  be  from  a hundred  or  more  dif- 
ferent sources.  It  would  be  foolish  to  treat 
all  patients  with  fever  in  a similar  way, 
but  for  the  patient  whose  fever  is  due  to 
the  malarial  plasmodium  quinine  is  used, 
and  the  one  whose  fever  or  symptoms  are 
caused  by  the  spirachseta  of  palladium, 
arsenic  is  used,  etc.  In  other  words,  the 
actual  cause  of  the  fever  is  determined 
before  treatment  is  instituted. 

Until  recently  all  asthma  cases  were 
treated  in  a similar  way  and  all  hay-fever 
patients  were  done  likewise.  The  actual 
cause  of  the  condition  was  not  determined. 
This  likewise  was  true  of  fevers  a century 
ago,  but  today  we  have  methods  of  deter- 
mining the  actual  cause  of  hay-fever  and 
asthma  and  other  allergic  conditions.  For 
this  reason  there  is  no  excuse  at  the  pres- 
ent time  for  treating  hay-fever  and  asthma 
patients  unless  the  cause  has  been  thor- 
oughly investigated. 

A patient  whose  asthma  or  hay-fever  is 
due  to  ragweed  cannot  be  treated  with 
Bermuda  grass,  with  the  hope  of  relieving 
symptoms,  or  vice  versa.  Or  a patient 
whose  symptoms  are  caused  by  orris  root 
cannot  be  relieved  by  treating  the  patient 
with  pollens.  Or  a patient  whose  symp- 
toms are  caused  by  western  water  hemp, 
which  is  pollinating  during  the  ragweed 
season,  cannot  be  desensitized  with  rag- 
weed pollen,  etc. 

Following  will  be  shown  a list  of  illus- 
trative cases  of  asthma  and  hay-fever 
from  which  the  author  wishes  to  point  out 
a method  of  the  selection  of  proteins  for 
treatment  of  hay-fever  and  asthma. 

Illustrative  Case  No.  1 

Case  No.  1 is  a patient  whose  symptoms 
first  appear  about  July  10th  and  continue 
until  frost.  The  cut  below  shows  the  pol- 
lens to  which  the  patient  is  sensitive.  Red 


218 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


top  does  not  grow  in  Oklahoma,  therefore 
is  not  causing  this  patient  any  trouble. 
Goldenrod  is  an  insect  pollinated  plant, 
likewise  the  sunflower,  therefore  neither 
are  producing  any  of  the  hay-fever  symp- 
toms that  this  patient  has  to  contend  with. 


SELECTION  PROTEINS 
/ff-/(JREATMENT</HAY-FEV[R 
ASTHMA  PATIENTS 

lllustrdtiw  Case  of  Scasmal  n^-Iewr 
fttirntsmitiiiclo!- 

Red  tor 

Goldrnrod 

Sunflower 

rmuda  + 

Timothy 
R ussian  thislle 

first  symptoms  appear  about  July  K)1b 


unless  he  should  come  into  very  intimate 
contract  with  them,  such  as  directly  smell- 
ing them  or  using  them  as  decorations  in 
a room.  Timothy  is  not  a native  of  Okla- 
homa, therefore  is  not  a factor  in  the 
symptomatology.  This  brings  us  to  Rus- 
sian thistle  and  Bermuda  as  the  only  two 
pollinating  plants  that  could  possibly  be  a 
factor  in  the  production  of  his  symptoms. 

Let  us  assume  for  the  sake  of  argument 
that  this  man  lives  in  eastern  Oklahoma. 
Russian  thistle  is  not  abundant  enough 
there  to  produce  hay-fever  symptoms, 
therefore  Bermuda  is  the  entire  cause  of 
his  symptoms  and  Bermuda  should  be  used 
for  treatment.  If  this  man  should  live  in 
some  of  our  far  western  counties  where 
Russian  thistle  is  very  abundant  and  Ber- 
muda is  very  scarce,  he  should  be  treated 
with  Russian  thistle  and  Russian  thistle 
only.  One  can  easily  see  that  the  selection 
of  the  pollens  for  treatment  necessitates 
a knowledge  of  the  plant  life  of  not  only 
the  state  but  the  county  in  which  the  pa- 
tient lives. 

Illustrative  Case  No.  2 

Patient  No.  2 begins  her  symptoms 
about  May  20th,  which  usually  means  that 


some  grass  is  playing  a part  in  the  cause  of 
the  symptoms.  The  plate  below  shows  the 
proteins  to  which  she  is  sentitive.  Pa- 
tients are  frequently  sensitive  to  many  pol- 
lens that  are  playing  practically  no  part 
in  the  cause  of  their  symptoms. 


SELECTION /PROTEINS 
//IrTREATMENT/HAY-FEIfER 
^ASTHMA  PATIENTS 

lnustr<)tivc  Case  of  seasonal  Hay-Pever 
Patient  sensitive  lo:- 


Wfstern  raqwMd  •¥+++ 

Bermuda  -f-f-*- 

Russian  Ihistle 

IVfStern  naterhemp  ++++ 

TimoHiy 

OaK 

Corn  -t-i-i-i- 

Goldenrod 

Coftonwood  -f-f 


First  symrFoms  appear  about  May  aom. 


Let  us  assume  that  this  patient  lives  in 
the  western  part  of  Oklahoma.  She  is 
sensitive  to  timothy,  which  is  not  a native 
of  Oklahoma,  therefore  not  a factor  in  the 
cause  of  her  trouble.  She  has  become  sen- 
sitized to  timothy  pollen  while  living  in 
some  part  of  the  country  in  which  timothy 
grows.  Her  symptoms  do  not  begin  be- 
fore May  20th,  therefore  cottonwood, 
which  pollinates  much  earlier,  is  not  a fac- 
tor. Likewise,  oak  is  playing  no  part. 
Goldenrod  is  an  insect  pollinated  plant, 
therefore  is  not  a factor.  Patients  who  are 
sensitive  to  corn  may  have  symptoms  from 
corn  pollen,  but  since  the  pollen  is  very 
heavy  it  cannot  be  wafted  by  the  air, 
therefore  unless  one  is  actually  working 
in  a cornfield  it  can  play  very  little  part. 
In  the  western  part  of  Oklahoma  western 
water  hemp  is  very  scarce,  therefore  this 
leaves  western  ragweed,  Bermuda  and 
Russian  thistle  as  the  only  possible  factors. 
From  the  very  fact  that  her  symptoms  be- 
gin about  May  20,  shows  that  Bermuda  is  a 
factor,  inasmuch  as  Russian  thistle  does 
not  begin  to  pollinate  until  July  10th  and 
western  ragweed  until  past  the  middle  of 
August. 

In  her  treatment  all  three  pollens  must 
be  used.  One  might  desensitize  her  thor- 
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oughly  to  the  pollen  of  ragweed  and  Ber- 
muda and  leave  out  Russian  thistle  and  she 
would  probably  be  free  from  symptoms 
until  July  lOth,  but  from  that  time  until 
frost  would  have  symptoms  on  account  of 
the  pollen  from  Russian  thistle,  and  the 
same  would  hold  true  by  leaving  out  either 
one  of  the  other  two  pollens. 

ILLUSTRATIVE  CASE  NO.  3 

Case  No.  3 illustrates  a patient  who  is 
sensitive  to  a large  number  of  pollens, 
which  is  not  at  all  uncommon.  The  symp- 
toms appear  about  July  10th.  Now  this 


SELECTION  of  fROTEINS 
ySr.^TKEATMENTt/'llAY-FEIfER 
mf  ASTHMA  PATIENTS 

Illustrative  Case  of  Srasenal  flay  Fever 


and  Asthma 
Piitlent  sensitive  to:- 

Giant  ragweed  -»-+++ 

Short  ragweed  -*■+  + 

Wfestern  ragweed  ++ 

Prairie  sage  ++  + 

Cocklebiir  -i-++ 

Western  Waterhemp  +-t-++ 

Amaranthus  retroflexus  -!■+++ 
Amaranthus  spinosits  -•••i-i- 

Bermuda  +■*■ 

Johnson  grass  -t-4-  ^ 

Timothy 


First  symptoms  appear  about  July  lOlh 


patient  cannot  be  treated  with  all  the  pol- 
lens to  which  he  is  sensitive.  One  must 
choose  those  pollens  for  treatment  which 
are  the  most  probable  sources  of  his 
trouble. 

Let  us  assume  that  he  lives  in  Oklaho- 
ma City.  We  can  at  once  rule  out  prairie 
sage,  cockle  bur,  Johnson  grass  and  tim- 
othy. This  leaves  giant  ragweeds,  short 
ragweed,  western  ragweed,  western  water 
hemp,  amaranthus  retroflexus,  amaran- 
thus spinosus  and  Bermuda  as  possible 
causes.  Amaranthus  retroflexus  and  spin- 
osus are  only  moderately  abundant  here, 
therefore  the  author  would  suggest  that 
they  be  cut  from  the  list  of  pollens  for  his 
treatment.  Bermuda  being  very  abundant 
necessitates  its  use.  Western  water  hemp 
is  extremely  abundant,  and  our  experience 
has  shown  us  that  it  requires  desensitiza- 
tion against  it,  likewise  the  three  ragweeds 
are  about  equally  abundant  here  and  treat- 


ment against  them  must  be  used.  This 
means  that  if  this  man  wants  relief  he 
must  be  desensitized  with  Bermuda  grass, 
western  watei’  hemp  and  the  three  rag- 
weeds. An  individual  treatment  of  Ber- 
muda must  be  made  up,  one  of  water  hemp 
and  one  consisting  of  the  three  ragweeds. 
The  Bermuda  and  the  water  hemp  should 
be  started  first  and  practically  finished  be- 
fore the  ragweed  is  started. 

If  these  three  pollens  are  used  for  treat- 
ment, and  the  dosage  carried  sufficiently 
high,  this  man  can  be  promised  at  least 
seventy-five  to  eighty  chances  out  of  a 
hundred  of  having  practical  freedom 
from  his  hay-fever. 

Illustrative  Case  No.  4 

Case  No.  4 is  one  of  perennial  hay-fever, 
who  is,  as  shown  by  the  chart,  sensitive  to 
pollens,  orris  root — which  is  the  body  of  a 
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IlKlEitlvt  (OX  or  Rremial  lai^Fnirr 
FMioit  saisithK  tO!- 

Western  waterhemp  +++ 

Lamt^  Quarter  +++ 
Anarantbus  spinosus  ■¥■*■+ 

Mountain  Cedar  ++-f+ 

Orris  root  ++++ 

Goose  fearers  -»■-»•++ 

SyiDrtons  arc  continuous  Ibrouebout  Ihc 
entire  year-  Wry  severe  fion  July  lo  iofrost. 


large  number  of  our  face  powders,  in  fact 
practically  all  cosmetics  made  in  France — 
and  also  to  goose  feathers.  Her  symptoms 
are  continuous  throughout  the  year,  more 
severe,  however,  from  July  to  frost.  Wes- 
tern water  hemp,  lamb’s  quartei’,  amaran- 
thus spinosus,  the  three  pollens  to  which 
she  is  sensitive,  begin  to  pollinate  the  fore 
part  of  July.  Since  amaranthus  spinosus 
is  only  moderately  abundant  in  Oklahoma 
and  the  pollen  from  lamb’s  quarter  is  only 
fairly  toxic,  the  author  would  suggest 
leaving  out  these  two  pollens  and  using 
western  water  hemp  for  treatment,  inas- 
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much  as  the  plant  life  is  so  extremely 
abundant  and  the  amount  of  pollen  pro- 
duced is  very  profuse.  Mountain  cedar  is 
present  only  in  a very  few  places  in  Okla- 
homa and  not  present  near  where  this  pa- 
tient lives.  She  evidently  has  lived  in 
Texas  or  some  of  the  western  states,  or 
otherwise  would  not  be  sensitive  to  moun- 
tain cedar. 

She  sleeps  on  goose  feather  pillows, 
which  is  a cause  of  perennial  hay-fever. 
She  uses  an  orris  root  powder,  which  is  a 
common  cause  of  perennial  hay-fever. 

The  patient  actually  lived  in  Oklahoma 
City,  was  treated  with  western  water 
hemp ; her  orris  root  powder  was  changed 
to  Marinello  medicated  powder,  kapoc  pil- 
lows were  substituted  for  the  goose 
er  ones,  and  her  symptoms  have  entirely 
disappeared. 

ILLUSTRATIVE  CASE  NO.  5 

Illustrative  Case  No.  5 is  one  of  peren- 
nial asthma,  who,  as  is  shown  by  the  chart 
below,  is  sensitive  to  pollen,  animal  emana- 
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Illustrative  Case  df  Perennial  Asthma 
Patient  sensitive  to 

Giant  Raqwced  •«■•»>+•«■ 

Hors«  dand«r  •*■•*■■¥+ 

Whole  wheat 
Cat  hair 
Rabbit  hair 

SjfMtEans  in  continuous  Hie  whale  year 


tions  and  food.  Rabbit  hair  is  a farily 
common  cause  of  asthma,  especially  in 
children  who  have  them  as  pets,  and  may 
be  caused  from  rabbit  hair  in  the  uphol- 
stered furniture.  This  man  has  no  uphol- 
stered furniture.  Cat  hair  is  a factor  in 
many  cases,  but  it  happens  to  be  in  this 
patient’s  case  there  are  no  cats  in  the 
home.  He  eats  wheat  in  many  forms,  lives 
around  horses  and  comes  in  contact  with 
gian  ragweed  pollen,  therefore  these  three 


factors  must  be  considered.  From  August 
until  frost  his  bronchial  tree  is  bombarded 
with  ragweed  pollen.  From  that  time  on 
through  the  winter  he  constantly  comes  in 
contact  with  a moderate  amount  of  pol- 
len, which  gets  into  the  air  with  the  dust. 
The  irritation  from  the  pollen  during  the 
pollinating  season,  makes  the  bronchial 
tubes  extremely  irritable,  so  that  the  horse 
dander,  and  the  wheat  he  eats,  irritates  his 
bronchial  tree  very  easily. 

This  case  was  managed  in  the  follow- 
ing way.  Wheat  was  entirely  removed 
from  his  diet.  He  was  desensitized  to 
horse  dander,  inasmuch  as  he  was  con- 
stantly around  horses.  If  he  had  been  liv- 
ing under  the  circumstances  that  a great 
many  men  live  at  the  present  time,  with 
the  abundance  of  automobiles  and  the 
scarcity  of  horses,  the  author  would  feel 
that  he  should  not  have  been  desensitized 
to  horse  dander.  He  was  desensitized  to 
giant  ragweed  because,  living  in  Oklaho- 
ma, it  is  impossible  to  get  away  from  the 
ragweed  pollen. 

He  was  freed  from  his  asthmatic  symp- 
toms and  has  continued  to  remain  so. 


SELECTION*^  PROTEINS 
y(n8rTREATMENT<^HAY-FEVER 
a>^  ASTHMA  PATIENTS 

Illustrative  Case  of  Perennial  Asthma 
Patient  sensitive  to;- 

Rcd  top  ^ 

Brrinuda 

CanarygRass  +-t- 
Gana  grass  +++ 

SymptoBS  are  continuous  Ihe  entire  year. 
More  marked  in  late  fall. 


Illustrative  Case  No.  6 
This  patient  is  a case  of  perennial  as- 
thma sensitive  to  pollens  and  pollens  only. 
It  is  not  at  all  uncommon  to  find  such  a 
case.  She  is  sensitive  to  grass  pollen. 
Several  years  ago  she  lived  in  the  north,  at 
which  time  she  evidently  became  sensitized 
to  red  top,  but  it  is  not  a factor  in  her 
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asthma  at  the  present  time  because  red 
top  does  not  grow  in  Oklahoma.  Canary 
and  gama  grass  is  moderately  abundant 
here.  Bermuda  is  profuse. 

It  was  the  opinion  of  the  author  that 
Bermuda  was  the  chief  cause  of  her  trou- 
ble and  she  was  given  Bermuda  extract 
only  in  her  treatment,  with  resultant  free- 
dom from  her  perennial  asthma. 

Patients  frequently  ask,  and  likewise 
many  doctors,  this  question:  “If  a pa- 

tient is  only  sensitive  to  pollens,  why 
should  they  have  their  asthma  during  the 
winter?”  and  it  is  answered  in  the  follow- 
ing way.  During  the  pollinating  season 
the  bronchial  tree  is  irritated  constantly 
with  the  pollens.  Asthma  may  not  be  pro- 
duced during  that  season,  or  may  be  very 
light  on  account  of  the  balmy  air,  but  as 
soon  as  the  cold  rains  begin  in  late  Sep- 
tember and  October  the  asthmatic  symp- 
toms may  become  severe,  and  be  even  more 
severe  after  the  pollinating  season,  which 
is  some  time  after  the  1st  of  November, 
due  to  the  fact  that  the  cold  air  will  con- 
tinue to  irritate  an  already  irritated  mu- 
cous membrane  due  to  pollen.  Also  dur- 
ing the  winter,  practically  at  all  times, 
especially  in  the  south  and  west,  the  bron- 
chial tree  is  being  irritated  by  pollen  which 
has  not  deteriorated  but  gets  into  the 
air  whenever  the  wind  blows.  This  carries 
the  patient  throughout  the  entire  winter. 
It  is  very  common,  however,  to  have  these 
patients  tell  us  that  they  are  fairly  free 
during  January  and  February,  at  which 
time  the  ground  is  frequently  covered  with 
snow  or  very  wet,  thereby  preventing  pol- 
len from  getting  into  the  air. 

Method  of  Treatment 

Since  the  causes  of  hay-fever  and  asth- 
ma vary  so  greatly  in  different  cases,  the 
treatment  required  will  seldom  be  the  same 
in  any  two  cases.  It  is  believed  that  the 
cause  of  about  ninety  per  cent  of  all  cases 
of  hay  fever,  and  from  thirty  to  sixty  per 
cent  of  asthma  is  due  to  the  sensitivity  to 
one  or  more  proteins.  The  treatment  for 
these  patients  will  naturally  be  the  elimi- 
nation of  the  protein,  either  by  removing 
the  protein  from  the  patient  or  the  patient 
from  the  protein,  or  desentitizing  the  pa- 
tients to  the  protein  or  proteins  to  which 
they  are  sensitive. 

In  the  treatment  of  any  hay-fever  or 
asthma  patient  palliative  means  must  be 
used  for  the  relief  of  symptoms  while 
treatment  for  removing  the  cause  is  being 
given.  In  case  of  asthma,  adrenalin  hy- 


drochloride or  ephedrin  for  the  relief  of 
paroxysms  should  be  used,  while  specific 
desensitization  to  the  causative  protein  is 
being  done.  In  the  case  of  hay-fever  a 
great  deal  of  the  desensitizing  is  done  prior 
to  the  season,  so  palliative  treatment  is  not 
required.  If  treatment  is  co-season,  the 
use  of  estivin  in  the  eyes,  and  liquid  albo- 
line  as  a spray  in  the  nose,  which  works 
only  mechanically  by  covering  over  the 
mucous  membrane,  thereby  protecting 
them  from  the  irritating  action  of  the 
pollen,  is  all  that  can  be  done. 

Pollen  Therapy 

Since  more  than  ninety  per  cent  of  all 
the  hay  fever  in  Oklahoma,  and  at  least 
sixty  per  cent  of  all  asthma  cases,  are  due 
to  pollens,  pollen  protein  therapy  is  there- 
fore very  important,  and  the  author  wishes 
to  explain  a m e t h o d of  desensitizing. 
Our  pollens  are  made  up  in  dilutions  from 
1-100  to  1-80,000.  Before  treatment  is 
started,  as  has  been  previously  mentioned 
in  the  paper,  the  initial  dose  should  be 
determined,  which  has  also  been  discussed. 
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Illustrative  Plate  No.  7 
Plate  No.  7 shows  the  various  dilutions 
used  in  treatment.  If,  for  example,  1-10,- 
000  gives  the  smallest  reaction  in  testing 
for  the  initial  dose,  then  .15  c.c.  of  the 
1-20,000  dilution  is  first  used  in  treatment. 
From  that  we  drop  to  the  1-10,000,  then 
from  there  to  1-1,000,  etc.,  as  can  be  seen 
in  the  chart.  The  interval  between  doses 
must  be  largely  determined  from  the  time 
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treatment  is  started,  i.e.,  if  it  is  a hay- 
fever  patient  who  is  being  treated  pre- 
season, if  possible  start  your  patient  so 
that  five-day  intervals  can  be  used  ,as  it  is 
believed  that  is  a very  good  interval.  If  the 
time  between  beginning  and  the  onset  of 
hay-fever  symptoms  is  such  that  only  four 
day  intervals  can  be  used,  well  and  good, 
or  only  three  days,  or  even  two  days,  as 
it  is  believed  it  makes  very  little  difference 
between  two  and  five  day  intervals.  If 
necessary,  one  day  interval  can  be  used. 
Sometimes  we  have  used  even  twice  a day 
treatment,  especially  with  the  pollens  of 
low  toxicity,  such  as  the  grasses.  Now, 
in  the  treatment  there  comes  a time  when 
a maximum  dose  is  reached.  It  has  been 
our  experience  that  most  patients  can  take 
as  much  as  .15  c.c.  of  the  1-50  dilution.  In 
our  work,  however,  we  are  calling  the  1-50 
dilution  1-100,  for  simplicity,  so  from  the 
chart  we  would  say  that  most  patients  can 
take  as  much  as  .15  c.c.  of  1-100  dilution. 
Many  of  them,  however,  can  go  higher, 
even  as  high  as  .35  c.c.  of  the  1-100  dilu- 
tion. 

How  TO  Determine  Maximum  Dose 

The  following  is  the  method  of  deter- 
mining the  maximum  dose : If  .2  c.c.  of  the 
1-100  dilution  gives  a fairly  marked  local 
reaction  on  the  arm,  or  gives  hay-fever  or 
asthma  symptoms,  the  next  dose  of  the 
extract  should  not  be  increased  but  it 
should  be  .2  c.c.  of  the  1-100  dilution.  If 
this  dose  should  give  a local  or  systemic 
reaction  it  should  be  called  the  maximum 
dose  for  that  patient,  and  from  that  time 
on  during  the  season  at  from  seven  to  ten- 
day  intervals  it  is  wise  to  give  a dose  of  the 
extract  just  lower  that  the  one  which  is 
counted  the  maximum  dose;  in  other 
words,  in  this  case  it  would  be  .15  c.c.  of 
the  1-100  dilution. 

Assume  that  the  second  time  .2  c.c.  of 
the  1-100  dilution  was  given,  no  reaction 
was  obtained,  or  a very  slight  reaction, 
then  that  patient’s  maximum  dose  has  not 
been  reached,  so  on  the  next  treatment  day 
.25  c.c.  of  the  1-100  dilution  should  be  used, 
and  if  this  does  not  give  a reaction  step 
still  higher,  or  if  it  should,  repeat  the  same 
sized  dose,  i.e.,  .25  c.c.  of  the  1-100  dilu- 
tion, and  if  a second  time  a similar  reac- 
tion is  obtained,  .25  c.c.  would  be  that  pa- 
tient’s maximum  dose,  etc. 

Always  remember  that  in  protein  the- 
rapy, if  a marked  local  or  a systemic  re- 
action is  obtained  that  the  symptoms  can 
be  relieved  by  giving  7 1-2  minims  of 


adrenalin  hydrochloride  subcutaneously. 
Repeat,  if  necessary,  for  the  relief  of 
symptoms. 

It  should  be  remembered,  as  has  been 
pointed  out  from  the  illustrative  cases  dis- 
cussed, that  multiple  sensitivity  is  the  rule, 
so  that  many  asthmatics,  and  a certain 
per  cent  of  hay-fever  people,  are  due  to 
proteins  other  than  pollen,  or  are  due  to  a 
combination  of  pollens  and  other  proteins, 
so  that  such  patients  will  either  have  to  be 
desensitized  to  proteins  other  than  pollens 
or  the  protein  removed  from  the  patient. 

It  has  been  the  experience  of  the  author 
so  many  times  to  see  hay-fever  and  asthma 
people  who  have  been  treated  with  pollen 
therapy  with  a combination  of  a large 
number  of  pollens  without  relief,  and  when 
these  same  patients  were  treated  with  a 
few  pollens  that  are  actually  causing  their 
trouble  that  they  obtain  relief,  and  that 
many  cases  that  have  been  treated 
with  the  correct  pollen  have  not  been 
carried  sufficiently  high  in  tne  treatment, 
which  has  been  the  cause  of  poor  results. 
Other  patients  have  appeared  at  the  Clinic 
who  were  sensitive  to  a number  of  pro- 
teins other  than  pollens,  who  have  been 
treated  by  pollen  therapy  without  relief 
because  the  other  proteins  had  not  been 
removed. 

The  purpose  of  this  paper  is  that  of  try- 
ing to  point  out  the  various  methods  of 
testing  for  protein  sensitivity  that  are 
available  at  the  present  time,  and  also  to 
show  a method  of  deciding  on  the  proteins 
that  should  be  used  for  treatment  and  how 
to  give  the  protein  extracts. 

0 

CARE  AND  FEEDING  OF  PREMA- 
TURE INFANTS* 


C.  V.  Rice,  M.D. 
Muskogee. 


The  cause  of  premature  births  cannot  at 
times  be  explained  as  they  occur  where 
nothing  abnormal  can  be  found  about  the 
mother,  no  illness.  They  have  occurred 
when  mothers  have  taken  no  excessive  ex-  | 
ercise,  and  with  the  urine,  and  blood  pres- 
sure normal,  but  we  have  them,  and  will  j 
continue  to  have  them.  It  behooves  us,  i 
therefore,  to  develop  the  proper  growth  in  I 
these  unfortunate  premature  infants.  j 

♦ Read  before  the  Section  on  Obstetrics  and  Pe-  I 
diatics,  Annual  Meeting,  Oklahoma  State  Medical 
Association,  Oklahoma  City,  June  22,  23,  24,  1926, 
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The  mortality  of  premature  infants  is 
not  as  high  as  one  would  expect;  one  au- 
thority, who  made  a survey  of  several  in- 
stitutions, found  81  per  cent  of  500  cases 
of  premature  births  still  alive,  and,  in  my 
own  practice,  1 cannot  remember  of  losing 
a case  where  it  had  gone  to  seven  months 
or  more.  We  know  that  the  closer  we  can 
get  the  mother  to  term,  the  greater  chance 
the  infant  has  of  surviving. 

Seventy-five  or  eighty  per  cent,  of  all 
births  are  still  taking  place  in  the  home, 
and  many  of  these  cannot  be  hospitalized, 
even  if  they  wanted  to  be,  so  this  paper  is 
not  intended  for  the  hospital  man  who 
has  all  of  the  advantages  in  these  cases, 
but  for  the  general  practitioner  who  does 
the  best  he  can  with  the  means  at  hand  and 
with  such  assistance  as  may  be  had  at  the 
time. 

The  first  consideration  for  premature 
infants  should  be  the  care  due  it  on  its 
arrival;  preservation  of  body  heat  is  the 
important  thing.  It  should  be  received  in 
a warm  blanket  and  the  cord  should  not  be 
cut  until  pulsation  has  subsided,  as  it  is 
said  the  infant  will  receive  from  30  to  60 
cc.  of  blood  from  the  placenta  through 
uterine  contrations,  and  respirations  on 
the  part  of  the  infant.  This  amount  of 
blood  will  mean  a great  deal  to  a prema- 
ture infant  in  the  way  of  oxygen  and  other 
constituents,  and  food  value.  The  cord  is 
ligated  and  cut,  and  treated  with  a 2 per 
cent  solution  of  mercurochrome,  the  eyes 
receive  the  proper  treatment,  and  the  child 
is  given  a warm  olive  oil  bath  and  placed 
in  a cotton  jacket  which  envelopes  it.  A 
soft,  clean  cotton  cloth  is  placed  at  the 
genito-anal  region,  and  it  is  now  ready 
for  its  permanent  bed.  There  are  various 
types  of  home-made  beds  and  incubators 
described  in  the  literature  on  the  subject, 
but  for  the  average  home,  perhaps  none  is 
better  than  an  ordinary-sized  wash  bas- 
ket. This  is  well  padded,  inside  and  out, 
and  a large  heavy  blanket  placed  in  the 
bottom.  Heat  must  be  applied,  perhaps  in 
no  better  way  than  by  hot  water  bottles ; 
a thermometer  should  be  placed  in  the  bas- 
ket and  the  temperature  maintained  at 
from  80°  to  90°  F.  at  all  times.  To  supply 
the  necessary  moisture,  a small  pan  or  jar 
of  water  may  be  placed  in  one  end  of  the 
basket.  The  basket  should  be  placed  in  a 
well  ventilated  room,  the  temperature  of 
which  should  range  between  68°  and  78° 
F.  It  is  important  that  the  room  should 
have  no  other  occupants,  if  this  cannot  be 
so  arranged,  it  should  have  an  imaginary 


room,  that  is,  it  should  be  made  by  roping 
or  screening  off  a portion  of  the  room,  al- 
lowing no  one  to  come  any  closer  to  the  in- 
fant. The  attendant  must  be  free  from 
any  infection,  such  as  a cold,  as  these  in- 
fants, with  their  lowered  resistance,  will 
not  tolerate  any  infections.  Keeping  every 
one  away,  and  hands  off,  is  next  in  im- 
portance, if  not  as  important  as  the  feed- 
ing. 

Feeding  is  next  to  be  considered.  The 
first  twelve  hours  nothing  is  to  be  given 
but  water.  These  infants  should  receive 
abouth  one  sixth  of  the  body  weight  of 
water,  inclusive  of  that  contained  in  the 
milk,  in  every  24  hours,  while  in  the  heated 
bed. 

No  single  rule  is  prescribed  for  the  feed- 
ing of  premature  infants.  One  thing  is  to 
be  borne  in  mind,  the  infant  must  gain 
and  establish  a resistance.  High  calories 
must  be  considered,  as  high  as  80  or  100 
calories  to  the  pound  weight  must  be  given 
for  a gain.  Mother’s  milk  is  the  ideal  food, 
this,  diluted  the  first  few  days  until  di- 
gestion is  established,  and  then  whole 
mother’s  milk  is  given.  The  infant  should 
be  fed  about  every  two  hours  for  the  first 
two  months,  or  until  it  shows  a substan- 
tial gain  in  weight,  when  it  may  be  put 
on  a three-hour  schedule,  and  as  its  gain 
in  weight  continues,  a four  hour  schedule. 
For  a proper  gain  on  mother’s  milk  the 
calories  must  be  built  up.  The  infant  will 
not  gain  on  mother’s  milk  alone,  as  it  can- 
not take  the  quantity  or  volume  to  get  the 
calories.  It  is  therefore  necessary  to  add 
some  form  of  powdered  milk  to  the 
mother’s  milk  to  make  up  the  proper  num- 
ber of  calories  until  the  infant  has  gained 
and  is  sufficiently  strong  to  take  the 
breast.  We  have  considered  the  breast 
feeding  of  premature  infants ; we  will  now 
consider  the  artifically  fed  premature  in- 
fant. 

It  has  been  said  that  when  an  infant 
cannot  digest  mother’s  milk,  it  can  digest 
Eagle  Brand.  This  food  should  never  be 
considered  for  a permanent  food,  as  it  does 
not  contain  the  proper  quantity  of  miner- 
als for  a healthy  development  of  the  in- 
fant. I have  found  from  experience  that 
these  infants  will  not  vomit  Eagle  Brand 
as  readily  as  other  milks  and  the  digestive 
tract  is  established  without  much  trouble. 
After  the  first  few  days  Dryco  is  added  to 
the  Eagle  Brand  and  water,  to  build  up 
the  calories  and  also  to  furnish  more  min- 
eral matter.  From  time  to  time  more 
Eagle  Brand  and  Dryco  is  added.  After 
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the  infant  has  made  a fair  gain  on  this 
formula,  a change  is  made  to  lactic  acid 
milk.  Dryco  is  added  to  each  feeding  of 
lactic  acid  milk  for  the  same  reason  that 
it  is  added  to  the  Eagle  Brand,  to  build 
up  the  calories.  These  infants  will  do  very 
well  and  gain  rapidly  on  whole  lactic  acid 
milk  plus  Dryco.  Orange  juice  is  added  to 
the  diet  at  about  the  second  month,  15 
drops  three  times  a day,  for  its  C and  B 
vitamins.  Cod  liver  oil  is  added  at  about 
the  same  time,  for  its  A and  D vitamins, 
ten  drops  three  times  a day,  for  the  pre- 
vention of  rickets  and  the  promotion  of 
growth.  Some  form  of  iron  is  to  be  given 
during  the  third  month.  Iron  is  stored  up 
in  the  liver  in  utero,  during  the  latter 
months  of  pregnancy.  There  is  not,  there- 
fore, a very  large  deposit  of  iron  in  a pre- 
mature infant’s  liver,  and  it  must  be  added 
in  the  early  months  of  its  life.  I use  sac- 
charated  iron  oxide,  15  gr.  to  an  ounce  of 
water,  and  permit  the  infant  to  nurse  it 
from  a bottle  three  times  a day. 

At  first  a large  medicine  dropper  with 
a short  piece  of  rubber  tubing  over  the 
lower  end  to  prevent  injury  to  the  infant’s 
mouth  is  used  in  feeding  these  cases.  A 
Brech  feeder  is  ideal,  but  never  can  be 
obtained  when  needed ; it  may  be  secured 
through  a druggist  or  supply  house. 

As  the  mother’s  milk-fed  infants  grow 
older  and  stronger  and  the  maternal  breast 
is  available,  they  may  be  placed  to  the 
breast.  For  these  who  are  artificially  fed, 
a small  graduated  nursing  bottle  with  a 
small  nipple  may  be  obtained,  and  the  feed- 
ing continued  with  lactic  acid  milk  and 
Dryco.  - When  the  infant  is  large  enough 
to  take  volume  so  that  it  will  be  getting 
sufficient  calories  to  gain,  the  Dryco  may 
be  discontinued. 

I wish  to  report  the  results  and  methods 
of  feeding  a premature  infant  that  has 
been  under  my  care  for  the  past  five 
months,  coming  into  my  practice  January 
5th,  when  it  was  two  day  old,  weighing  2 
pounds  5 3-4  ounces.  This  is  the  smallest 
baby  I ever  saw  or  ever  had  anything  to 
do  with.  The  baby  has  been  in  the  hospi- 
tal during  the  entire  time,  up  to  June  17th. 
It  has  had  a room  all  to  itself  and  no  one 
ever  saw  it  during  treatment,  but  the  floor 
nurse.  This  infant  has  never  had  a cold, 
its  skin  has  been  clear  and  clean,  and  it 
never  had  a rash  or  pimple. 

The  baby  was  started  on  Eagle  Brand, 
one-third  teaspoonful  to  three  drams  of 
water  and  fed  every  two  hours  with  a med- 
icine dropper.  A few  days  later  one-third 


teaspoonful  of  Dryco  was  added  to  each 
feeding.  The  quantity  of  this  formula  was 
gradually  increased  until  the  infant  was 
getting  a level  teaspoonful  of  each  in  four 
drams  of  water.  On  February  9th.  whole 
lactic  acid  milk  was  given  with  one-third 
a teaspoonful  of  Dryco  added ; it  could  not 
take  more  than  four  drams  at  a time. 
Orange  juice  and  cod  liver  oil  was  added 
to  the  diet  in  the  second  month. 

When  the  infant  was  three  months  old 
she  was  taking  three  ounces  of  lactic  acid 
milk  and  three  drams  of  Dryco  at  a feed- 
ing every  two  hours,  and  its  weight  was 
five  pounds,  two  ounces.  When  the  child 
was  four  months  old  it  was  taking  four 
ounces  of  lactic  acid  milk  and  four  drams 
of  Dryco,  and  her  weight  was  seven  pounds 
and  ten  ounces.  At  the  age  of  five  and 
one-half  months,  the  infant  weighed 
eleven  pounds  and  was  taking  six  ounces 
of  lactic  acid  milk  and  four  drams  of  Dry- 
co and  at  this  time  the  Dryco  was  dis- 
continued. Throughout  the  feeding  of  this 
infant,  it  has  been  on  very  high  calories. 
At  this  time  it  was  getting  about  1000  cal- 
ories every  24  hours ; at  is  age  and  weight 
now,  it  will  not  be  necessary  to  continue 
the  feeding  with  high  caloric  content. 

In  conclusion,  I wish  to  say  that  the  suc- 
cessful care  and  feeding  of  premature  in- 
fants depends,  first,  on  the  maintenance 
of  body  heat,  second,  seclusion,  a room  by 
itself ; third,  no  handling  nor  visitors,  and 
fourth,  food  of  high  caloric  content.  If 
these  proceedings  are  carried  out,  most  of 
the  lives  of  the  seven  month  and  older  pre- 
mature infants  can  be  saved. 

0 

THE  ORAL  ADMINISTRATION  OF 
SODIUM— TETRAIODOPHENOL- 
PHTHALEIN* 


John  E.  Heatley,  M.D. 

OKLAHOMA  CITY 


Until  recently  evidence  of  pathology  of 
the  gall  bladder  has  been  difficult  to  de- 
monstrate with  the  X-Ray.  In  a small  per- 
centage of  cases  gall  stones  and  thickened 
gall  bladder  would  cast  a shadow  on  the 
film.  Then  sometimes  it  was  doubtful 
whether  the  shadow  indicated  a patholo- 
gical condition,  and  stones  might  or  might 
not  be  injurious.  So-called  gall  bladder 
seat  was  occasionally  seen  during  examin- 
ation of  the  stomach  and  sometimes  the 


*Read  before  the  Section  on  Genito-Urinary,  Der- 
inatolog'y  and  Radiology,  Annual  Meeting,  Okla- 
homa State  Medical  As.sociation,  Oklahoma  City, 
June  32,  23,  24,  1926. 
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question  would  arise  as  to  whether  a duo- 
denal defect  was  due  to  ulcer  or  adhesions. 

Since  Graham  and  Cole  visualized  the 
gall  bladder  with  the  halogens,  many  dif- 
ferent combinations  have  been  tried.  At 
first  used  intravenously  and  accompanied 
with  marked  toxic  symptoms  in  many 
cases.  Duodenal  tube  next  used  for  ad- 
ministration. Now  the  most  popular  com- 
bination is  sodium-tetraiodophenolphtha- 
lein  in  capsule  that  will  not  dissolve  in  the 
stomach.  Levyn  uses  a double  capsule,  the 
outer  containing  sodium  bicarbonate.  The 
iodin  preparation  casts  a much  denser 
shadow  than  the  bromine,  and  conse- 
quently the  half  dose  required  produces 
few  disagreeable  symptoms.  On  the  whole, 
the  procedure  is  less  troublesome  to  the 
patient  than  the  usual  gastro-intestinal 
series. 

The  most  popular  routine  at  this  time  is 
as  follows:  Compound  licorice  powder 

given  at  night ; next  morning  simple  enema 
followed  by  regular  gall  films,  usual  lunch, 
dinner  consisting  of  considerable  fats, — 
the  purpose  of  the  fats  being  to  stimulate 
the  emptying  of  the  gall  bladder.  Com- 
mencing at  nine  p.  m.,  one  capsule  is  given 
every  fifteen  minutes  with  water  until  six 
to  ten  are  given,  according  to  weight  of 
patient.  No  breakfast.  First,  or  twelve 
hour  film,  made  at  nine  a.  m.,  at  which 
time  there  should  be  a dense  shadow;  ad- 
visable to  use  a 14x17  film  to  determine 
solubility  of  capsules.  Four  hours  later 
the  sixteen  hour  film  should  show  slight 
change.  Meal  consisting  of  fat  then  given. 
One  hour  after  meal  there  should  be  a 
marked  diminution  in  size  of  shadow  and 
thirty-six  hour  film  should  indicate  com- 
plete emptying  of  opaque  material. 

The  factors  influencing  the  normal  fill- 
ing of  a gall  bladder  are:  Obstruction  of 
the  cystic  duct  or  gall  bladder  by  stone; 
adhesion ; outside  pressure;  growth ; 
thickened  bile,  or  result  of  inflammatory 
process.  Defective  liver  function  may  in- 
terfere with  filling.  Thickened  gall  blad- 
der wall  may  possibly  have  some  effect  on 
the  emptying  time. 

Direct  evidence  of  pathology  may  be 
said  to  be  shown  when  a non-opaque  stone 
displaces  opaque  material,  causing  nega- 
tive shadows.  Sometimes  a few  small 
stones  are  not  demonstrated.  Many  small 
ones  cause  mottled  appearance.  Of  course 
if  there  is  an  active  process  at  the  time, 
we  will  be  unable  to  demonstrate  stones  on 
account  of  non-filling.  Care  should  be 
taken  in  order  not  to  confuse  non-opaque 


stones  with  gas  in  the  colon.  This  can  be 
overcome  by  changing  the  angle  of  the 
rays,  or  rotating  the  patient.  Incident- 
ally, this  is  of  value  in  differentiating  be- 
tween opaque  gall  stones  and  kidney  stones 
There  should  be  direct  evidence  (rf  ad- 
hesions or  pressure  of  adjacent  organs  or 
tumor  masses. 

According  to  Stewart,  indirect  evidence 
of  pathology  may  be  enumerated  in  order 
of  importance ; First,  absence  of  shadow ; 
second,  late  appearance  of  shadow ; third, 
persistence  of  shadow ; fourth,  faintness  of 
shadow.  Theoretically,  absence  of  shadow 
may  be  indicative  of  impaired  liver  func- 
tion, cholecystitis,  obstruction  to  cystic 
duct  or  gall  bladder.  Late  appearance  of 
shadow  may  be  due  to  partial  obstruction 
of  cystic  duct  or  gall  bladder  filled  with 
slightly  thickened  bile.  It  has  been  sug- 
gested that  a very  mai’ked  thickening  of 
the  gall  bladder  wall  might  cause  a slow 
emptying,  therefore  a persistence  of  shad- 
dow.  Levyn  believes  limitation  of  the  ex- 
cursion of  the  diaphragm  or  adhesions  in 
the  upper  right  cpiadrant  may  cause  slow 
emptying.  Suggests  films  be  made  at  deep 
inspiration  and  expiration  to  determine  ex- 
cursion of  gall  bladder. 

Julius  Brams’  observation  of  one  hund- 
red cases  shows  two  of  catarrhal  jaundice 
with  fairly  dense  shadows ; one  case  of  hy- 
drops of  the  gall  bladder  showed  faint 
shadow;  six  with  large  cholesterol  stones 
were  demonstrated  by  negative  shadows; 
three  with  definite  evidence  of  adhesions ; 
and  one  with  deep  jaundice,  giving  nor- 
mal shadow.  At  operation  this  was  found 
to  be  a normal  gall  bladder  with  hepatitis 
of  unknown  origin.  Fifty-four  cases  of 
chalecystitis  with  no  normal  cholocysto- 
grams. 

Einhorn  says  he  has  been  able  to  make 
correct  diagnosis  of  cholecystitis  in  ninety- 
five  per  cent  of  cases.  These  results  veri- 
fied by  the  surgeon  and  pathologist. 

CONCLUSIONS 

Apparently  this  procedure  is  the  most 
important  advance  made  in  radiography 
for  several  years. 

Sufficient  observations  have  not  been 
made  to  determine  all  the  factors  influenc- 
ing the  function  of  the  gall  bladder  and 
liver,  but  many  institutions  are  carrying 
on  experimental  work  at  this  time. 

We  know  very  little  of  the  significance 
of  the  different  types  of  shadows  at  this 
time,  and  we  must  have  the  assistance  of 
the  surgeons  and  internists  to  work  this 
out. 
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EDITORIAL 


ARTICLE  FOURTEEN  OF  THE  CON- 
STITUTION ON  FEE  SPLITTING. 


For  the  information  of  members  there  is 
herewith  reproduced  the  above  numbered 
article,  as  adopted  by  the  House  of  Dele- 
gates at  Oklahoma  City. 

“Article  XIV — Principles  of  Medical 
Ethics : The  Principle  of  Medical  Ethics  of 
the  Americal  Medical  Association  shall 
govern  the  conduct  of  members  in  their  re- 
lation to  each  other  and  to  the  public.  As 
it  is  detrimental  to  the  public  good  and 
degrading  to  the  profession,  and  therefore 
unprofessional,  to  give  or  receive  a com- 


mission, it  is  also  unprofessional  to  divide 
a fee  for  medical  advice  or  surgical  treat- 
ment, unless  the  patient  or  his  next  friend 
is  fully  informed  as  to  the  terms  of  the 
transaction.  The  patient  should  realize 
that  a proper  fee  should  be  paid  the  family 
physician  for  the  service  he  renders  in  de- 
termining the  surgical  or  medical  treat- 
ment suited  to  the  condition,  and  in  advis- 
ing concerning  those  best  qualified  to  ren- 
der any  special  service  that  may  be  re- 
quired by  the  patient.” 

One  is  amazed  to  know  that  there  was 
rather  marked  opposition  in  some  quarters 
against  this  measure.  The  opposition  is 
without  understanding,  and  more,  it  was, 
up  to  this  time,  unbelievable  that  oppo- 
sition would  be  found  in  the  mind  of  any 
physician  as  to  the  adoption  of  this  princi- 
ple, attainment  of  which  has  been  the 
united  effort  of  a profession  for  many 
years.  The  pernicious  habit  of  “secret 
division  of  fees”  has  been  one  of  chagrin 
to  the  better  element  of  professional  men 
since  it  became  known  that  such  practices 
were  in  effect.  So  flagrant  has  the  prac- 
tice become  that  already  some  states  have 
had  to  pass  laws  calling  for  revocation  of 
license  upon  proof  of  such  practice.  No 
man  would  appear  before  any  State  Board 
of  Medical  Examiners  and  openly  declare 
in  advance,  “I  propose  to  divide  my  fees.” 
If  he  did  rejection  of  his  application  would 
almost  automatically  result. 

The  Article  rather  elaborately  defines 
for  the  physician,  good  and  bad  conduct, 
otherwise  it  is  strictly  in  keeping  with  the 
Code  of  Ethics  of  all  medical  organiza- 
tions. If  the  patient  ever  discovers  that 
his  surgical  operation  is  being  “sold”  to 
the  highest  bidder,  often  sold  to  incompe- 
tent operators,  who  can  operate  by  no 
other  system,  the  seller  will  certainly  lose 
forever  the  support  of  his  former  physi- 
cian and  promptly  seek  another. 

o 

AMENDING  THE  HARRISON  ANTI- 
NARCOTIC ACT. 


There  is  now  pending  in  Congress  a pro- 
posal to  “strengthen”  the  Harrison  Act  by 
further  onerous  responsibilities  which  fall 
upon  the  physician.  The  proposal  is  strong- 
ly objected  to  by  the  Legal  Staff  of  the 
American  Medical  Association  as  well  as 
those  societies  and  Journals  which  have 
had  their  attention  called  to  it. 

The  Harrison  Law  has  been  very  much 
of  an  imposition  upon  the  physician  since 
its  enactment.  From  time  to  time  since 
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then,  and  by  Bureau  Regulations,  the  time, 
patience  and  prerogatives  of  the  physician 
have  been  gradually  encroached  upon,  un- 
til the  matter  has  become  an  irritable  nui- 
sance to  all  concerned.  With  all  the  acu- 
men of  well-meaning,  misadvised  apes, 
most  states  have  added  their  own  restric- 
tions to  those  imposed  by  Federal  Law  un- 
til the  limit  has  been  reached.  Now,  fur- 
ther impositions  are  proposed. 

Senate  Bill  4085  would  permit  collectors 
of  internal  revenue  to  refuse  registration 
to  physicians  ^vhoyn  they  believe  narcotic 
addicts.  That  is  all,  a mei'e  belief  on  the 
part  of  anyone  who  may  be  a collector, 
may  forever  besmirch  the  reputation  of 
any  physician,  even  if  a court  should  order 
the  collector  to  give  him  registration. 
Nothing  is  said  as  to  what  may  be  done  to 
the  collector  whose  belief  may  ruin  the 
physician. 

It  would  require  pharmacists  to  deter- 
mine whether  or  not  physicians  prescrip- 
tions were  issued  in  the  course  of  profes- 
sional practice.  And  that’s  that,  a druggist 
is  to  determine  whether  or  not  the  physi- 
cian knows  his  business.  It  will  require 
the  physician  to  keep  a record  of  every 
dose  of  narcotic  administered,  whether  in 
the  office  or  elsewhere. 

The  entire  matter  of  the  execution  of 
the  Harrison  Law  will,  sooner  or  later 
come  up  for  more  consideration,  and  prob- 
ably different  treatment  that  it  has  had 
heretofore.  Apparently  it  was  never  the 
intention  of  Congress,  nor  would  the  Su- 
preme Court  eventually  sustain  Congress 
in  permitting  the  Treasury  Department, 
as  it  now  does,  to  direct  the  course  of  a 
physician  in  his  handling  of  cases  which 
are  and  should  be  purely  matters  of  the 
physician’s  own  judgment,  unhampered  by 
limitations  and  restrictions  from  unpro- 
fessional men. 

Everyone  should,  at  once,  write  Okla- 
homa Congressmen  and  Senators  asking 
them  to  oppose  this  Bill. 

o 


Editorial  Notes — Personal  and  General 


DR.  and  MRS.  T.  R.  PRESTON,  Weleetka,  are 
spending  a two-months’  vacation  in  Kentucky. 


DR.  A.  H.  STEWART,  Lawton,  was  appointed 
city  health  officer  recently,  succeeding  Dr.  C.  P. 
Hues,  who  resigned. 


DR.  and  MRS.  G.  A.  COMP,  Manitou,  returned 
recently  from  a two  weeks’  trip  through  the 
southern  states  and  Mexico. 


STATE  MEDICAL  ASSOCIATION 


DR.  D.  J.  HERRINGTON,  Jennings,  has  moved 
to  Cushing. 


DR.  O.  E.  HOWELL,  Oktaha,  has  moved  to 
Amarillo,  Texas. 


DR.  T.  O.  CRAWFORD,  Dewey,  spent  a few 
weeks  in  clinics  in  New  Orleans. 


DR.  H.  H.  CLOUDMAN,  Oklahoma  City,  re- 
turned recently  from  a months’  trip  in  the  East. 


DR.  C.  CURTIS  ALLEN,  Frederick,  was  slight- 
ly injured  recently  when  he  drove  his  car  into  a 
gully. 


DR.  and  MRS.  H.  C.  WEBER,  Bartlesville,  are 
making  a four-weeks’  motor  trip  to  the  eastern 
states. 


DR.  and  MRS.  JOHN  DAVIS,  Stigler,  recently 
attended  the  death  and  funeral  of  Dr.  Davi^ 
mother  at  Gatesville,  Texas. 


DR.  J.  P.  TORREY,  Bartlesville,  is  spending  the 
summier  in  Northern  Wisconsin,  where  he  is  com- 
bining practice  with  an  outing. 


DR.  C.  M.  MING,  Okmulgee,  is  attending  the 
clinics  at  Chicago  for  the  past  month  and  expects 
to  be  home  the  middle  of  August. 


DR.  R.  L.  HALL,  formerly  of  Waynoka,  has 
sold  his  practice  there  to  Dr.  Wilson,  of  Seattle, 
and  is  taking  post  graduate  work  in  Chicago. 


DR.  JOHN  I.  GASTON,  Madill,  is  taking  a four 
weeks’  post  graduate  course  in  Chicago,  making 
the  trip  with  Mrs.  Gaston  and  family  by  auto. 


DOCTOR  JAMES  WILLIAM  WEST. 


Dr.  J.  W.  West,  Purcell,  died  suddenly, 
following  an  operation  at  Oklahoma  City, 
May  19th.  Born  October  10th,  1870,  he 
received  his  preliminary  education  in  the 
common  schools  of  Arkansas,  graduating 
from  the  Medical  Department,  University  of 
Arkansas  in  1901,  and  after  practicing  in 
Arkansas  he  located  in  Purcell  in  1915,  af- 
filiating with  the  McClain  County  Society, 
of  which  he  was  a member  at  the  time  of 
his  death.  Dr.  West  is  survived  by  his 
mother,  wife,  a daughter  and  five  rsons.  He 
was  a member  of  the  Masonic,  India  Temple 
Shrine,  Oklahoma  City,  Odd  Fellows  and 
other  fraternal  organizations.  Joining  the 
Church  at  18  he  remained  a consistent  mem- 
ber throughout  his  career  and  was  one  of 
the  progressive  citizens  of  his  community, 
taking  part  in  all  civic  and  constructive  pub* 
lie  affairs.  Intennent  was  made  in  Purcell, 
under  Masonic  rites,  the  honary  pall  bearers 
were  four  physician  friends  who  intimately 
knew  and  appreciated  his  sterling  worth.  In 
addition  to  a large  family  his  passing  is 
mourned  by  McCLain  County  and  many 
people  adjacent  who  had  come  in  contact 
with  him  during  his  residence  in  Purcell. 
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DR.  G.  0.  DUNSETH,  of  Nebraska,  has  recent- 
ly located  in  Bartlesville. 


DR.  and  MRS.  O.  S.  SOMERVILLE,  Bartles- 
ville, are  spending  the  hot  ^veather  in  Colorado 
Springs. 


DR.  J.  V.  ATHEY,  Bartlesville,  is  back  at  work 
after  a two  week’s  session  with  appendicitis.  He 
was  operated  on  July  31. 


DR.  N.  D.  MILLER,  Bartlesville,  has  sold  his 
practice  to  Dr.  F.  S.  Etter,  of  Beggs,  Oklahoma, 
and  will  locate  in  Amarillo,  Texas. 


DR.  A.  S.  RISSER,  Blackwell,  President  of  the 
Oklahoma  State  Medical  Association,  is  spend- 
ing a few  weeks’  vacation  in  Missouri. 


DR.  J.  R.  HINSHAW,  Butler,  has  returned  from 
a tour  of  the  Eastern  states,  and  some  post  grad- 
uate work  under  Dr.  Richard  Cabot  in  Boston. 


DR.  J.  E.  HUGHES,  Shawnee,  is  giving  a series 
of  talks  before  the  Shawnee  Rotary  Club  on  his 
impressions  after  a tour  of  the  European  coun- 
tries. 


DR.  and  MRS.  CLARENCE  WORKMAN,  Wood- 
ward, have  returned  from  a visit  to  California, 
bringing  Mrs.  Workman’s  mother  to  reside  with 
them. 


DR.  and  MRS.  J.  G.  SMITH,  Bartlesville,  made 
a six-weeks’  motor  trip  to  New  England  and  New 
York,  where  Dr.  Smith  spent  some  time  in  post 
graduate  work. 


DR.  ELIZABETH  M.  CHAMBERLIN,  Bartles- 
ville, spent  a week  at  Des  Moines,  where  she  went 
as  a delegate  to  the  Convention  of  Business  and 
Professional  Women’s  Clubs. 


DR.  and  MRS.  B.  W.  BAKER,  and  family,  Cor- 
dell, are  visiting  in  Indiana  during  the  summer. 
Dr.  Baker  also  taking  a months’  post  graduate 
work  in  obstetrics  under  Dr.  DeLee  at  Chicago. 


DR.  EARL  D.  McBRIDE,  Oklahoma  City,  has 
been  appointed  to  the  advisory  staff  of  the  Jour- 
nal of  Bone  and  Joint  Surgery,  following  a recent 
reorganization. 


DOCTOR  BENJAMIN  D.  WOODSON. 


Dr.  B.  D.  Woodson,  Poteau,  died  after  a 
short  illness  from  appendicitis  at  a Fort 
Smith  Hospital.  Dr.  Woodson  was  born  at 
Hartford,  Arkansas,  March  6,  1868.  Edu- 
cated at  Beckman  College,  he  graduated 
from  the  Memphis  Hospital  Medical  College, 
March,  1890.  He  received  his  Indian  Terri- 
tory license  to  practice  July,  1904,  and  had 
practiced  at  Poteau  since  that  time.  For 
many  years  Dr.  Woodson  was  a member  of 
the  Indian  Territory  Medical  Society  and 
had  been  a member  of  Leflore  County  and 
the  State  Medical  Association  since  their 
organizations. 


OKLAHOMA  COUNTY  MEDICAL  SOCIETY 
is  planning  a series  of  bi-weekly  programs  for 
the  winter,  beginning  September  5th,  under  di- 
rection of  Dr.  H.  H.  Cloudman,  chairman  of  the 
program  committee. 


DR.  and  MRS.  A.  A.  WEST  and  family,  Guth- 
rie, left  recently  for  Chicago,  where  Dr.  West 
is  taking  post  graduate  work  at  Northwestern; 
he  will  also  take  some  work  at  the  Mayo  Brothers 
Clinic  before  returning. 


DR.  S.  J.  BRADFIELD,  Bartlesville,  has  dise 
posed  of  his  practice  to  Dr.  H.  G.  Crawford,  of  La 
Junta,  Colo.  He  is  spending  some  time  at  climes 
at  Chicago  and  Rochester,  Minnesota,  and  expects 
to  locate  in  Amarillo,  Texas. 


Transactions,  Thirty-fourth  Annual  Session,  Ok- 
lahoma State  Medical  Association,  Oklahoma 
City,  June  22,  23,  24,  1926.  (Continued  from  the 
July  Journal). 


REPORT  OF  COMMITTEE  ON  CONSERVA- 
TION OF  VISION. 

Oklahoma  State  Medical  Association: — 

Sight  conservation  deserves  a most  import- 
ant place  in  the  health  supervision  activities  of 
our  schools.  Health  supervision,  as  it  relates  to 
the  detection  of  physical  defects,  is  sometimes 
conducted  under  the  direction  of  the  Boards  of 
Education  and  sometimes  under  the  direction  of 
Boards  of  Health. 

That  the  schools  should  make  every  effort  to 
discover  cases  of  defective  vision  among  pupils, 
is  agreed  generally;  whether  the  schools  are  to 
be  required  to  correct  such  defects  is  not  yet  de- 
cided. 

It  is  important  to  determine  to  what  extent  de- 
fects in  vision  and  diseased  eye  conditions  can  be 
discovered  by  the  type  of  examinations  which 
it  is  practicable  to  conduct  in  schools.  Such  ex- 
aminations are  now  given  by  eye  specialists,  by 
practising  physicians  who  are  not  eye  specialists, 
by  teachers,  nurses  and  by  other  trained  non-med- 
ical examiners.  Obviously,  the  success  of  such  ex- 
aminations depends  upon:  (a)  The  knowledge  and 
skill  possessed  by  the  individual  examiner;  (b) 
the  time  which  is  given  to  the  examination  of 
each  individual;  and  (c)  the  conditions  under 
which  the  examination  is  made. 

The  ideal  plan  is  to  have  adequately  equipped 
rooms  in  w'hich  ophthalmologists  examine  all 
school  children’s  eyes.  This  would  provide  every 
child  with  a careful  periodical  eye  examination 
which  is  otherw'ise  passible  only  for  the  children 
of  well-to-do  parents. 

During  the  last  few  years  has  come  an  increas- 
ing tendency  to  provide  fairly  complete  health 
examinations  for  school  children  of  all  ages.  Be- 
cause of  the  close  relation  between  vision  and 
general  health,  eyesight  tests  must  be  a part  of 
any  health  examination;  otherwise  a true  es- 
timate of  a child’s  health  is  not  obtained^  The 
greater  the  skill  and  training  of  the  examiner, 
the  more  accurate  will  be  the  opinion  given. 
Nevertheless,  since  cases  of  apparently  defective 
vision  and  suspected  eye  disease  are  usually 
treated  by  skilled  practioners  and  not  the  ex- 
aminer, the  use  of  teachers  and  other  non-medi- 
cal examiners  is  justifiable  as  the  most  practical 
means  for  examining  now  available. 
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DUTIES  OF  TEACHERS  IN  CONSERVING 
VISION 

1.  Instruct  the  children  in  simple  rules  of  eye 
hyg’iene  and  see,  that  they  are  followed.  Practice 
them  in  the  classroom.  These  rule.s  are  sug- 
gested : 

That  the  reading  page  should  be  12-14  inches 
from  the  eyes;  that  the  child  should  sit  in  good 
light  falling  over  the  left  shoukler;  that  no  read- 
ing should  be  done  in  direct  sunlight  or  in  a poor 
light.  Posture  affects  vision  and  vision  affects 
posture.  It  is  most  important  that  children  be 
re(juired  to  work  in  erect  positions,  and  their 
tendency  to  get  the  heatl  very  close  to  the  work 
should  be  corrected. 

2.  Watch  the  children  to  observe  symptoms 
of  eyestrain.  The  principal  symptoms  are  head- 
aches, red  or  inflamed  eyes,  blurred  vision,  and 
granulated  eyelids.  These  and  other  symptoms 
which  the  careful  teacher  will  observe,  are  indi- 


cations that  the  children  may  be  suffering  from 
some  form  of  defective  vision  or  eyestrain. 

3.  If  any  of  these  symptoms  are  present,  the 
teacher  should  notify  the  principal,  the  school 
nurse  or  school  physician,  and  have  children  es- 
pecially examined.  This  examination  should  be 
made  promptly. 

4.  Have  the  physical  conditions  in  the  room 
such  that  eyestrain  will  be  reduced  to  a minimum. 

a Seat  those  with  defective  vision  at  the  front 
of  the  room. 

b.  Have  the  room  properly  lighted  at  all  times 
with  the  shades  adjusted  to  prevent  glare  when 
the  sun  is  shining  directly  into  the  room,  so 
arranged  at  other  times,  as  to  permit  an  abund- 
ance of  light  to  enter  through  the  upper  part 
of  the  windows.  On  dark  days  use  artificial 
light  whenever  needed. 

5.  Keep  a li.st  of  the  children  supposed  to  be 
wearing  glasses  and  check  up  this  list  frequently 


PROPORTION  OF  PUPILS  BLIND  FROM  OPHTHALMIA  NEONATORUM  IN  FIFTY-SEVEN 
SCHOOLS  AND  CLASSES  FOR  THE  BLIND— 1924-1925. 


Schools 

Total 
P upils 
19  24-25 

Total 

Pupils 

Blind 

From 

O.N. 

Per 

Cent 

New 

Admis- 

sions 

1924-25 

New 

Pupils 

Blind 

From 

O.N. 

Per 

Cent 

Arizona  

8 

0 

0.0 

30 

0 

0.0 

Arkansas  

100 

21 

21.0 

21 

2 

9.5 

California  

105 

29 

27.6 

15 

3 

20.0 

Colorado  

70 

15 

21.4 

16 

4 

25.0 

Connecticut  

59 

6 

10.1 

11 

1 

9.0 

Florida  

63 

10.0* 

12 

2 

16.6 

Idaho  

24 

3 

12.5 

7 

0 

0.0 

Illinois  

232 

58 

25.0 

26 

4 

15.3 

Indiana  

138 

22 

15.0 

22 

7 

31.8 

Iowa  

124 

28 

22.5 

14 

2 

14.2 

Kansas  

118 

25 

21.1 

13 

1 

7.6 

Kentucky  

- 108 

35 

32.4 

10 

7 

70.0 

Louisiana  (White)  

80 

6 

7.5 

7 

2 

28.5 

Louisiana  (Colored)  

25 

3 

12.0 

6 

2 

33.3 

Maryland  (White)  

101 

20 

19.8 

16 

0 

0.0 

Maryland  (Colored)  

29 

1 

3.4 

4 

0 

0.0 

Massachusetts  

297 

54 

18.1 

36 

6 

16.6 

Michigan  

182 

5 

2.7 

28 

0 

0.0 

Minnesota  

128 

22 

17.1 

34 

3 

8.8 

Mississippi  

80 

12 

15.0 

8 

0 

0.0 

Missouri  

128 

29 

22.6 

20 

2 

10.0 

Montana  

17 

3 

17.6 

3 

1 

33.3 

Nebraska  

62 

2 

3.2 

13 

0 

0.0 

New  Mexico  

84 

28 

33.3 

16 

5 

31.2 

New  York  Institute  

119 

22 

18.4 

24 

2 

8.3 

New  York  State  School  

178 

32 

17.9 

21 

2 

9.5 

North  Carolina  (White)  

174 

15 

8.6 

30 

3 

10.0 

North  Carolina  (Colored)  

88 

6 

6.8 

Ohio  

280 

75 

26.7 

37 

2 

5.4 

Oklahoma  

132 

37 

28.0 

18 

7 

38.8 

Oregon  

47 

1 

2.1 

9 

0 

0.0 

Pennsylvania  Institute  

241 

64 

26.5 

28 

6 

21.4 

Western  Pennsylvania  

138 

41 

29.7 

20 

1 

5.0 

South  Dakota  

36 

6 

16.6 

5 

0 

0.0 

Tennessee  

161 

23 

14.2 

33 

1 

3.3 

Texas  

217 

43 

19.8 

36 

3 

8.3 

Utah  

32 

2 

6.2 

11 

1 

9.9 

Virginia  

74 

16 

21.6 

15 

2 

13.0 

Washingd;on  

74 

6 

8.1 

14 

1 

7.1 

West  Virginia  

77 

17 

22.0 

15 

3 

20.0 

Wisconsin  

133 

30 

22.5 

27 

0 

0.0 

TOTAL 

4,563 

863 

18.9 

731 

88 

12.0 

^Approximately. 
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to  see  that  glasses  are  being  worn  and  are  kept 
clean.  This  is  necessary,  because  it  frequently 
happens  that  children  will  use  glasses  only  at 
occasional  times,  either  forgetting  them  at  other 
times,  or  deliberately  leaving  them  off.  Also, 
they  should  be  observed  carefully  to  see  that  they 
are  wearing  their  own  glasses  and  not  those  be- 
longing to  someone  else. 

6.  See  that  the  glasses  worn  by  the  pupils  are 
kept  clean  and  properly  adjusted.  This  is  very 
important,  because  with  glasses  not  in  adjust- 
ment, or  lenses  out  of  focus,  an  extra  strain  is 
put  on  the  eyes,  which  frequently  creates  a con- 
dition worse  than  having  no  glasses.  If  the 
glasses  are  out  of  adjustment,  the  child  should 
be  sent  to  the  optician  who  made  them  for  read- 
justment. 

RECOMMENDATIONS 

1.  Under  the  present  policies,  the  question 
arises,  “How  thoroughly  are  diseased  eye  con- 
ditions among  the  pupils  of  public  schools  dis- 
covered?” It  is  very  likely  that  teachers,  nurses, 
and  other  non-medical  school  examiners  will  make 
many  of  the  eye  inspections  for  some  time  to 
come.  Therefore  it  is  most  desirable  that  the 
school  personnel  be  carefully  instructed  in  the 
best  methods  of  conserving  sight. 

2.  Eye  inspections  of  all  pupils  should  be 
made  in  the  schools  yearly,  or  as  frequently  as 
possible,  under  the  best  possible  and  most  ac- 
curate conditions,  by  the  most  skilled  persons 
available.  This  service  should  be  part  of  the 
health  supervision  program  and  should  be  admin- 
istered by  the  municipal  or  state  department 
which  gives  the  best  results. 

3.  Every  teacher  should  be  trained  to  report 
to  the  Health  Division  of  the  schools  any  abnor- 
mal eye  conditions  which  may  be  observed. 

4.  On  analy.sis  it  appears  that  the  laws  of  the 
various  states  in  regard  to  testing  and  conserv- 
ing the  vision  of  school  children  differ  greatly. 
There  is  need  for  a uniform  model  law  to  be 
drafted  and  adopted  by  all  states  and  cities  of 
the  United  States  for  the  examination  of  the 
eyes  of  school  children.  Adequate  powers  and 
sufficient  money  shoukl  be  made  available  for 
school  boards  to  carry  out  and  enforce  the  pro- 
visions of  such  a law. 

5.  Greater  emphasis  must  be  placed  upon  the 
matter  of  conserving  children’s  vision,  especially 
from  the  standpoint  of:  (a)  Finding  and  cor- 
recting the  faulty  conditions  of  vision;  (b)  pro- 
viding properly  lighted  class  and  work  rooms; 
(c)  making  special  provision  through  conserva- 
tion of  vision  classes  for  those  having  seriously 
defective  eyesight. 

W.  ALBERT  COOK 
E.  S.  FERGUSON 
C.  M.  FULLENWIDER. 

Adopted. 

o 

REPORTS  OF  DELEGATES  TO  THE  AMERI- 
CAN MEDICAL  ASSOCIATION. 


To  the  House  of  Delegates,  Oklahoma  State  Med- 
ical Association: 

The  seventy-six  annual  session  of  the  American 
Medical  Association  held  at  Atlantic  City,  May 
25th  to  29th,  1925,  was  one  of  the  best  sessions 
ever  held. 


The  House  of  Delegates  convened  in  the  Hotel 
Traymore  Monday  at  10:00  A.  M.,  and  preliminary 
report  of  the  Committee  on  Credentials  showed 
that  there  was  more  than  quorum  present,  after 
which  the  minutes  of  the  last  meeting  were  ap- 
proved without  reading  as  copies  of  same  had 
been  sent  to  all  delegates  previously. 

The  Speaker  of  the  House,  Dr.  F.  C.  Warnshuis, 
made  his  annual  address  and  announced  the  ap- 
pointment of  the  reference  committee  on  which 
one  of  your  delegates  had  the  honor  of  serving. 
Dr.  Warnshuis  suggested  that  all  important  sub- 
jects that  were  to  be  brought  before  the  house  of 
delegates  at  the  annual  session  should  be  submit- 
ted at  least  thirty  days  before  the  annual  session 
and  published  in  the  bulletin  and  mailed  to  every 
delegate  so  that  the  members  could  familiarize 
themselves  with  the  subjects  that  were  coming  up 
and  save  a great  deal  of  time.  He  also  laid  stress 
upon  the  individual  responsibility  of  the  delegates 
and  quoted  the  following  from  the  address  of 
President  Wilbur  of  the  previous  year: 

“Medicine  in  the  last  thirty  years  has  gathered 
together  a fund  of  information  which  if  it  could 
be  directly  applied  to  the  benefit  of  every  indi- 
vidual would  prolong  life  and  happiness  and 
change  the  whole  current  of  human  thought  and 
life.  The  fund  of  information  is  available.  We 
stand  between  that  information  and  the  public. 
It  is  our  problem  to  provide  for  its  distribution. 
If  we  make  these  provisions  wisely,  if  we  meet 
the  situation,  then  we  shall  maintain  the  mastery; 
if  we  fail,  general  education  has  reached  such  a 
level  that  others  will  begin  to  demand  that  there 
will  be  a distribution  of  this  information  avail- 
able to  the  human  race,  and  we  shall  lose  our 
position  of  mastery.” 

In  the  past  the  practice  of  medicine  has  always 
been  more  or  less  mysterious,  but  a radical  change 
has  come  and  medical  publicity  is  doing  more  for 
the  practice  of  medicine  and  the  improvement  of 
the  health  of  the  citizens  of  this  country  than 
anything  else  that  could  be  done-  These  facts 
being  so,  does  it  not  then  become  our  duty  and  are 
we  not  morally  obligated  to  give  careful  thought 
to  a definite,  progressive  policy  of  publicity  for 
the  economic  and  social  reasons  that  affect  us  as 
physicians,  and  what  is  more  important,  the  social 
and  economic  conditions  that  involve  all  human 
kind?  In  contratistinction  to  the  cultist,  the  fad- 
dist and  the  quack,  let  it  become  widely  known 
that  scientific  medicine  is  founded  on  sound, 
proved  tenets  that  have  withstood  the  tests,  that 
are  accepted  by  reason  of  their  intrinsic  worth; 
that  it  has  no  secrets,  mystic  powers  of  functions. 
Let  it  be  known  that  as  we,  as  physicians,  ad- 
vance, the  people  likewise  benefit  and  profit;  that 
as  the  social  status  of  the  physician  is  enhanced 
and  elevated,  better  service  ensues  and  from  that 
higher,  more  efficient  type  of  service  the  people 
in  every  station  of  life  obtain  benefits  that  tend 
toward  giving  them  greater  physicial,  social,  eco- 
nomic happiness,  prosperity  and  individual  well 
being. 

After  the  address  of  the  Speaker  he  introduced 
the  President,  Dr.  William  A.  Pusey,  who  deliver- 
ed his  annual  address  which  was  published  in  the 
Journal  so  that  all  of  you  have  the  privilege  of 
reading  same  as  it  shows  that  Dr.  Pusey,  aside 
from  being  a success  in  the  practice  of  medicine 
in  his  specialty,  is  a broad  minded  man  and  his 
long  term  as  treasurer  made  him  familiar  with 
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the  activities  of  the  Board  of  Trustees  of  the  in- 
terior workings  of  the  A.  M.  A. 

Dr.  Olin  West  then  made  his  annual  report 
showing  that  there  were  56,121  names  on  the 
Fellowship  roster,  which  was  a gain  of  over  2,000 
over  the  preceding  year.  Dr.  West  commended 
the  secretaries  of  the  State  Associations  for  the 
improvement  in  their  Journals  and  the  splemlid 
cooperation  they  had  given  during  the  past  year 
which  he  attributed  as  the  reason  for  such  a 
large  increase  in  membership.  Several  of  the 
state  Associations  now  have  full  time  executive 
secretaries  and  four  more  states  were  added  dur- 
ing the  past  year,  and  it  is  only  a (]uestion  of 
time  until  Oklahoma  will  have  to  join  that  class. 

It  has  been  a great  benefit  to  county  and  state 
societies  to  have  prominent  members  from  the 
home  office  make  trips  to  meetings  and  deliver 
addresses  on  matters  of  public  health  to  the  pub- 
lic and  we  are  proud  of  the  audiences  who  attend- 
ed Dr.  Fishbein’s  addresses  that  he  was  good 
enough  to  make  in  our  state. 

The  Association  Bulletin  is  one  of  the  most  in- 
teresting and  instructive  pamplets  and  those  of 
you  who  are  not  reatling  it  regularly  are  missing 
a great  deal,  as  it  keeps  you  in  touch  with  the 
activities  of  the  A.  M.  A.  during  the  entire  year 
and  you  can  see  how  much  work  is  being  done  by 
the  executive  officers;  in  fact  how  much  more 
work  is  being  done  during  the  entire  year  than  is 
transacted  at  the  annual  sessions. 

Following  the  Secretary’s  report  Dr.  Thomas 
McDavitt,  of  St.  Paul,  made  the  report  of  the 
Board  of  Trustees  which  consisted  of  several 
tables  showing  the  number  of  physicians  in  every 
state  and  the  number  who  were  members  of  the 
Association,  and  while  our  state  showed  a small 
gain  in  membership  during  the  year,  I am  sorry 
to  say  that  less  than  half  of  the  men  listed  in  the 
A.  M.  A.  directory  are  members  of  the  A.  M.  A. 

The  Trustees  report  showed  the  Association 
in  the  best  financial  condition  it  has  ever  been. 
The  total  resources  are  over  a million  and  a half 
dollars,  the  details  of  which  you  would  not  be  in- 
terested in  except  that  the  deficit  incurred  since 
the  publication  of  Hygeia  was  started  is  growing 
le.ss  each  year.  There  were  many  interesting  re- 
ports from  different  committees,  but  I will  not 
bore  you  with  them  as  most  of  them  have  been 
published,  but  there  is  one  item  I wish  to  quote 
from  Preisident-Elect  Haggard’s  address  which 
hits  the  nail  on  the  head  and  applies  to  every  one 
of  us.  It  is  as  follows: 

“It  is  not  the  individual. 

Or  the  army  as  a whole. 

But  the  everlastin’  team-work 
Of  every  bloomin’  soul.’’ 

The  House  of  Delegates  met  the  following 
morning  at  9:30  and  several  important  matters 
were  taken  up.  The  House  went  into  executive 
session.  At  this  meeting"  all  of  the  committees 
made  their  reports  and  the  House  adjourned  to 
meet  Thursday  afternoon  to  close  up  all  un- 
finished business  and  hold  the  annual  election. 
Before  the  election  Dr.  Hubert  Work,  Secretary 
of  the  Interior,  made  an  interesting  address  show- 
ing that  the  medical  profession  has  a staunch 
friend  and  an  able  worker  in  the  President’s  cabi- 
net. Dr.  Wendell  C.  Phillips,  of  New  York,  was 
elected  president  and  he  is  the  first  Oto-laryn- 
golist  to  ever  be  honored  by  being  chosen  for  the 


highest  office  in  the  largest  medical  society  in 
the  world. 

Dallas,  Texas,  was  selected  as  the  next  meeting 
place  which  your  delegation  was  glad  to  support 
as  it  would  bring  the  meeting  so  near  home  that 
many  could  attend  who  have  never  had  the  privil- 
ege of  attending  one  of  the  annual  meetings  be- 
fore. The  Atlantic  City  meeting  was  attended 
by  5,000  physicians  and  the  accomodations  could 
not  be  excelled,  as  Atlantic  City  is  noted  for  good 
hotels,  and  meeting  early  before  the  tourist 
season  openetl  made  the  arrangements  ideal.  The 
social  features  were  many  and  I was  surprised  at 
the  interest  taken  by  the  local  men  in  entertain- 
ing, as  you  do  not  expect  much  from  men  who 
live  in  a resort  community,  but  the  members  of 
the  profession  at  Atlantic  City  were  on  the  job  all 
the  time  and  the  next  time  we  meet  there  I hope 
that  I will  have  the  pleasure  of  attnding. 

W.  ALBERT  COOK. 
McLAIN  ROGERS. 


To  the  House  of  Delegates,  Oklahoma  State  Med- 
ical Association: 

The  medical  profession  of  our  state  was  cer- 
tainly fortunate  in  having  the  meeting  of  the 
American  Medical  Association  in  our  back  yard, 
as  it  were,  as  it  enabled  a great  many  to  attend 
who  have  never  attended  any  of  the  sessions  and 
everyone  who  attended  the  Dallas  session  could 
not  fail  to  reap  a benefit  therefrom,  ami  we  point 
with  pride  to  the  fact  that  outside  of  Texas,  Ok- 
lahoma had  more  men  in  attendance  than  any 
other  state. 

The  first  meeting  on  Monday  morning  was 
mostly  taken  up  by  routine  business  and  the  re- 
ports of  the  Credential  Committee  and  also  the 
addresses  of  the  executive  officers  which  were 
the  best  I have  ever  heard.  I hope  that  you  all 
read  them  as  they  were  published  in  the  Journal 
and  they  will  give  you  a better  understanding  of 
the  work  that  is  transacted  by  the  officers  of  the 
association.  The  Reference  Committees  were  an- 
nounced and  Oklahoma  was  honored  with  a place 
on  the  Legislation  and  Public  Relations  Commit- 
tee which  had  several  important  matters,  and  the 
one  which  will  be  of  more  interest  than  any  other 
was  the  one  relative  to  the  alienists  in  criminal 
court  proceedings  and  it  looks  as  if  this  matter 
would  be  regulated  so  that  the  courts  will  do  the 
selecting  and  pay  a reasonable  fee  for  such  ser- 
vices out  of  the  court  costs,  so  that  those  not  able 
financially  to  employ  a battery  of  high  priced 
alienists  will  be  as  well  off  as  the  wealthy  class. 

President  Haggard  in  his  usual  eloquent  manner 
delivered  his  address  to  the  House  of  Delegates 
and  outlined  a plan  for  the  promotion  of  periodic 
health  examinations.  Among  his  suggestions  were 
that  the  county  society  should  hold  clinics  em- 
phasizing the  need,  value,  method  and  technic  in 
the  conduct  of  health  examinations  and  a strong 
committee  in  each  society  to  supervise  the  in- 
auguration and  perpetuation  of  the  examinations 
ami  also  suggested  a nation-wide  educational 
campaign  during  “Health  Week”  or  in  connection 
with  some  local  activity  and  interest  civic  clubs 
and  other  organizations  in  the  great  importance 
and  benefit  to  be  derived  from  this  plan.  He  sug- 
gested that  the  medical  association  should  start 
the  campaign  by  having  as  many  of  the  individual 
members  as  possible  undergo  the  examination, 
first  as  an  educational  measure  and,  secondly,  to 
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imbue  the  individual  members  themselves  with  the 
importance  and  far  reaching'  value  of  the  plan. 
Nothing  will  stimulate  the  universal  application 
as  much  as  the  profession  themselves  who  so 
sorely  need  it,  utilizing  the  idea  for  their  own 
benefit  as  well  as  for  the  advancement  of  the 
general  scheme. 

The  press  should  be  requested  to  carry  articles 
prepared  and  issued  by  the  county  society,  pre- 
ferably unsigned,  as  a news  article  or  under  the 
signature,  if  desired,  of  the  officers  of  the  society, 
explaining  the  importance  of  periodic  physical  ex- 
aminations and  the  benefit  to  be  derived  by  the 
health  client.  These  recommendations  are  to 
strengthen  the  work  already  done,  crystalize  it 
and  have  it  activated  by  the  House  of  Delegates. 

No  more  human,  scientific  and  socially  and 
economically  beneficient  movement  for  the  well 
being  of  the  American  people  could  be  fostered 
and  put  into  nation-wide  practice  than  the  univer- 
sal periodic  health  examination  by  the  American 
Medical  Association. 

President-Elect  Wendell  C.  Phillips  was  intro- 
duced and  in  his  address  mentioned  the  advance- 
ment that  had  been  made  in  different  lines  of 
treatment  and  also  endorsed  the  periodic  health 
examinations  as  outlined  by  Dr.  Haggard. 

“I  am  convinced  that  modifications  in  the  un- 
dergraduate curriculm  that  will  provide  for 
broader  education  in  preventive  medicine,  public 
health,  phychology  and  sociology  should  receive 
serious  consideration  on  the  part  of  the  medical 
educators. 

“To  this  end  I recommend  that  the  House  of 
Delegates  urge  every  practitioner  of  medicine  to 
become  a public  health  educator  in  the  broadest 
sense  of  that  term;  that  the  American  Medical 
Association  devote  sufficient  time  to  the  develop- 
ment of  ways  and  means  for  properly  conveying 
personal  and  community  health  education;  and 
that  either  by  the  appointment  of  a special  com- 
mittee or  through  one  of  the  bureaus  of  the  Asso- 
ciation an  intensive  survey  of  the  general  sub- 
ject of  public  health  education  should  be  inaug- 
urated and  reported  at  the  1927  meeting  of  the 
House  of  Delegates.” 

I will  not  bore  you  with  the  reports  as  I know 
that  you  are  not  materially  interested  in  them. 
A resolution  in  memory  of  Dr.  Thomas  A.  Mc- 
Davitt  was  introduced  by  Dr.  E.  B.  Heckel  of  Pa., 
and  Dr.  McDavitts  death  March  4th  left  a vacancy 
which  will  be  hard  to  fill  as  he  had  been  in  the 
House  of  Delegates  and  a member  of  the  Board  of 
Trustees  for  a great  many  years  and  one  who  was 
always  working  for  the  betterment  of  the  medical 
profession.  A radiogram  from  Dr.  Simmons  who 
as  you  all  know  was  editor  of  the  Journal  for 
twenty-five  years  was  received  from  Seapoint 
Cape,  South  Africa,  extending  congratulations  to 
delegates  on  the  25th  anniversary  of  the  creation 
of  the  House  of  Delegates  and  to  wish  the  Dallas 
session  success. 

Dr.  Wilder,  Section  on  Ophthalmology,  read  the 
report  of  the  Advisory  Committee  to  Commis- 
sioner of  Indian  Affairs  on  Trachoma  Among 
American  Indians:  In  suggestions  offered  to  the 

Commissioner  of  Indian  Affairs  in  regard  to  the 
problem  of  the  control  of  trachoma  among  the 
Indians,  the  committee  urged  the  importance  of  a 
careful  survey  with  complete  records  to  deter- 
mine the  prevalence  of  the  disease  among  the 


members  of  the  various  tribes  and  nations  of  In- 
dians. 

The  committee  also  urged  the  importance  of 
prevention  of  the  spread  of  the  disease  among 
Indians  not  already  affected,  by  proper  segrega- 
tion of  active  cases  in  schools  and  villages  so 
far  as  feasible,  and  also  by  a campaign  of  educa- 
tion as  to  the  manner  in  which  the  disease  is  con- 
veyed from  one  to  another  and  the  simple  meas- 
ures of  cleanliness  that  will  prevent  such  spread 
of  the  trouble. 

Dr.  Southgate  Leigh,  Virginia,  read  the  follow- 
ing resolution,  which  was  referred  to  the  Refer- 
ence Committee  on  Medical  Education: 

WHEREAS,  The  Council  on  Medical  Education 
and  Hospitals  has  already  made  certain  investiga- 
tions looking  to  changes  in  premedical  courses  so 
as  to  enable  students  to  graduate  in  medicine  at 
an  earlier  age  than  is  now  possible,  and 

WHEREAS,  Former  President  Allen  Pussy,  in 
his  address  before  this  body,  urged  that  the  medi- 
cal course  itself  be  shortened  by  one  year,  there- 
fore be  it 

RESOLVED,  By  the  House  of  Delegates  that 
the  Council  be  requested  to  consider  feasibility  of 
allowing  medical  students  credit  for  courses'  taken 
during  the  summer  months,  in  a manner  similar 
to  the  plan  followed  in  academic  departments. 
The  council  is  further  requested  to  confer  with 
the  various  medical  schools,  asking  their  co-opera- 
tion in  this  important  movement. 

Dr.  Southgate  Leigh  read  the  following  resolu- 
tion, which  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations: 

WHEREAS,  Through  the  expenditure  of  large 
sums  of  money,  and  the  employment  of  prominent 
and  influential  individuals  to  represent  them,  the 
irregulars  are  making  systematic  and  strenuous 
efforts  to  obtain  official  recognition  in  every 
state  in  the  union,  and 

WHEREAS,  Many  irregulars  are  illegally  prac- 
ticing in  various  states  and,  through  financial  and 
influential  backing,  are  making  successful  efforts 
against  prosecution,  and 

WHEREAS,  In  both  of  these  matters  there  has 
at  times  been  a lack  of  systematic  and  determined 
effort  to  thwart  their  aims. 

RESOLVED,  By  the  House  of  Delegates  that 
the  Trustees  be  requested  to  take  the  necessary 
steps  to  aid  and  direct  the  profession  in  the  vai^ 
ious  states  properly  to  combat  these  vicious  move- 
ments. 

Dr.  D.  E.  Sullivan,  New  Hampshire,  read  the 
following  resolution,  which  was  referred  to  the 
Reference  Committee  on  Miscellaneous  Business: 

RESOLVED,  That  the  President  be,  and  hereby 
is  authorized  and  directed  to  appoint  a committee 
of  five  representing  the  different  sections  of  the 
country  to  make  a survey  of  the  physical  con- 
dition and  financial  status  of  its  members  who  are 
incapacitated  for  earning  their  support  by  the 
practice  of  their  profession  with  the  objective  of 
establishing,  managing  and  sustaining  a home  or 
homes  for  their  care  and  maintenance,  and  be  it 
further 

RESOLVED,  That  the  said  committee  is  di- 
rected to  make  a full  and  comprehensive  report  of 
its  findings  with  recommendations  to  the  annual 
meeting  of  the  House  of  Delegates  in  1927,  and 
the  Board  of  Trustees  is  hereby  empowered  to 
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appropriate  such  sum  of  money  as  may  be  nec- 
essary to  carry  into  effect  said  survey. 

At  the  Tuesday  session  of  the  House  of  Dele- 
gates the  Reference  Committees  made  their  re- 
ports and  the  following  resolution  was  introduced 
by  Dr.  A.  T.  McCormack,  Kentucky,  Chairman  of 
the  committee  on  Hygiene  and  Public  Health: 

WHEREAS,  The  title  “Doctor”  in  a medical 
sense  has  from  the  earliest  times  been  associated 
with  the  treatment  of  human  ailments;  and 

WHEREAS,  Most  of  the  states  now  grant  lic- 
enses to  treat  the  sick  to  persons  of  limited  educa- 
tions, such  persons  not  being  graduates  of  re- 
putable medical  schools;  anfl 

WHEREAS,  The  use  of  the  title  “Doctor”  by 
persons  of  inferior  educational  qualifications  con- 
stantly misleads  the  public,  resulting  in  much  un- 
necessary suffering  and  many  untimely  deaths; 
therefore,  be  it 

RESOLVED,  That  it  is  the  .sense  of  the  Ameri- 
can Medical  Association  that,  for  the  protection  of 
the  public,  the  title  “Doctor”  in  a medical  sense 
be  restricted  to  doctors  of  medicine  and  doctors  of 
dental  surgery. 

The  resolution  was  unanimously  adopted  by  the 
House. 

The  amendment  to  the  constitution  authorizing 
the  Board  of  Trustees  to  select  the  place  of  the 
annual  meetings  was  introduced  and  will  come 
up  for  action  next  year,  but  I do  not  think  it  will 
pass  as  the  majority  of  the  members  to  whom  I 
have  talked  prefer  to  have  the  House  of  Dele- 
gates select  the  meeting  place. 

Dr.  Hubert  Work,  Secretary  of  the  Interior,  was 
introduced  and  made  a concise  and  snappy  talk 
and  congratulated  the  association  on  the  good 
work  that  was  being  done  throughout  the  country. 

Col.  Gilbert  E.  Seaman  of  the  Veterans’  Bur- 
eau was  introduced  by  Dr.  H.  M.  Brown,  of  Wis- 
consin, who  told  us  of  the  work  being  done  by 
the  Bureau  and  requested  the  assistance  of  the 
Medical  Profession  in  putting  the  Veterans’  Bur- 
eau on  a better  basis  and  asked  for  constructive 
criticism  and  advice. 

Wednesday  the  House  of  Delegates  did  not 
meet  and  the  members  attended  different  scienti- 
fic sessions  and  at  noon  everyone  in  attendance 
at  the  meeting  was  invited  to  a Barbacue  given 
bv  the  Dallas  physicians.  A heavy  rain  storm 
about  lunch  time  reduced  the  attendance,  but  all 
who  did  attend  were  enthusiastic  as  many  of  them 
had  never  tasted  barbacued  meat  before.  Thurs- 
day afternoon  the  House  met  to  elect  officers, 
receive  reports  of  committees  and  select  the  next 
meeting  place. 

The  Southwest  was  honored  by  having  Dr. 
Jnbez  N.  Jackson  from  Kansas  City  elected  to  the 
office  of  president  elect  without  opposition  and 
it  was  certainly  appreciated  by  your  delegates 
who  had  been  in  the  House  for  several  years  as 
this  is  the  second  time  that  anyone  has  ever  been 
elected  to  the  presidency  of  the  A.  M.  A.  with  no 
opposition  whatever.  Dr.  Jackson  was  sent  for 
and  introduced  by  the  speaker  and  made  a short 
address,  the  last  of  which  I take  pleasure  in 
quoting:  “I  would  be  possessed  of  more  vanity 

than  I can  summon  if  I accepted  this  as  an  ex- 
pression of  my  individual  strength.  I accept  it 
instead  as  a representative  of  that  great  imperial 
territory  known  as  the  Southwest,  because  it  has 
been  my  friends  in  the  Southwest  who  have  be- 


lieved in  me  and  who  have  put  my  name  up  for 
your  endorsement  today.  Yet  at  the  same  time, 
while  appreciating  the  compliment  to  the  South- 
west and  particularly  to  my  friends  of  the  South- 
west. I also  say  that  I appreciate  most  heartily 
the  enthusiasm  with  which  the  whole  mass  of 
delegates  have  supported  me.  I thank  you  again 
for  this  high  honor.” 

Dr.  West  was  unanimously  re-elected  Secretary, 
Dr.  Hayden  was  re-elected  Treasurer  and  Dr. 
Warnshuis  was  re-elected  Speaker  for  the  sixth 
time.  Dr.  Sleyster  who  has  held  the  office  of 
Vice  Speaker  for  several  years  was  unanimously 
elected  to  fill  the  unexpired  term  of  Dr.  McDavitt 
who  passed  away  in  March.  Dr.  Bruce,  of  At- 
lanta, was  elected  Vice  Speaker.  The  1927  meet- 
ing received  invitations  from  St.  Paul,  Cincin- 
nati and  Washington  and  upon  ballot  it  was  de- 
cided to  go  to  Washington.  Dr.  L.  M.  Francis,  of 
Buffalo,  a prominent  member  of  the  Association 
dropped  dead  at  noon  and  a telegram  of  condo- 
lence was  sent  to  his  wife. 

After  a resolution  thanking  the  Dallas  County 
Medical  Society,  The  Texas  State  Society  and  Dr. 
Cary,  chairman  of  the  local  committee  on  arrange- 
ments, and  extending  hearty  thanks  and  apprecia- 
tion for  the  interest  and  success  with  which  the 
meeting  was  handled,  the  house  adjourned  to  meet 
in  Washington  in  1927. 

W.  ALBERT  COOK. 
McLAIN  ROGERS 

o 

TO  THE  OKLAHOMA  STATE  MEDICAL 
ASSOCIATION. 


Report  of  L.  S.  Willour  M.  D.  Alternate  Dele- 
gate. 

To  me  has  been  assigned  the  task  of  reporting 
the  Scientific  Sections  which  of  course  it  is  im- 
possible for  me  to  do  in  detail,  however,  there 
are  some  outstanding  features  which  I am  glad 
to  mention. 

In  the  first  place  let  me  say  that  the  arrange- 
ment for  section  m'eetings  was  quite  satisfactory, 
where  the  larger  sections  were  held  loud  speakers 
were  used  and  it  was  therefore  possible  for  every- 
one to  hear  the  papers  and  discussions  provided 
the  speaker  knew  how  to  use  the  instrument. 

The  greatest  authorities  of  our  Country  were 
present  to  present  papers  and  participate  in  the 
discussions.  In  the  section  on  General  Medicine 
were  such  men  as  Christian  of  Boston,  Bierring 
of  Des  Moines,  McLester  of  Birmingham,  Barker 
of  Baltimore,  Haden  of  Kansas  City,  Moorman  of 
Oklahoma  City,  and  many  others.  Section  of 
surgery,  Scott  of  Temple,  Lahey  of  Boston,  Crile 
of  Cleveland,  Hugh  Young  of  Baltimore,  Mates 
of  New  Orleans,  Horseley  of  Richmond,  Blair  of 
St.  Louis,  Dorrance  of  Philadelphia,  Thompson  of 
Galveston,  Campbell  of  Memphis,  Cohn  of  New 
Orleans,  Miller  of  New  Orleans,  Polak  of  Brook- 
lyn, together  with  other  leaders  from  over  the 
country. 

I would  like  to  touch  briefly  upon  the  recom- 
mendations of  President  Haggard  relative  to  Per- 
iodic Health  Examinations.  This  matter  should 
be  taken  up  through  our  State  Association  with 
each  county  society,  requesting  them  to  obtain 
the  Manual  published  by  the  A.  M.  A.  and  hold  a 
meeting  at  least  once  a year  with  a view  of  pop- 
ularizing this  plan.  This  matter  should,  through 
the  county  societies,  be  brought  to  the  attention 
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of  the  General  Public  with  some  educational 
features  along  this  line.  The  details  of  this 
plan  should  be  worked  out  by  our  committee  on 
Public  Policy  and  Instruction  of  the  Public  and 
presented  to  this  body  for  their  approval. 

The  following  Oklahoma  doctors  participated 
in  the  program  either  by  presenting  papers  or 
taking  part  in  discussions,  Ralph  E.  Myers,  W. 
K.  West,  Earl  D.  McBride,  L.  J.  Moorman,  Carl 
Puckett  and  W.  J.  Wallace. 

In  the  general  surgical  section  a committee  was 
appointed  to  arrange  for  a fracture  exhibit  and  a 
symposium  on  this  subject  for  next  year.  The 
section  on  ophthalmology  was  a very  busy  place, 
this  section  appears  to  be  doing  some  real  good 
aside  from  reading  papers  and  discussing  them, 
they  have  active  committees  working  throughout 
the  year  on  various  questions  and  projects  such 
as  Compensation  • Tables  and  Visual  economics, 
investigation  of  Ocular  Muscles,  visual  standard 
for  Car  Drivers,  Trachoma  among  the  Indians 
and  other  subjects  of  interest  to  these  specialists 
and  of  vast  importance  to  the  general  public. 

In  the  section  on  laryngology  a report  of  the 
committee  on  Lye  Legislation  showed  aggressive 
work  before  the  Senate  and  House  Committees 
at  Washington.  The  work  of  a permanent  com- 
mittee of  this  section  on  the  Deaf  Child  Problem 
is  worthy  of  mention. 

The  programs  were  well  filled,  most  sections 
remaining  in  session  until  late  Friday  afternoon 
and  it  is  my  impression  after  talking  with  men 
from  the  various  sections  that  the  scientific  pro- 
gram at  Dallas  was  well  up  to  the  standard  for- 
merly set  by  this  the  greatest  association  of 
Medical  Men  in  the  world. 

L.  S.  WILLOUR 
o 

RESOLUTIONS  ADOPTED  BY  THE  HOUSE  OF 
DELEGATES,  OKLAHOMA  CITY, 

JUNE  23,  1926. 


Resolution  No.  1. 

The  following  resolution  is  submitted  by  the 
Pottawatomie  County  Medical  Society  for  the 
consideration  and  adoption  by  the  Oklahoma  State 
Medical  Association: 

That,  this  Association  go  on  record  endorsing 
the  efforts  of  the  University  of  Oklahoma,  in  its 
program  of  Post  Graduate  Medical  Courses  offer- 
ed to  doctors  of  Oklahoma,  which  is  a joint  pro- 
gram between  the  School  of  Medicine  and  the 
Extension  Department. 

Further,  that  the  purpose  of  the  University  pro- 
gram seems  to  be  for  the  improvement  of  the 
standards  of  medical  practice  in  this  State  by 
bringing  into  Oklahoma,  Specialists  with  an  es- 
tablished reputation,  from  various  Medical  Cen- 
ters, from  outside  the  State,  to  give  courses  in  the 
several  branches  of  Medicine,  in  which  the  most 
repeated  and  rapid  changes  are  occurring. 

That,  basEtl,tt{>oit  the  high  standard  of  instruc- 
tion and  the  type  of  courses  already  given  and 
now  being  given  in  several  Oklahoma  cities,  this 
Association  recommends  to  its  membership 
throughout  the  State,  that  wherever  possible  they 
avail  themselves  of  the  opportunity  for  Post  Grad- 
uate study  in  these  courses. 

Further,  this  Association  recommends  that  the 
various  County  Medical  Societies  of  Oklahoma 
will  do  well  to  call  upon  the  University  of  Oklai- 


homa  and  bring  these  courses  to  their  respective 
counties  for  the  benefit  of  their  member.ship.. 

W.  M.  GALLAHER,  M.D.,  Secretary. 
J.  H.  SCOTT,  President. 

Your  Committee  on  Resolutions  recommends 
the  adoption  of  the  above  resolution. 

J.  M.  BYRUM. 

McLAIN  ROGERS. 

L.  C.  KUYRKENDALL. 

Resolution  adopted. 


Resolution  No.  2. 

Introduced  by  Dr.  C.  A.  Thompson,  Mu.skogee. 

AMERICAN  LEGION  VACATIONS. 
Whereas,  The  American  Legion  proposes  to 
hold  its  Ninth  Annual  Convention  in  Paris, 
France,  during  September,  1927,  and 

Whereas,  this  Convention  is  of  interest  to  more 
than  4,000,000  veterans  who  gave  patriotic  service 
during  the  World  War,  30,000  of  whom  will  prob- 
ably make  the  trip  to  France  with  the  Legion  in 
1927,  and 

Whereas,  President  Coolidge  has  given  the 
Convention  his  hearty  endorsement  and  the  Gov- 
ernment of  France  has  issued  a cordial  invitation 
to  the  veterans  of  the  United  States,  that  they 
make  a sacred  pilgrimage  to  the  graves  of  their 
comrades  on  the  soil  of  France,  and 

Whereas,  it  is  needful  that  this  Convention  be 
representative  of  the  entire  nation,  drawing  its 
membership  from  all  economic  classes  which  gave 
service  during  the  World  War,  and 

Whereas,  it  will  require  at  least  four  weeks  to 
make  the  journey  to  France  and  back,  a longer 
vacation  time  than  the  average  ex-service  man 
can  normally  obtain,  and 

Whereas,  employers  in  all  parts  of  the  country 
are  cooperating  with  their  ex-service  employes 
in  enabling  them  to  have  definite  assurance  of 
at  least  four  weeks  vacation  in  1927. 

Therefore,  Be  It  Resolved,  that  the  Oklahoma 
State  Medical  Association  in  Convention  assemb- 
led endorse  the  France  Convention  of  The  Ameri- 
can Legion  and  urge  employers,  wherever  possi- 
ble, to  cooperate  with  their  employes  in  granting 
at  least  four  weeks’  vacation  during  1927,  there- 
by making  it  possible  for  thousands  of  men  who 
served  the  nation  unselfishly  during  the  World 
War  to  join  a great  pilgrimage  back  to  the  scenes 
of  their  conquest,  where  they  will  pay  solemn 
tribute  to  the  heroes  of  America  buried  in  a 
foreign  land,  and  on  the  occasion  of  the  tenth 
anniversary  of  the  entry  of  the  United  States 
into  the  World  War,  through  the  convention  of 
the  American  Legion  in  Paris,  rededicate  them- 
selves to  the  ideals  of  freedom  and  demoracy  for 
which  the  war  was  fought. 

Your  Committee  on  Resolutions  recommends 
the  adoption  of  the  above  resolution. 

J.  M.  BYRUM. 

McLAIN  ROGERS. 

L.  C.  KUYRKENDALL. 

Resolution  adopted. 


Resolution  No.  3. 

Whereas,  there  has  grown  up  in  the  Courts  of 
the  Country,  a Medico-legal  system  which  is  sub- 
ject to  just  criticism,  in  that  reputable  physi- 
cians and  surgeons  of  high  standing  in  the  pro- 
fession are  often  arrayed  against  each  other  in 
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Medico-leffal  contests  in  such  manner  that  tliere 
may  often  be  cast  a doubt  as  to  the  true  interfr- 
tion  of  the  Medical  Expert, 

Therefore,  Be  It  Resolved,  by  the  House  of 
Delegates  of  the  Oklahoma  State  Medical  Asso- 
ciation now  in  session  in  Oklahoma  City,  that  it 
shall  be  considered  unethical  for  any  of  its  mem- 
bers within  the  State  of  Oklahoma  to  serve  as  an 
Expert  Medical  witness!  in  any  Court  of  said 
State,  except  he  be  appointed  by  the  Court  as  an 
impartial  Medical  Expert. 

Be  It  Further  Resolved,  that  copies  of  this 
Resolution  be  furnished  each  County  Medical  So- 
ciety within  the  State,  the  Press  of  the  State, 
the  Bar  Associations  of  the  State,  and  the  Courts 
of  the  State  for  their  guidance. 

Your  Committee  on  Resolutions  recommends 
the  adoption  of  the  above  serolution. 

J.  M.  BYRUM. 

McLAIN  ROGERS. 

L.  C.  KUYRKENDALL. 

Resolution  adopted. 

It  was  moved  by  Dr.  F.  M.  Adams  of  Vinita, 
that  a Special  Committee  be  appointed  to  confer 
with  the  State  Bar  Association  with  the  view  of 
securing  legislation  dealing  specifically  with  In- 
sane cases  in  Court  in  which  physicians  are  called 
as  expert  witnesses  to  the  end  that  such  wit- 
nesses shall  be  called  by  the  Court  in  an  impartial 
manner  so  far  as  the  plaintiff  and  defendant  are 
concerned. 

Motion  was  endorsed  by  the  Committee  and 
carried. 

Note — This  motion  does  not  supplant  the  orig- 
inal resolution  nor  does  it  delay  its  going  into 
effect,  but  is  merely  a step  to  secure  legislation 
on  tbe  subject  in  the  coming  legislation.  The 
resolution  deals  only  with  Ethics  in  Civil  matters. 


Resolution  No.  4. 

By  J.  M.  Byrum,  Shawnee,  Secretary,  Board  of 
Medical  Examiners. 

Whereas,  a recent  decision  of  the  Criminal 
Court  of  Appeals  in  the  casie  of  Ex  Parte  Pope 
known  as  the  “Real  Estate  Case,”  was  concluclec’ 
as  follows: 

“We  hold  therefore — First,  That  the  Real 
Estate  Commission  Act,  Chapter  129,  Session 
Laws  of  Oklahoma,  1925,  created  no  specia' 
fund  subject  to  public  supervision,  or  other- 
wise; Second,  that  no  valid  appropriation  of 
funds  was  made,  within  the  meaning  of  Sec- 
tion 55,  Article  5,  of  the  Constitution;  and 
Third,  that  it  is  against  public  policy  to  oper- 
ate a department  of  state  not  supported  by 
public  funds  pursuant  to  a valid  appropria- 
tion; and  that  for  these  reasons  the  whole  act 
is  inoperative  and  void.” 

This  decision  of  the  Courts  has  thrown  doubt  on 
the  constitutionality  of  a great  many  other  laws, 
among  which  are  the  laws  creating  the  Pharmacy 
Board,  the  Dental  Board,  the  Nurses  Board,  and 
the  State  Board  of  Medical  Examiners  and  that 
legislation  becomes  imperative  in  the  next  session 
of  the  State  Legislature  if  these  boards  expect 
to  continue  to  function  as  originally  intended. 

WHEREFORE,  be  it  resolved  by  th©  House  of 
Delegates  of  the  Oklahoma  State  Medical  Asso- 
ciation now  in  session  in  Oklahoma  City  that  the 
Legislative  Committee  of  the  Oklahoma  State 
Me<lical  Asisociation  be  instructed  to  attempt  to 
secure  such  amendments  to  the  present  medical 


laws  of  this  state  as  will  render  the  said  medical 
laws  constitutional,  anil  that  the  said  Legislative 
Committee  be  recjuiied  to  cooperate  in  securing 
enactment  of  such  laws  as  will  adeiiuately  pro- 
mote the  professions  of  Pharmacy,  Dentistry  and 
Nursing  in  like  manner. 

Be  It  Further  Re.solved,  that  the  Legislative 
Committee  be  directed  to  supjxirt  an  amendment 
to  the  medical  law,  providing  that  medical  stu- 
dents, at  the  end  of  their  first  two-years  of  medi- 
cine, may  be  permitted  to  take  examination  in  the 
subjects  completed,  and  that  examinations  be 
given  in  additional  subjects  upon  the  completion 
of  the  four-year  medical  course,  and  that  if 
thought  wise  by  the  Board  of  Examiners  at  any 
time,  a year  of  internship  in  an  approved  hospital 
be  reiiuired  before  granting  the  medical  license. 

Be  It  Further  Resolved,  that  the.  membership 
of  the  Association  throughout  the  State  be  re- 
cjuested  to  cooperate  actively  with  the  Legislative 
Committee  of  this  Association  in  securing  this 
and  such  other  medical  and  public  health  legis- 
lation as  may  be  approved  by  the  Officers  of  the 
Association. 

Your  committee  on  Resolutions  recommends 
the  adoption  of  the  above  resolution. 

J.  M.  BYRUM. 

McLAIN  ROGERS. 

L.  C.  KUYRKENDALL. 

Resolution  adopted. 


Resolution  No.  ti. 

Introducted  by  Dr.  T.  D.  Rowland,  Shawnee. 

CONTRACT  AND  INDUSTRIAL  PRACTICE. 

Whereas,  Contract  and  Industrial  practice  is 
growing  and  developing  to  such  an  extend  in 
Oklahoma;  and 

Whereais,  the  practice  as  at  present  conducted, 
seems  in  many  instances  to  militate  against  the 
patient’s  having  any  personal  choice  as  to  his 
physician  or  surgeon,  after  being  unnecessarily 
transiported  far  away  from  the  association  of  fam- 
ily and  friends;  and 

Whereas,  many  capable  ethical  physicians  seem 
not  to  be  receiving  just  consideration  in  the  care 
of  their  own  clientele  who  happen  to  be  receiving 
medical  and  surgical  attention  after  being  almost 
alienated  therefrom,  under  the  present  system; 
and 

Wherea:?',  the  American  Medical  Association  is 
active:  in  studying  this  vexing  (|uestion  from  an 
ethical  and  practical  standpoint;  therefore 

Be  It  Resolved  by  the  House  of  Delegates  of 
the  Oklahoma  State  Medical  Association  in  its 
1926  session  in  Oklahoma  City  a.ssembled,  that  a 
Standing  Committee  on  “Contract  and  Industrial 
Practice”  be  created  for  the  purpose  of  research 
and  study  of  all  the  features  of  the  subject  dur- 
ing the  coming  year  and  to  make  complete  report 
of  their  findings  and  recommendations  in  the  1927 
annual  meeting  of  the  Association,  to  the  end  that 
this  State  Association  may  actively  cooperate 
with  the  American  Medical  Association  in  the 
solution  of  the  ejuestion  involved. 

Your  Committee  on  Resolutions  recommends 
the  adoption  of  the  above  resolution. 

J.  M.  BYRUM. 

McLAIN  ROGERS. 

L.  C.  KUYRKENDALL. 

Resolution  adopted. 
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Resolution  No.  7. 

Whereas,  the  Oklahoma  County  Medical  So- 
ciety has  exerted  itself  to  an  unusual  degree  in 
the  entertainment  of  this  session  of  the  State 
Medical  Association  in  that  the  various  com- 
ponent bodies  of  the  Association  of  the  Hall  of 
Exhibits  have  all  been  adequately  cared  for  within 
one  building,  the  elegant,  spacious  Masonic  Tem- 
ple; and 

Whereas,  the  staffs  of  the  various  hospitals  of 
the  City  have  been  generous  in  holding  Clinics 


in  all  branches  of  Medicine  and  Surgery,  with 
much  beneficial  results  to  the  Association;  and 
Whereas,  many  other  courtesies  have  been  ex- 
tended by  the  membership,  collectively  and  in- 
dividually, of  the  said  County  Society,  by  the 
Oklahoma  City  Public  Health  Nursing  Associa- 
tion, the  public  press  of  the  City  and  especially 
the  management  of  the  Masonic  Temple, 

Therefore,  Be  It  Resolved  by  the  House  of 
Delegates  of  the  State  Medical  Association  now 
assembled  in  Oklahoma  City  that  our  sincere 


REPORT  OF  EXAMINATION  FOR  LICENSES  TO  PRACTICE  MEDICINE 


OKLAHOMA  BOARD  OF  MEDICAL  EXAMINERS 


Report  of  examination  held  at  State  Capitol,  Senate  Chamber,  Oklahoma  City, 
Okla.,  June  15th  and  16th,  1926;  number  of  subjects  examined  in,  12;  total  num- 
ber of  questions,  120 ; number  passed,  41 ; number  failed,  none.  All  applicants,  reg- 
ular school  of  practice,  and  licensed  by  written  examination.  The  following  appli- 
cants passed: 


Name 

Y'ear 

of 

Mirth 

I’laee  of  Mirth 

School  of 
Grnduution 

Year  of 
Gradua- 
tion 

Home  Address  oi 
Previous  Ltocatlor 

Wilson  Oavis  Baird,  Jr. 

1901 

Altus,  Okla. 

Oklahoma 

Univ. 

1 92fi 

Stroud,  Okla. 

Riissell  F.  Bonham 

1901 

Cordell,  Okla. 

Oklahoma 

Univ. 

1926 

Cordell,  Okla. 

Siegfried  Herman  Brauer 

1899 

Freeman,  S.  D. 

Oklahoma 

Univ. 

1 09fi 

Norman,  Okla. 

Alwin  Marshall  Clarkson 

1903 

Manchester.  Tex. 

Oklahoma 

Univ. 

1926 

Valliant,  Okla. 

Herbert  Dale  Collins 

1901 

Fanama,  Okla. 

Oklahoma 

Univ. 

1926 

Panama.  Okla. 

Edwin  Earl  Connor 

1898 

Marlin,  Tex. 

Oklahoma 

Univ. 

1 

Mangum,  Okla. 

William  Forest  Dean 

1898 

Atoka,  Okla. 

Oklahoma 

Univ. 

1 926 

Atoka,  Okla. 

Adena  Catherine  Dutton 

1900 

Waucomda,  111. 

Oklahoma 

Univ. 

1 926 

Oklahoma  City 

Chancey  Henry  Dolph 

1896 

Brownsville,  Tex. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

Fredein  Griffin  Dorwart 

1893 

Newport,  Fa. 

Virginia  Univ. 

1924 

Muskogee,  Okla. 

Roy  Edgar  Emanuel 

1901 

Texas 

Oklahoma 

Univ. 

1926 

Chickasha,  Okla. 

Jesse  Franklin  Estes 

1902 

Texas 

Oklahoma 

Univ. 

1 926 

Shawnee,  Okla. 

Thomas  Gordon  Forsythe 

1896 

Sa.  Louis,  Mo. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

William  Wade  Fox 

1899 

Oklahoma  City 

Oklahoma 

Univ. 

1 926 

Norman,  Okla. 

Robert  Norvell  Graham 

1898 

Nixon,  Tex. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

James  W.  Hendrick 

1900 

Texas 

Indiana  Univ. 

1926 

Oklahoma  City 

Colvern  D.  Henry 

1899 

Lamasco.  Tex. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

Mary  Mitchell  Henry 

1900 

Denton,  Tex. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

Josheua  V.  Hyer 

1901 

Unionville,  Mo. 

Oklahoma 

Univ. 

1926 

Cheyenne.  Okla. 

Alpha  Louis  Johnson 

1902 

McFherson,  Kan. 

Oklahoma 

Univ. 

1926 

El  Reno,  Okla. 

Joseph  W.  Kelso 

1899 

Sewel,  la. 

Iowa  Univ. 

1925 

Corydon,  Iowa 

George  Henry  Kimball 

1899 

Jennings,  Okla. 

Oklahoma 

Univ. 

1926 

Jennings,  Okla. 

Russell  Hugh  Lynch 

1895 

Hennessey,  Okla. 

Oklahoma 

Univ. 

1 926 

Hennessey,  Okla. 

Lawrence  Chester  McHenry 

1901 

Frinceton.  Mo. 

Harvard  Univ. 

1925 

Oklahoma  City 

Guy  Oliver  McKeehan 

1899 

Catoosa,  Okla. 

Oklahoma 

Univ. 

1926 

Broken  Arrow.  O’t 

James  Floyd  Moorman 

1900 

Lutchfield,  Ky. 

Louisville 

Univ. 

1926 

Oklahoma  City 

Donovan  Dillon  Mosher 

1895 

Indianola,  Iowa 

Oklahoma 

Univ. 

1926 

Wagoner.  Okla.  • 

Daniel  L.  Ferry 

1900 

Arkansas 

Oklahoma 

Univ. 

1926 

Tulsa,  Okla. 

Hugh  Ferry 

1902 

Branch.  Ark. 

Oklahoma 

Univ. 

1926 

Tulsa.  Okla. 

Oscar  S.  Fyle 

1900 

Columbia,  Ky. 

Oklahoma 

Univ. 

1926 

Nashville,  Tenn, 

William  Frank  Ronfrow 

1901 

Billings,  Okla. 

Oklahoma 

Univ. 

1926 

Billings,  Okla. 

Robert  Eugene  Roberts 

1902 

Frederick,  Okla. 

Oklahoma 

Univ. 

1926 

Frederick,  Okla. 

Fenton  Aimer  Sanger 

1898 

Oklahoma  City 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

Dwight  R Shaw 

1898 

Fratt,  Kan. 

Oklahoma 

Univ. 

1926 

Wilmington,  Del. 

F'orrest  LeRoy  Stratton 

1903 

Robinson.  111. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

Clayton  King  Stroup 

1902 

Russell  Spgs.  Kar 

Oklahoma 

Univ. 

1926 

Detroit,  Mich. 

Benjaman  Douglas 

1926 

Mangum,  Okla. 

Thompson 

1896 

Henderson,  Tex. 

Oklahoma 

Univ. 

Everett  Barker  Veatch 

1901 

Capron,  Okla. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

Mallalieu  McCullaugh 

Wickham 

1885 

Virginia 

Oklahoma 

Univ. 

1926 

Norman,  Okla. 

Dora  Doty  Wildman 

1902 

Homestead,  Okla. 

Oklahoma 

Univ. 

1926 

Oklahoma  City 

Louis  Edgar  Woods 

1894 

Dyer,  Tenn. 

Oklahoma 

Univ. 

1926 

Altus.  Okla. 

William  Carver  Wright 

1888 

Farmersville,  Tex 

Texas  Univ. 

1913 

Farmersville,  Tex 

Edmund  Marcellus  Cowart 

1899 

Wellman,  Miss. 

t’ennsyl vania  Uni 

1922 

Ashley  Cooper  Shuler 

1897 

Cameron,  Okla. 

Tennessee 

Univ. 

1925 

Durant,  Okla. 

William  Garison  Hancock 

1886 

Milo,  Ark. 

Arkansas 

Univ. 

1915 

Alikchi,  Okla. 

Ben  Morgan 

1883 

The  Dalles,  Ogeg. 

Chi.  Col. 

M.  & R 

1914 

Tulsa,  Okla. 

This  is  a list  of  licenses  granted  in  the  recent  meeting  of  the  Board.  The  last 
five  are  by  reciprocity;  one  was  rejected  and  several  were  held  over  for  further 
investigation.  J.  M.  Bynum,  Secretary. 
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thanks  be  extended  to  the  Oklahoma  County  Med- 
I ical  Society  for  its  painstaking  care  and  zeal  in 
' making  this  session  of  the  Oklahoma  State  Med- 
ical Association  so  profitable  and  pleasant,  the 
Ij  Hospitals  for  thieir  wonderful  scientific  clinics, 
to  the  members  of  the  Oklahoma  City  Public 
Health  Nursing  Association,  the  press  of  the  City 
' for  active  cooperation  in  behalf  of  the  enter- 
1 tainment  of  our  organization  and  especially  do 

I we  thank  the  management  of  the  Masonic  Tem- 

I pie  for  numerous  courtesies  and  conveniences  ex- 
!i  tended  us.  While  extending  these  resolutions  we 
1,  hereby  promise  to  .renew  our  acquaintance  and 
' avail  ourselves  of  the  splendid  entertainment 
1,  again  in  the  early  future. 

Your  Committee  on  Resolutions  recommencks 
the  adoption  of  the  above  resolution. 

! J.  M.  BYRUM. 

: McLAIN  ROGERS. 

L.  C.  KUYRKENDALL. 

I Resolution  adopted. 


MEETING  EMERGENCIES 


j Associated  with  many  present-day  emergencies 
I in  which  the  health  of  a community  is  concerned, 
I in  which,  perhaps,  the  lives  of  many  persons  are 
||  in  jeopardy, — are  hurry  calls  from  physicians  for 
);  biological  products. 

The  discovery  of  smallpox  in  a neighborhood 
!'  and  vaccination  by  the  wholesale;  an  exploision, 
j such  as  occurred  at  Lake  Denmark,  N.  J.,  where 
!;  the  possibility  of  many  cases  of  tetanus  threaten- 
I ed;  an  outbreak  of  diphtheria  in  a school  or  com- 
h munity;  a mad-dog  scare — all  these  are  emer- 
j gencies  in  meeting  which  the  medical  profession 
j is  depending  more  and  more  upon  the  adminis- 
1 tration  of  biological  products. 

Physicians  in  most  instance's,  even  in  private 
practice,  want  immediate  seiwice  in  this  form  of 
treatment.  They  wish  to  be  sure  of  the  potency 
of  these  biologies  and  they  depend  in  nearly  every 
instance  upon  pharmacists  to  provide  ready  and 
effective  cooperation  in  both  quality  and  seiwice. 

In  consideration  of  these  demands,  many  of 
them  amounting’  to  emergency  proportions,  E.  R. 
Squibb  & Sons  are  providing  greater  facilities 
for  furnishing  both  the  medical  and  the  pharma- 
ceutical professions  with  the  products  whose  de- 
livery in  the  shortest  possible  time>  may  save  in- 
numerable lives. 

Through  its  depots  that  are  being  opened  in 
various  cities  throughout  the  United  States,  the 
House  of  Squibb  is  providing  sources  of  supply 
for  arsphenamines,  insulin  and  biological  pro- 
ducts, kept  under  proper  refrigeration  and  quick- 
ly available  at  any  hour  to  the  physicians  and  the 
pharmacists  of  the  respective  neighborhoods. 

Thus  far  depots  have  been  established  as  fol- 
lows: 

New  Orleans,  La. — Depot  at  402  Queen  and 
Crescent  Building,  344  Camp  Street. 

Pittsburgh,  Pa. — Depot  at  604  Maloney  Build- 
ing, 339  Second  Avenue. 


Minneapolis,  Minn. — Depot  at  237  Transporta- 
tion Building,  317  Second  Avenue,  South. 

Seattle,  Wash. — Depot  at  216-217  Crary  Build- 
ing, Fifth  and  Union  Streets. 

Baltimore,  Md. — Depot  at  1027  Munsey  Build- 
ing, 5 North  Calvert  Street. 

Additional  depots  with  similar  facilities  are  be- 
ing planned  for  Los  Angeles  and  Boston. 

Similar  service  will,  of  course,  continue  to  be 
provided  to  pharmacists  and  physicians  through 
the  New  York  office,  80  Beekman  Street,  and 
through  the  various  branches,  located  as  follows: 

Chicago,  111.,  at  323  West  Lake  Street;  San 
I Francisco,  Calif.,  at  608  Folsom  Street;  Kansas 
City,  Mo.,  at  706  Delaware  Street;  Atlanta,  Ga., 
at  270-272  Ivy  Street. 

Pharmacists  should  advise  their  physicians  of 
these  exceptional  facilities,  the  greatest  value  of 
which  will  be  apparent  in  emergencies  where,  upon 
early  delivery,  may  depend  the  life  of  one  or  many 
parsons.  Make  a note  of  the  nearest  Squibb  de- 
pot or  branch.  Every  progresisive  pharmacist 
should  talk  it  over  with  the  Squibb  representative 
in  his  territory  so  that  when  that  emergency 
arisesi  there  will  be  no  confusion,  no  lost  motion 
but  simply  an  immediate  call  for  the  product 
needed  and  equally  prompt  delivery. 

o 

IDENTIFYING  THE  COUNTRY  DOCTOR. 


DR.  R.  E.  WILSON,  Davidson,  Oklahoma. 


If  you  often  go  out  to  a farm 
And  set  a badly  fractured  arm. 

With  a few  bandages  and  a board; 

If  you  drive  ten  miles  thru  the  heat 
To  relieve  the  child  of  a dead-beat 
And  have  to  change  tires  on  the  road; 

If  at  night,  you  often  perform, 

(While  Grand-Ma  gives  the  chloroform). 

An  emergency,  surgical  operation; 

If  you  toil  from  house  to  house 

And  finally  die  poor  as  a church-mouse 

Then  ‘Country-Doctor”  is  your  occupation. 

If  you  get  up  in  the  night 

And  'Stumble  around  without  a light. 

To  answer  a hurried,  telephone  call; 

If  your  wife  forbids  you  to  swear. 

When  you  fall  down  over  a chair 
And  hit  your  nose  ag’ainst  the  wall; 

If  you  work  ’til  your  health  is  wrecked 
And  your  bills,  you  can’t  collect. 

While  you  rattle  around  in  an  old  car; 

If  people  love  you  during  their  ills. 

But  hate  you,  when  you  present  their  bills. 

Then  a “(ilountry  Doctor”  is  what  you  are. 

If  you  treat  everybody  like  sistersi  and  brothers 
And  you  live  for  the  good  of  others — 

Altruism  being  your  morning  star; 

If  you  spend  a long  and  useful  life 
Amid  conflict  and  strife — 

Answering  calls  both  near  and  far; 

If  you  are  always  on  the  go 
Thru  the  blizzard  and  the  snow — 

No  kind  of  weather,  do  you  bar; 

If  you  have  little  that  good  times  make 
And  you  bury  your  worst  mistakes. 

Then  a “Country  Doctor”  is  what  you  are. 
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BUREAU  OF  MATERNITY  AND  INFANCY 

STATE  DEPARTMENT  OF  PUBLIC  HEALTH  OF  OKLAHOMA 


Lucile  Spire  Blachly,  M.  D,  Director 


Report  of  the  Bureau  of  Maternity  and  Infancy 
for  the  fiscal  year  ending  June  30,  1926: 

Staff — (full  time). 

Director — Lucile  Spire  Blachly,  M.D. 

State  Nurses — Ida  Lee,  R.N.;  Golda  B.  Slief, 
R.N.;  Mary  DeLaskey,  R.N.;  Flo  Ann  Mueller, 
R.N.;  A.  Beulah  Goad,  R.N.;  Luis  G.  Todd,  R.N.; 
Saidee  N.  Hausmann,  R.N. 

Note — Miss  Todd  resigned  in  the  early  spring. 
She  was  succeeded  by  Mrs.  Hausmann  tempor- 
arily. 

Secretary — Miss  Lenore  Hunter. 

Clerk  (full  time) — Miss  Betty  Mae  Renshaw. 
Vital  Statistics — Gus  Bethel. 

Part  time — Vital  Statistics  clerks,  stenograph- 
ers, office  boys,  temporary  nurses. 


Counties  using  Maternity  and  Infancy  Funds 
aside  from  M.  & I.  equipment — Ottawa,  LeFlore, 
McCurtain,  Muskogee,  Kay. 

Activities — Child  health  conferences,  mother- 
child  classes  for  mothers,  and  teachers  in  train- 
ing, child  care  classes  for  high  and  junior  high 
school  girls,  assistance  with  the  postgraduate 
courses  in  pediatrics  and  internal  medicine  con- 
ducted by  the  Extension  Department  of  the  Uni- 
versity of  Oklahoma;  organization  of  health  cen- 
ters, making  surveys,  distribution  of  literature 
on  prenatal,  infant  and  child  care  to  expectant 
mothers  and  the  mothers  of  young  children;  at- 
tendance at  the  county  and  state  fairs;  demon- 
strations and  exhibits,  talks  and  moving  pictures, 
institutes  and  the  preparation  of  exhibit  material, 
lectures,  charts  and  pamphlets. 

ACTIVITIES  CLASSIFIED 
(State  Staff  Only) 

No.  child  health  conferences,  41. 

No.  children  examined,  797. 

No.  defects  found,  2110. 

Percentage  found  vaccinated  against  small  pox, 

5. 

Percentage  found  immunized  against  diphther- 
ia, 1. 

Percentage  found  immunized  against  scarlet 
fever,  none. 


Child  care  classes  in  schools,  37. 
No.  girls  enrolled,  1398. 

No.  girls  completing  course,  1393. 
No.  lessons  in  course,  5. 


Mother-child  clalsses  for  mothers,  19. 
No.  mothers  enrolled,  250. 

No.  completing  course,  228. 

No.  lessons  in  course,  6. 


Mother-child-care  classes  for  Teachers  in  Train- 
ing, 12. 

No.  teachers  enrolled,  537. 

No.  completing  course  by  June  30,  354. 

No.  still  on  the  rolls  for  July,  181. 

No.  lessons  in  course,  18. 

No.  interviews  with  expectant  mothers  relative 
to  prenatal,  infant  and  child  care,  4427. 

No.  permanent  health  centers  established,  2. 

No.  talks  and  lectures  by  state  staff,  1766. 


No.  group  demonstrations  in  prenatal,  infant 
and  child  care,  454. 

Approximate  No.  pamphlets  distributed:  State, 
230,000;  Federal,  65,000. 

No.  new  names  placed  on  register  for  prenatal 
letters,  11,219. 

No.  exhibits  shown,  58. 

No.  state,  county  and  district  fairs  visited,  58. 

New  exhibits  prepared — “The  Pre-School  Ex- 
hibit” (especially  designed  for  Parent-Teacher 
associations). 

New  Literature — “Feeding  Charts  for  Pre- 
School  Child,”  three  in  number,  viz.  from  1 to  2 
years,  from  2 to  4 years  and  from  4 to  6 years.. 

COUNTY  UNIT  M.  & I.  ACTIVITIES 

The  amount  of  Maternity  and  Infancy  work 
done  in  the  county  units  in  the  very  short  time 
at  their  disposal  following  the  closing  of  the 
school  is  remarkable.  Briefly  the  large  part  of 
their  activities  is  as  follows: 

No.  child  health  conferences,  49. 

No  children  in  attendance,  837. 

No.  mother  classes  organized,  6. 

No.  mothers  enrolled,  76. 

No.  lectures  in  each  class,  6. 

No.  home  visits,  1050. 

No.  cases  seen,  1,148,  to-wit:  (a)  prenatal,  116; 
(b)  obstetrical,  45;  (c)  postnatal  349;  (d)  infant, 
215;  (e)  pre-school,  423. 

Talks  and  group  demonstrations,  10. 

Classes  in  nutrition,  14. 

Permanent  child  health  centers  established  in 
McCurtain,  Kay  and  Muskogee  (charities  and  cor- 
rections). 

Much  time  is  given  to  vital  statics  with  satis- 
factory results,  midwife  surveys  made  and  in  Ot- 
tawa county  a free  ward  for  indigent,  sick  child- 
ren obtained  through  the  courtesy  of  the  Baptist 
General  Hospital.  A total  of  1608  prenatal  names 
have  been  sent  in  from  these  counties. 


The  aims  of  the  state  staff  of  the  Bureau  of 
Maternity  and  Infancy  and  that  of  the  county  j 

units  differ  in  some  degree.  In  the  former,  the  I 

chief  aim  is  to  inspire  the  professional  and  lay  J 
public  to  look  upon  obstetrics  and  pediatrics  as  I 
very  vital  matters  that  should  be  dealt  with  in-  ■ 
telligently,  reverently  and  consistently;  in  other 
words,  to  elevate  motherhood  practically,  physi-  : 
cally  and  economically  to  that  place  it  has  always 
held  in  poetry,  art  and  religion;  in  other  words,  to  1 
develop  leaders,  professional  and  otherwise.  The  j 
chief  aim  of  the  country  units  is  to  reach  the  | 
needy  mother  with  the  proper  information  NOW.  ! 
The  state  staff  hopes  its  activities,  wide-spread 
as  they  must  be,  will  help  all  the  individual 
counties  to  see  the  need  of  extending  special  adu- 
cational  assistance  to  their  eager,  untaught,  phy- 
sically and  mentally  handicapped  mothers  who  are 
trying  desperately  but  against  great  odds  to  give 
their  communities  a citizenship  sound  in  body  and 
mind.  That  this  can  be  done  has  been  definitely 
proved  by  those  county  units  long  enough  in  ex- 
istence to  have  established  maternity  and  infancy 
work. 
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OPFICKIIS  OKLAHOMA  STATK  MFUICAL. 
ASSOCIATION 


President,  1926-27,  Dr.  A.  S.  Risser,  Blackwell 

I'resident-elect,  Dr.  J.  S.  Pulton,  Atoka. 

First  Vice-I're.sident,  Dr.  Ross  D.  Long,  Oklahoma 
City. 

Second  Vice-Pre.sident,  Dr.  Fred  S.  Clinton,  Tulsa. 

Third  Vice-President,  Dr.  Walter  A.  Howard,  Chel- 
sea. 

Secretary-Treasurer-Editor,  Dr.  Claude  A.  Thomp- 
son, Barnes  Bldg.,  Muskogee. 

Meeting  Place,  1927,  Muskogee, 

Delegates  to  the  A.  M.  A.,  Dr.  W.  Albert  Cook, 
Tulsa,  1927-28;  Dr.  Eveiett  S.  Lain.  Oklahoma 
City.  1927-28. 


CHAIRMAN  OF  SCIENTIFIC  SECTIONS 


General  Medicine,  Neurology,  Pathology  and 
llaoteriology.  Chairman,  Dr.  Leonard  C.  Wiiliams, 
Pawhuska;  Secretary,  Dr.  L.  A.  Mitcheii,  Still- 
water. 

Eye,  Ear,  Nose  and  Throat.  Chairman,  Dr.  Charles 
H.  Haralson,  New  Wright  Bldg.,  Tulsa;  Secretary, 
Dr.  Frank  R.  Vieregg  .Medical  Arts  Bldg.,  Oklaho- 
ma City. 

Surgery  and  Gynecology.  Chairman,  Dr.  A.  W. 
Pigford,  I’alace  Bldg.,  Tulsa;  Secretary,  Dr.  1.  N. 
Tucker,  Daniel  Bldg.,  Tulsa. 

Oh.stetries  and  Pediatries.  Chairman,  Dr.  C.  V. 
Rice,  Barnes  Bldg.,  Muskogee;  Secretary,  Dr.  W. 
A.  Dean,  Masonic  Temple,  Tulsa. 

tlenito-Urinary,  Herniatology  and  Radiology — 


COUNCILORS  AND  THEIR  COUNTIES 


District  No.  1.  Texas,  Beaver,  Cimarron,  Har- 
per, Ellis.  Woods,  Woodward,  Alfalfa.  Major.  Grant. 
Garfield.  Noble  and  Kay.  Dr.  A.  S.  Risser.  Blackwell. 
Garfield,  Noble  and  Kay.  Dr.  S.  N.  Mayberry, 
Enid.  (Term  expires  1929) 

District  No.  2 Dewey,  Roger  Mills.  Custer. 

Beckiiam,  Washita,  Greer,  Kiowa,  Harmon,  Jack- 
son  and  Tiiiman.  Dr.  Aifred  A.  Bungardt,  Cor- 
dell. (Term  expires  1929). 

District  No.  3 Blaine,  Kingfisher.  Canadian, 

Logan,  Payne.  Lincoin,  Oklahoma,  Cleveland,  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens, Jefferson.  Garvin,  Murray,  Carter,  and  Love. 
Dr.  D.  Long,  Duncan.  (Term  expires  1929). 

District  No.  5 Pontotoc.  Coal,  Johnston,  Atoka, 
Marshal,  Byran,  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton,  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee.  Hughes,  Pittsburg, 
Latimer.  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willour,  McAlester.  (Term  expires  1928). 

Dictriet  No.  7 Pawnee,  Osage,  Washington,  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Claude  T.  Hen- 
dershot,  Tulsa.  (Term  expires  1929). 

District  No.  8 Craig,  Ottawa,  Deleware,  Mayes, 
Wagoner,  Cherokee,  Adair,  Okmulgee.  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White,  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 
Dr.  H.  C.  Weber.  Bartlesville.  President;  Dr.  Har- 
per Wright,  Grandfield,  Vice  President;  Dr.  James 
M.  Byrum.  Shawnee,  Secretary;  Dr.  William  P.  Fite. 
Muskogee;  Dr.  William  T.  Ray,  Gould:  Dr.  D.  W. 
Miller,  Blackwell;  Dr.  L.  E.  Emanuel,  Chlckasha 
Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January.  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

Tlie  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 
shall  have  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year. 


Reciprocal  relations  have  been  established  with 
Missouri.  Colorado,  New  Jersey.  California  and 
Louisiana,  on  basis  of  examination  only,  Arkansas, 
Georgia,  Indiana,  Iowa,  Kansas,  Kentucky,  Michi- 
gan, Mississippi,  Nebraska,  Nevada,  New  Mexico, 
North  Carolina,  Ohio,  Tennessee.  Texas.  Vermont, 
Virginia,  Washington,  Wisconsin,  West  Virginia, 
on  basis  of  a diploma  and  a license  without  exami- 
nation in  case  the  diploma  and  the  license  were 
issued  prior  to  June  12,  1908. 


STANDING  COMMITTEES 


Medical  Defense — Dr.  L.  S.  Willour,  Chairman. 
McAlester:  Dr.  P.  P.  Nesbitt,  I’alace  Bldg.,  Tulsa: 
Dr.  J.  H.  White,  .Surety  Bldg.,  Muskogee:  Dr. 

C.  A.  Thompson.  Barnes  Bldg.,  Muskogee;  Dr.  Ralph 
V.  Smith,  Security  Bldg,,  Tulsa. 

Hospitabs — Dr.  Fred  S.  Clinton,  Chairman.  World 
Bldg.,  Tulsa;  Dr.  E.  E.  Rice.  Shawnee:  Dr.  M.  M. 
DeArnian,  Miami;  Dr.  McLain  Rogers,  Clinton. 

I'ublic  Policy  and  Instruction  of  Public — Dr.  L.  S. 

Willour,  Chairman,  McAlester;  Dr.  Wm.  H.  Bailey. 
301  West  12th  St.,  Oklahoma  Citv;  Dr.  A.  L.  Stocks 
Baines  Bldg.  Muskogee;  Dr.  L.  A.  Mitchell,  Frede- 
rick. 

Health  I’rohleni.s  in  Public  Education — Dr.  Carl 
Puckett,  Chairman,  State  Capitol,  Oklahoma  City; 
Dr.  T.  H.  McCarley,  McAlester;  Dr.  Horace  T.  Price, 
Security  Natl.  Bank  Bldg.,  Tulsa. 

Lcgi.slution — Dr.  J.  M.  Byrum,  Chairman,  Shaw- 
nee; Dr.  E.  S.  Lain,  Medical  Arts  Bldg.,  Oklahoma 
City:  Dr.  G.  A.  Wall,  Palace  Bldg.,  Tulsa;  Dr.  W.  A. 
Tolleson.  Eufaula;  Dr.  C.  W.  Tedrowe,  Enid. 

Medical  Education — Dr.  Lea  A.  Riely,  Chairman, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  Prank  H. 
MrGregor,  Mangum;  Dr.  A.  B.  Chase.  Colcord  Bldg., 
Oklahoma  City. 

Cancer  Study  and  Control — Di'.  LeRoy  Long,  Chair- 
man, Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  J.  F. 
Park,  McAlester;  Dr.  A.  A.  Will,  Shops  Bldg.,  Okla- 
homa  City. 

Venereal  Disease  CJontrol — Dr.  W.  J.  Wallace. 
Chairman,  American  Bldg.,  Oklalioma  City;  Dr.  F.  E. 
Warterfield,  Commercial  Bldg,,  Muskogee;  Dr.  E.  L. 
Cohenour,  Bliss  Bldg.,  Tulsa. 

Conservation  of  Vision — Dr.  W.  Albert  Cook, 
Chairman,  Palace  Bldg.,  Tulsa;  Dr.  E.  S.  Ferguson, 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful- 
lenwider,  Barnes  Bldg.,  Muskogee. 

Tuberculosis  .Study  and  Control — Dr.  L.  J.  Moor- 
man, Chairman,  Medical  Arts  Bldg.,  Oklahoma  City; 
Dr.  John  T.  Wharton,  Sulphur;  Dr.  R.  M.  Sheppard. 
Talihina. 

■Scientific  and  Educational  E.vhibits — Dr.  Horace 
Reed,  Chairman,  Medical  Arts  Bldg.,  Oklahoma 
City;  Dr.  Claude  T.  Hendersliot,  Orpheum  Bldg., 
Tulsa;  Dr.  Earl  D.  McBride,  717  No.  Robinson  St., 
Oklahoma  City. 

Necrology — Dr.  A.  S.  Risser,  Chairman,  Blackwell; 
Dr.  D.  Long,  Duncan. 


CLASSIFIED  ADVERTISEMENTS 

WILL  SELL — third,  half,  or  two-thirds  interest 
in  modern  hospital.  Business  will  justify  one  or 
two  more  doctors  who  can  qualify.  State  quali- 
fications! in  first  letter.  Address  Hospital,  care 
Journal. 

WANTED — location;  general  practice.  Write 
full  particulars,  size  of  town  and  competition. 
Describe  fully  in  first  letter.  Address  Hallmai’k, 
care  Journal. 

SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 
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OFFICERS  COUNTY  SOCIETIES  1926 


County  President  Secretary 

R.  M.  Church,  Stilwell  Joseph  A.  Patton,  Stilwell 

Alfalfa _Li.  T.  Lancaster,  Cherokee  H.  A.  Lile,  Cherokee 

Atoka Thomas  H,  Brig'g's,  Atoka  C.  C.  Gardner,  Atoka 

Deekliani J.  E.  Standifer,  Elk  City  G.  H.  Stagner,  Erick 

Blaine George  M.  Holcombe,  Okeene  W.  F.  Griffin,  Watonga 

Itryan J.  R.  Keller,  Calera  W.  D.  DeLay,  Durant 

Caddo p.  w.  Rogers,  Carnegie  Chas.  R.  Hume,  Anadarko 

Canadian D.  P.  Richardson,  Union  City  J.  T.  Riiey,  El  Reno 

Carter. s.  Del’orte,  Ardmore  A.  G.  Cowles,  Ardmore 

Cherokee J.  S.  Allison,  Tahlequah  A.  A.  Baird,  Tahlequah 

Choctaw w.  N.  John,  Hugo  Robert  D.  Gee,  Hugo 

Cleveland B.  H.  Cooley,  Norman 

Coal J.  J.  Hipes,  Coalgate  Frank  Bates,  Coalgate 

Comanche H.  A.  Angus,  Lawton  G.  S.  Barber,  Lawton 

Craig Louis  Bagby,  Vinita  F.  T.  Gastineau,  Vinita 

Creek Emeiy  W.  King,  Bristow  J.  E.  Hollis,  Bristow 

Custer C.  H.  McBurney,  Clinton  E.  E.  Darnell,  Clinton 

Garfield A.  E.  Wilkins,  Covington  Paul  B.  Champlin,  Enid 

Garvin w.  P.  Greening,  Pauls  Valley  Jas.  W.  Stevens,  Pauls  Valley 

Grady u.  C.  Boon,  Chickasha  Martha  J.  Bledsoe,  Chickasha 

Grant A.  Hamilton,  Manchester  E.  E.  Lawson,  Medford 

Greer Ney  Neel,  Mangum  J.  B.  Hollis,  Mangum 

Haskell T.  B.  Turner,  Stigler  John  Davis,  Stigler 

Hughes W.  B.  Bentley,  Calvin  D.  Y.  McCary,  Holdenville 

Jackson w.  H.  Price,  Eldorado  W.  P.  Rudell,  Altus 

Jefferson W.  M.  Browning,  Waurika  D.  B.  Collins,  Waurika 

Kay C.  J.  Barker,  Kaw  City  M.  S.  White,  Blackwell 

Kingfisher A.  Dixon,  Hennessey 

Kiowa J.  M.  Ritter,  Roosevelt  J.  H.  Moore,  Hobart 

Latimer E.  B.  Hamilton,  Wilburton  T.  L.  Henry,  Wilburton 

LeFlore J.  B.  Wear,  Poteau  A.  G.  Hunt,  Bokoshe 

Lineoln W.  H.  Davis,  Chandler  J.  M.  Hancock,  Chandler 

Logan C.  S.  Petty,  Guthrie  E.  O.  Barker,  Guthrie 

Marshall J.  L.  Holland,  Madill  H.  E.  Rapolee,  Madill 

Mayes E.  L.  Price,  Pryor  Syiba  Adams,  Pryor 

McClain I.  N.  Kolb,  Blanchard  O.  O.  Dawson,  Wayne 

McCurtain R.  H.  Sherrill,  Broken  Bow 

McIntosh F.  L.  Smith,  Fame  W.  A.  Tolleson,  Eufaula 

Murray John  T.  Wharton,  Sulphur  Howson  C.  Bailey,  Sulphur 

Muskogee H.  A.  Scott,  Muskogee  A.  L.  Stocks,  Muskogee 

Nowata John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

Okfuskee C.  M.  Bloss,  Okemah  R.  Keyes,  Okemah 

Oklahoma  .W.  W,  Rucks,  Oklahoma  City  R.  L.  Murdoch,  Oklahoma  City 

Okmulgee  ,W.  M.  Cott,  Okmulgee  G.  A.  Kilpatrick,  Henryetta 

Osage -T.  J.  Colley,  Hominy  Robert  J.  Barritt,  Pawhuska 

Ottawa  Ira  Smith,  Commerce  G.  Plnnell,  Miami 

Pawnee C.  W.  Ballaine,  Cleveland  E.  T.  Robinson,  Cleveland 

Payne  W.  N.  Davidson,  Cushing  J.  Walter  Hough,  Cushing 

Pittsburg O.  W.  Rice,  McAlester  F.  L.  Watson,  McAlester 

Pontotoc...  J.  L.  Jeffress,  Ada  Alfred  R.  Sugg,  Ada 

Pottawatomie J.  H.  Scott,  Shawnee  W.  M.  Gallaher,  Shawnee 

Pushmataha H.  C.  Johnson,  Antlers  J.  A.  Burnett,  Dunbar 

Rogers A.  M.  Arnold,  Claremore  W.  A.  Howard.  Chelsea 

Seminole W.  L.  Knight,  Seminole 

Stephens C.  M.  Harrison,  Comanche  B.  H.  Burnett,  Duncan 

Texas  .William  H.  Langston,  Guymon  R.  B.  Hayes,  Guymon 

Tillman  F.  G.  Priestley,  Frederick  C.  Curtis  Allen.  Frederick 

Tulsa  C.  S.  Summers,  Tulsa  R.  Q.  Atchley,  Tulsa 

Wagoner S.  R.  Bates,  Wagoner  C.  E.  Hayward,  Wagoner 

Washington S.  J.  Bradfield,  Bartlesville  J.  V.  Athey,  Bartlesville 

Washita I.  S.  Freeman,  Rocky  A.  H.  Bungardt,  Cordell 

Woods E.  P.  Clapper,  Waynoka  Oscar  E.  Templin,  Alva 

Woodward C.  R.  Silverthorne,  Woodward  C.  E.  Williams,  Woodward 


NOTE — Corrections  and  additions  to  the  above  list  will  be  cheerfully  accepted. 
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The  Selection  of  a Physician  — 

The  selection  of  a physician  for  an  operation  or  as  a 
family  doctor,  is  usually  made  with  some  care.  We 
consult  those  who  have  employed  physicians  and 
are  governed  largely  by  their  recommendations.  But 
having  selected  a physician,  we  follow  his  advice. 
We  trust  him  even  to  the  extent  of  submitting  to 
operations  that  may  have  serious  results. 

The  point  is,  we  trust  THE  MAN  WHO  KNOWS. 

Now,  doctor,  the  institutions  and  the  firms  adver- 
tised in  this  Journal  were  carefully  investigated  be- 
fore their  announcements  were  printed  here.  The 
medical  products  were  submitted  to  laboratory  tests, 
before  they  were  accepted  by  the  Council  on  Phar- 
macy and  Chemistry. 

On  the  same  principle  that  patients  trust  you  about 
matters  with  which  you  are  informed,  so  your  pub- 
lishers urge  you  to  trust  their  judgment  and  buy 
goods  from  the  advertisers  who  are  admitted  to  these 
pages.  Other  considerations  being  equal,  you  should 
give  your  advertiser  PREFERENCE  because  you  know 
they  are  believed  to  be  trustworthy.  Don’t  speculate 
or  experiment!  Trust  the  APPROVED  firms  and 
goods ! 
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A STANDARD  OF  PITUITARY  EXTRACT 


One  of  the  pleasing  features  of  the  Tenth  Re- 
vision of  the  U.  S.  Pharmacopoeia  is  the  inclusion 
therein  of  a definite  standard  of  activity  for 
pituitary  extract.  Inasmuch  as  pituitary  extract 
is  best  known  as  an  oxytocic,  it  is  the  effect  of 
the  extract  upon  the  uterus  of  a virgin  guinea- 
pig  that  constitutes  the  official  test.  Some  man- 
ufacturers, however,  among  them  Parke,  Davis  & 
Co.,  apply  the  pressor  or  blood-pressure-raising 
test  as  well,  since  pituitrin  (pituitary  extract, 
P.  D & Co.)  is  administered  for  its  effect  upon  the 
arterial  system  in  hemorrhage  and  other  condi- 
tion®, and  for  its  regulating  effect  upon  both  the 
intestinal  musculature  and  the  musculature  of  the 
bladder. 

It  is  impossible  for  tbe  physician  to  judge  of 
the  activity  of  a pituitary  preparation  by  physical 
examination  of  it.  Manufacturing  methods  have 
made  it  possible  to  produce  pituitary  extracts 
not  only  far  below  the  standard,  but  far  above 
it;  hence  the  urgent  necessity  of  the  pharmaco- 
poeia! requirement  in  the  interest  of  definite  dos- 
age. 

In  this  case,  however,  as  in  many  others,  the 


physician  is  dependent  upon  the  manufacturer 
not  only  because  he  himself  has  none  but  clini- 
cal means  of  testing  the  activity  of  the  product, 
but  because  the  products  of  different  houses  vary, 
and  possibly  also  tbe  product  of  the  same  house  at 
different  times.  A manufacturing  concern  of 
recognized  scientific  standing  is  really  the  only 
guaranty  of  quality  that  the  physician  has. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


K.  S.  WHITK,  Medical  I)irect<»r,  Resident  Physleiaii 

Formerly  Superintendent  State  Ijunatio  Asylum,  Austin,  Texas;  Southwestern  Insane  Asylum,  San  An- 
tonio, Texas;  Wichita  Falls  State  Hospital,  Wichita  Falls,  Texas 

C.  W.  STKVKIVSON,  M.O.,  Consulting  Internist 

DR.  WHITE’S  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS,  ALCOHOL  AND  DRUG  ADDICTIONS 

WICHITA  FAIil.S,  TEXAS 

A new,  ab.solutely  fire  proof  building  that  ha.s  baen  carefully  planned  and  constructed  to  meet  the  de- 
mands for  the  best  care  of  these  patients.  Four  separate  units  for  the  proper  classification  of  pa- 
tients. Well  furnished  throughout  with  new  and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are  available  and  every  case  will  be  thoroughly 
examined  in  order  that  a correct  diagnosis  may  be  made  and  the  proper  treatment  instituted. 


Pre-eminent 

Wassermann 

Service 


Daily  Runs 
Accurate 
Controls 
Telegraphic 
Reports 


Oklgdyomet  CliiyiceJ  U2Lboraitouy 


I3ZW4’'"^T. 

OKlAHOriAClTr 


ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 
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Not  All 


Your  Patients  Drive  Packards 


Neither  can  they  all  afford  the  higher  priced 
frames. 

We  offer  in  the  frame  illu^rated  a pleasing  com- 
bination of  quality  and  low  price. 

The  Lombard  frame  has  neatly  rounded  ends  and 
gracefully  tapered  temples.  The  cable  tip  is  finely 
cut  and  does  not  catch  the  hair.  A ^rong,  simple 
hinge  maintains  adju^ment.  The  zylonite  is  prop- 
erly seasoned  and  beautifully  polished. 

The  same  frame  with  Skulfit  temples  is  also  offered 
A BAUSCH  & LOMB  PRODUCT 

RIGGS  OPTICAL  CO. 

OKLAHOMA  CITY,  OKLA. 


Appleton,  Wisconsin 
Boise,  Idaho 
Butte,  Montnnn 
Cedar  Rapids,  Iowa 
Council  Blutls,  Iowa 
Ilenver,  Colorado 
Fargo,  North  Dakota 
Fon  du  Lac,  Wisconsin 
Fort  Dodge,  Iowa 
Galesburg,  Illinois 
Grand  Island,  Neb. 
Great  Falls,  Montana 
Green  Bay,  Wisconsin 
Hastings,  Nebraska 
low-a  City,  Iowa 


Kansas  City  Missouri 
Lincoln,  Nebraska 
Los  Angeles,  California 
Madison,  Wisconsin 
Mankato,  Minnesota 
Oakland,  California 
Ogden,  Utah 
Omaha,  Nebraska 
Fittsburg,  Kansas 
I’ortland,  Oregon 
Pocatello,  Idaho 
Pueblo,  Colorado 
(iiiincy,  Illinois 


Reno,  Nevada 
Rockford,  Illinois 
Salina,  Kansas 
Salt  Lake  City,  Utah 
San  Francisco,  Calif. 
Santa  Ana,  California 
Seattle,  Washington 
Sioux  Falls,  S.  Dak. 
Sioux  City,  Iowa 
Spokane,  Washington 
St.  Paul,  Minnesota 
Tacoma,  Washington 
Waterloo,  Iowa 
Wichita,  Kansas, 
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MATERNITY 

^SANITARIUM! 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

. Write  for  90-page  y 

illustrated  b<  ok- 


^Uhe  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


POCKET 


Made  in  OFFICE,  PORTABLE,  HOSPITAL 
and  POCKET  TYPES. 


The  POCKET  TYPE,  shown  opposite,  is  de- 
signed to  be  carried  conveniently  in  a leather 
pocket  case. 


TYPE 


Sold  by  Surgical  Dealers 


B-D  FIR.OBUGTS 

eMude  For  the  ‘Projession 

DURABLE 

The  B-D  MANOMETER  is  not  only  certified  for  the 
accurate  determination  of  blood  pressure,  but  is  excep- 
tionally durable  because  of  the  practi- 
cally imperishable  metal  reservoir, 
metal  connections,  permanent  release 
valve  and  well  protected  mercury  tube. 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B.D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 
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Jfi  Sic{^fiess — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

'Delicious — 
hNl  our  is  III  ug — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

R.-^CINE,  WISCONSIN 


Avoid  /mirations 


The  Tulane  University 
Of  Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 


Reorganized  to  meet  all  reciuirements  of 
the  Council  on  Medical  Education  of  the  A. 
M.A.  The  Charity  Hospital,  Touro  Infirm- 
ary and  Senses  Hospital  afford  the  greatest 
abundance  of  clinical  material.  Courses  of 
instruction  thoroughly  systematized  have 
been  planned  so  as  to  assure  the  highest 
degree  of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as  short 
review  courses  for  busy  practitioners.  For 
further  information  address. 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  \ New  Orleans,  La. 


13-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SER  VINGS—S  1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

Sugar^ee  Dessert 


TradiMiiark 


Tra<loiiiark 
Ill  negi.steie.1 


Binder  and  Abdominal  Supporter 

(I*ATENTEI> 


For  Men,  Women  and  Children 


) 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-i>jigc  Illustrated  Folder 
Mail  orders  filled  at  1‘liiladelpliia  only — 
>vitliiii  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4—1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1105  Medical  Arts  Building 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 
• 210  West  10th  St. 

Oklahoma  City,  Okla. 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc.,  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 
Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

WALTER  W.  WELLS  M.D.,  F.A.C.S. 
OBSTETRICS  AND  GYNECOLOGY 
712  Medical  Arts  Bldg. 
Oklahoma  City 

X 
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UNIVERSITY  of 
OKLAHOMA 

School  of  Medicine 


Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  Medical  Schools. 

No  student  will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  work,  the  first  two 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  Medi- 
cine leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service.  | 

X 

X 

THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926  | 

I 

: 

! 

i 

For  Information  Apply  to  \ 


LeROY  LONG,  Dean,  L.  A.  TURLEY,  Asst.  Dean,  j 

Box  1028  Q|.  University  of  Oklahoma,  | 

Oklahoma  City,  Okla.  Norman,  Okla.  : 
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IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 
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PROFESSIONAL  DIRECTORY 

ARTHUR  W,  WHITE,  A.  M.,  M.  D. 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DP.  ANTONIO  D,  YOUNG 

Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 

Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A„M.D.,Ph,B, 
Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Obstetrics 
Suite  211-12-13,  New  Daniels  Bldg 
Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-6868 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  oc 
Children 

610  Commercial  Building  Tulsa,  Okla. 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg.,  Tulsa 

Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

WADE  H.  SISLER,  M.D. 

Orthopedic  Surgery 

Practice  limited  to  bone  and  joint  surgery, 
fractures,  and  associated  conditions.  Brace 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 
Practice  Limited  to  Urology 
and  Syphilology 

Suite  307-308  Palace  Bldg. 

Hours  2 to  6 p.  m.  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
505-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6796 
616  South  Cheyenne,  Tulsa,  Okla 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 
Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okla. 
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New  Hotel  President 
naltimore  at  Fourteenth 
Street 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visit- 
ing physicians  may  secure 
this  bulletin  any  time  at  the 
Union  Station  or  any  hos- 
pital. 


[ 631  Rialto  Building 

V *♦*  *1**^ *4* 


*vvvvvvvv^~.•v^•vv^•vvvvvvv^.v^^vvvvv^♦*cvvvv^.vvvvv•!*♦X♦vv•^•:♦| 

Kansas  City  Annual  Fall  Clinical  Conference  | 

October  11-12-13-14-15,  1926,  On  the  Roof  Garden  of  the  New  "j] 

HOTEL  PRESIDENT — Kansas  City,  Missouri 


Associated  Meetings:  Medical  Association  of  the  Southwest, 

Midwest  Association  of  Anaesthetists. 

OFFERING  again  for  the  fourth  year  a program  of  clinic.s,  lectures, 
demonstrations,  motion  pictures  and  unusual  scientific  and  technical 
exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  al  allied  Ho.spitals  in  Greater  Kan.sas  City. 

THE  FOLLOWING  IS  A LIST  OF  HISTINGUISHFI)  GUESTS  WHO  HAVE 
ACCFIPTEH  INVITATIONS  TO  LE(  TUKE 

THOMAS  McCRAE Medicine Philadelphia,  Pa. 

PRANK  H.  LAHEY .Surgery Boston,  Mass. 

WM.  McKIM  MARRIOTT Pediatrics St.  Loui.=,  Mo. 

EDWIN  W.  RYERSON Orthopedics Chicago,  ill. 

IRVING  W.  I'OTTER Obs.  and  Gyn Buffalo,  N.  Y. 

PERCY  BROWN Radiology New  York  City 

ROYAL  S.  COPELAND I'ublic  Healtli New  York  City 

CLEMENS  VON  PIRQUBT Pediatrics Vienna,  Austria 

ARTHUR  L.  CHUTE Urology Boston,  Mass. 

DEAN  WE  WITT  LEWIS Surgery Baltimore,  Mass. 

F.  H,  McMEEHAN Anaestliesia .\von  Lake,  Ohio 


KANSAS  CITY  CLINICAL  SOCIETY 

KANSAS  CITY,  MISSOURI 


Telephone,  Delaware  2398 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Ur.  G.  VVil.se  Robinson,  Medical  Director  and  Neiiro  I’hyeliiatri.st 
Dr.  Kim  D.  Ciirti.s,  .Superintendent  and  Internist 


Nervous  and  Mental  Diseases- 
Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commaclious  and  of  very  at- 
I tractive  architecture. 

I Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  re  Aeration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 

For  further  information  communicate  with  th 


—Alcoholics  and  Drug  Addicts 

tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri, 
e Superintendent  at  Office  or  Sanitarium. 
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DR.  CHAS.  M.  FULLEN WIDER 
Eye,  Ear,  Nose  and  Throat 
Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton  Okla. 

J.  A.  RUTLEDGE,  M.D. 
Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 

Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 
Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  ha 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  i Hands 
of  Internal  Secretion. 
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ORTHOPEDIC 
BRACES  AND  SPLINTS 

Made  by  experienced  brace  makers  long 
associated  with  Orthopedic  Surgeons 

We  make  apparatus  for  fractures,  Tliomas 
or  Hodgen  splints,  arm  and  leg  splints, 
I Bradford  frames,  sacroiliac  belts,  all  types 
spinal  braces,  leather  or  steel  arch  supports, 
and  elevations  for  shoes.  Braces  for  club 
feet,  bow  legs,  knock  knees,  infantile  paraly- 
j sis,  etc. 

We  Cater  to  Physicians  Only 

! Braces  Gtiaranteed  to  Give 

j Satisfaction 

' QUICK  SERVICE  OUR  MOTTO 

1 See  Our  Display  at  the  State  Meeting 

Write  for  instructions  and  illustrations, 

I showing  exactly  and  simply  how  to  take 
I measurements. 

I ROGER  V.  GINDT,  Mgr. 

TULSA  BRACE  AND  APPLIANCE  CO. 

! 807  EAST  FIFTH  PLACE,  TULSA,  OKLA. 


SPRINGER  CLINIC 

604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 
Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 


: M.  P.  Springer,  M.D.  D.  Li.  Garrett,  M.D. 

: D.  O.  Smith,  M.D.  L,.  II.  Stuart,  M.D. 

: Malcolm  McKellar,  M.D.  K.  C.  IleeNC,  M.  D. 


THE  TROWBRIDGE  TRAINING 
SCHOOL 


j A Home  School  for  Nervous  and  Backward  = 
E Children.  i 

E The  Best  in  the  West  E 

j E.  HAYDEN  TROWBRIDGE,  M.  D.  | 
I 900  Chambers  Bldg.  KANSAS  CITY,  MO.  | 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 
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The  Menninger  Psychiatric  Hospital 


FOR  AI  L FORMS  OF  NERVOUS  AND  MENTAL  ILLNESS 

FILATURES: 

MODERN  PHYCHIATRIC  METHODS  APPLIED  IN  HOMELIKE  ENVIRONMENT. 
EXCEPTIONALLY  GOOD  FOOD;  HOME  GROWN  FRUIT  AND  VEGETABLES. 
HYDROTHERAPY— ULTRAVIOLET  THERAPY- 
PSYCHOTHERAPY— ELECTROTHERAPY 


All  expenses  including  Medical  and  Dental  treatment  included  in  a flat  weekly  or  monthly  rate 

Address  correspondence  to  Karl  A.  Menninger,  M.D.,  Medical  Director 
TOPEKA,  KANSAS 


OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 


SIX  HIINDRKD  ANIJ  FIFTY  ROOMS 
(ALL  OUTSIDE)  I]V  OUR  IIOTEI, 

A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wilson,  M.D.,  Ivy.  U,  of  L.,  ’!>!),  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemicai  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  piitient.s  are  tired  of  home  or  hospital 
■end  them  to  Freneh  Lick  for  final  recuperation. 

Write  for  Booklet 


Beverly  Farm 

— — - Incorporatea  — 

(Established  1897,  Incorporated  for 
Perpetuity  1922) 

Home  and  School 

FOR 

Nervous  and  Backward  Children 

220  Acres  — Six  Buildings  — Capacity 
80  Children 

A New  School  and  Gmynasium  Building 
Projected 

HABIT  TRAINING  A SPECIALTY 

Recent  extensions  admit  accepting  a few 
suitable  permanent  cases. 

Terms  on  Application. 

Address  all  communications  to 

Dr.  Wm.  H.  C.  Smith,  Supt., 
Godfrey,  Madison  Co.,  111. 

Dr.  Groves  B.  Smith,  Neurologist 
Theodore  H.  Smith,  B.A.,  Secy. 
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McBride  Reconstruction  Hospital 

i ^7^~7-V2.3  NORTH  ROBINSON,  OKLAHOMA  CITY,  OKLA. 

I AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR 

I ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  1 

I EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  | 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


a......... 


Alkalinization  and  Elimination 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  eliminant  spring  water  is 
serviceable  in  cases  characterized  by  the  retention  of  poison- 
ous waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be 
regarded  as  a useful  adjuvant  to  the  other  remedies  in  the 
treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of 
vascular  hypertension,  and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  di- 
seases frequently  associated  with  acidosis  and  acidemia. 
Mountain  Valley  Water  is  indicated  because  its  alkaline  salt.s 
combat  the  tendency  to  the  concentration  of  acid  radicles  ir 
the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs, 
Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

PHONE  2-1636 

Mountain  Valley  Water  Co. 

TULSA,  OKLA. 
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ONE  OF  SIX  EXAMINING  ROOMS  OF  THIS  TYPE  IN  CLINIC  BUILDING 


SERVICE  COURTESY 

RELIABILITY 

AT 


TBa®  OHallii®innia  City  CImic 


A.  L.  BLESH,  M.D.,  F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  WM.  H.  BAILEY,  A.B.,  M.D. 

D.  D.  PAULUS,  M.D.  J.  C.  MACDONALD,  M.D. 

JAMES  H.  RUCKS,  BUS.  MGR. 

12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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Sub-normal  in  weight; 
Frequent  regurgitation; 
Intermittent  colic; 

Chronic  diarrhea  or  constipation; 
Unnatural  sleeplessness ; 
Constant  fretfulness; 
Unresponsive  to  every  formula. 


Send  This  Coupon 

Register  you  name  with  this  coupon 
for  the  laboratory  reports  on  the 
dietetic  value  of  Knox  Sparkling  Gel- 
atine. 


Tl  ve- 

■«ter  " ve<^ults  of 

\ cV\arge. 

s.  S 


pVERY  pliy.sician  know.s  that  .standard  methods  of  milic 
^ modification  do  not  alway.s  prevent  or  remedy  the 
troubles  usually  caused  by  tlie  coagulating'  action  of  the 
hydrochloric  acid  and  the  enzyme  rennin  of  the  ga.stric 
juice. 

On  the  other  hand,  it  ha.s  been  clearly  shown  by  such 
eminent  authorities  as  Jacoby,  Herter,  Alexander,  Ruhrah 
and  Friedenwald  that  a small  percentage  of  pure  gelatine 
dissolved  and  added  to  any  milk  formula  will,  because  of 
its  protective  colloidal  ability,  laig'ely  prevent  curdling, 
greatly  facilitate  the  process  of  digestion,  and  materially 
increase  the  available  nourishment  of  milk. 

At  the  last  convention  of  the  American  Medical  Asso- 
ciation hundreds  of  physicians  voluntaril.v  reported  to  us 
beneficial  results  from  this  use  of  Knox  Sparkling  Gela- 
tine. Not  one  unfavoiable  report  has  been  received. 

The  one  precaution  to  be  observ'  d is  to  specify  Kno.x 
Sparkling  tlelatine  which  is  always  produced  under  con- 
stant bacteriological  control  and  is  free  from  artificial 
flavors  and  colors. 

The  opyroved  method  of  adding  gelatine 
to  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoon  of  Knox 
Sparkling  Gelatine  in  one-half  cup  of  cold  milk  taken 
from  the  baby’s  formula;  cover  while  soaking;  then  place 
the  cup  in  boiling  water,  stirring  until  gelatim-  is  fully 
dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

NOTK:  Knox  G'datine  blends  perfectly  with  all  milk 

formulas  for  infants.  Tt  is  also  bem  ficial  when  added  to 
the  milk  diet  for  children  and  adults. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1105  Medical  Arts  Bldg., - - - Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Native 
Pollens 
used  for 
Treatment 


Interior 
of  our 
Pollen 
House 


Patients  referred  to  the  Clinic  will  be  thoroughly  investigated,  materials  for  their  treat- 
ments prepared  and  returned  to  their  Doctor  for  further  care. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 

RAY  M.  BALYEAT,  M.A.,  M.D.  EFFIE  SMITH  T R.  STEMAN,  M.A. 

Director  Bacteriologist  Botanist 


POSTELLE-LACKEY  CLINIC 

94-7  W.  13th  street  OKLAHOMA  CITY,  OKUA. 

PHONES;  WALNUT  7370—7154 


THE 

J.  M.  I’ostelle,  M.D.,  Diagnosis,  Gastro-enterology 
Walter  A.  Daekey,  M.D.,  Disease  of  the  Heart 
Myron  S.  Gregory,  M.A.,  M.D.  Psychiatry,  Ner- 
vous Diseases 


CLINIC 

Charles  D.  RIaehly,  B.S.,  M.D.,  Gastro-intestinal 
Diseases 

Miss  Marguerite  Kloepfer,  li.N.,  Siiperinteiulent 
Miss  Grace  Smith,  It.N.,  Supt.  of  I.aI)oratories 
Mrs.  Sadie  Strul>Ie,  Secretary-Treasurer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  is  given  to  the  correct  diagnosis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  diseases  of  the  heart,  psychiatry  and  nervous  diseases,  diseases  of  the  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  the 
aged  and  chronic  invalid.  52  beds.  Many  recent  improvements  have  been  made  to  the  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  the  clinic  when  in  Oklahoma  City. 
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.INFANT  DIET 


MEADES' 


MATERIALS 


Infant  Feeding  Is  a Seienee 

“Science  rests  not  upon  faith  hut  upon  verification' 

MEAD’S  DEXTRI-MALTOSE  with  either 
fresh,  raw,  cow’s  milk  or  Mead’s  Powdered 
Whole  Milk,  and  water,  makes  the  scientific 
formula  possible. 

The  combination  of 

MEAD’S  DEXTRI-MALTOSE, 

milk,  and  water  for  the  artificial  feeding  of 
infants  has  stood  the  test  of  time. 

For  Your  Convenience 

Pamphlet  on  Dextri-Maltose 
Celluloid  Feeding  Calculator. 

Samples  sent  cheerfully  on  request 

The  Mead  Policy 

MeaJ’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only  to  physicians 

S ^ r 


s 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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JS^w  Sooh  on 

ORGAN  OTHERAPEUTIC 
PREPARATIONS 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations  their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  men  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

ARMOUR  Accompany 

CHICAC  O 


Especially 
prepared 
for  the 
Medical 
Profession 


Armeur  and  Company 
I harmaccutical  Dept. 

Chicago 

riease  send  me  a copy  ot  your  book.  Endocrine  and  Other 
Organotherapeutic  Preparations. 

Nam: 

Address  - 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks,  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  MeINTOSH,  M.  D.,  Res.  Phys. 
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TERRELL’S  LABORATORIES  | 

= North  Texas  and  Oklahoma  Pasteur  In^itutes=====  | 

PATHOLOGICAL  BACTERIOLOG  ICAL  SEROLOGICAL  CHEMICAL  ! 

X-RAY  and  RADIUM  I 

TULSA  - - FORT  WORTH  \ 

OKLAHOMA  TEXAS 

TULSA  - MUSKOGEE  FT.  WORTH  - DALLAS 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTAL  DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 
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~men  whose 
leadership  have  brought  to  them 
honored  positions  in  their  re- 
spective State  Societies,  carry  the 
Medical  Protective  Contract. 


i 


qualifications  for 


for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 


Medical  Protective  Company 

sf 

Fort  W^ayne,  Indiana 
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No.  98 

QNLY  U.  S.  Gov.  Li- 
cense in  Oklahoma 
for  manufacturing  Anti- 
rabic  vaccine. 

We  hold  the  State  con- 
tract for  Antirabic  vac- 
cine. 


SEMPLE  METHOD 
(Killed  Virus) 

21  Dose  AND  14  Dose 


Day  Phone M-3348 

Night  Phone 4-5579 


AVcdical  Arts 
Laboratory 
Oklahoma  City 
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Duodenal  Ulcer  As  A Cause  of  Pain  In  the 
Right  Side — Surgical  Treatment 
Horace  Reed,  M.D.,  F.A.C.S. 

Oklahoma  City  244 

The  Treatment  of  Duodenal  Ulcer 
W.  J.  Bryan,  Jr.,  M.D. 

Tulsa  245 

Pyelitis 

Elijah  S.  Sullivan,  M.D. 

Oklahoma  City  247 

Urological  Conditions  in  Children 
Henry  S.  Browne,  A.B.,  M.D. 

Tulsa  249 


EDITORIAL 


County  Society  Meetings  .252 

Getting  the  News  From  the  Doctor  252 

The  Society  Business  Meeting  253 

Editorial  Note.s — Personal  and  General  253 

Obituary  254 

Abstract  Departments: 

Orthopaedic  Surgery  254 

Tuberculosis  255 

Eye,  Ear,  Nose  and  Throat  257 

Urology  and  Syphilology  258 

Book  Reviews  259 

State  Officers  and  Committees  261 

Officers  County  Societies  262 


Woodcroft  Hospital 

Founded  1896  by  Dr.  Hubert  Work 


NERVOUS  AND  MENTAL  DISEASES 


Ideal  Climate,  Modern  Methods,  First 
Class  Accomodations,  Rates  Reasonable 


C,  W.  THOMPSON,  M.D.,  F.A.C.P. 
MEDICAL  DIRECTOR 
Pueblo,  Colo. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
Vyilllam  Li.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes.  M.D. 
Louis  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.GOV.  LICENSE  N?8f 


The  high  degree  of  Immunity  produced  by 
the  Terrell  killed-virus  vaccine  has  been 
demonstrated  during  the  past  ten  years,  in 
which  time  we  have  furnished  treatment 
for  more  than  thirty-eight  hundred  cases. 

Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treatment 
is  recommended  only  in  mild  exposures  or 
doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in 


Fort  Worth  Dallas  Muskogee  Tulsa 
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Surgery  and  Gynecology 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 

ASSOCIATE 

CHAS.  D.  JOHNSON,  M.D. 
R.  E.  L.  RHODES,  M.  D. 

R.  Q.  ATCHLEY,  M.  D. 

A.  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 

Internal  Medicine 

W.  J.  TRAINOR,  M.  D. 

W.  J.  BRYAN,  JR.,  M D. 
SAM  GOODMAN,  M.  D. 

W.  W.  BEESLEY,  M.  E. 

W.  M.  ANDERS,  M D. 

P.  N.  ATKINS,  M.  D. 


75  BEDS 


75  BEDS 


MORNINGSIDE 

HOSPITAL 

TULSA,  OKLAHOMA 

Conducted  by  MRS.  D.  I.  McNULTY 

COMPLYING  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OF  SURGEONS 

Fully  equipped  for  co-operative  diagnosis  in  medi- 
cine and  surgery.  X-Ray,  clinical,  pathological  tr,d 
chemical  laboratory  in  connection.  Radium  Service. 

TRAINING  SCHOOL,  FOR  NURSES 

Adtlre.ss  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 

Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 

ASSOCIATE 

J.  F.  GORRELL,  M.  D. 

R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D, 

Urology — Proctology 
REGULAR 

E.  L.  COHENOUR,  M.  D. 

T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER  M.  D 

H.  W.  CALLAHAN,  M D. 

C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 

F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m.  d. 

Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 

Dermatology 
C.  J.  WOODS,  M.  D. 

Neurology 

J.  E.  DWYER,M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D. 

Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS.  TENN. 

MEMPHIS.  TENN. 


WALTER  R.  WALLACE,  M.D. 

HUGH  W.  PRIDDY,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 


LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS. 

EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


DIPHTHERIA 
ANTITOXI  N 

Highly  Concentrated,  Of  Low  Protein  Content  and  Maximum 
Potency,  In  Syringe  Containers  of  the  Latest  Type 

^Af~^IPHTHERIA  antitoxin  is  specific,  but  the  prompt  and  complete 
I ^ recovery  of  a patient  depends  in  no  small  measure  upon  the  use 
of  an  antitoxin  of  the  highest  potency,  used  early  and  in  a suffi- 
ciently large  dose. 

Diphtheria  Antitoxin,  P.  D.&  Co.,  is  preferred  by  many  physicians 
because  it  is  a concentrated  globulin  product,  low  in  total  solids  and 
protein  content.  In  its  use,  skin  manifestations  and  other  symptoms  of 
“serum  sickness,”  so  often  attending  the  administration  of  uncon- 
centrated serums,  are  reduced  to  a minimum,  both  in  frequency  and  de- 
gree. As  a further  result  the  volume  of  dose  required  is  reduced  and  the 
potency  of  the  product  is  increased. 

Each  package  of  Diphtheria  Antitoxin,  P.  D.  & Co.,  when  placed  on 
the  market  contains  40%  more  antitoxin  than  the  label  indicates.  This 
is  done  to  provide  for  possible  deterioration  through  the  handling  of  the 
product  under  varying  conditions  on  the  open  market,  to  assure  the  physi- 
cian of  at  least  the  full  labeled  strength  at  any  time  previous  to  the 
expiration  date  stamped  on  the  package.  Every  care  known  to  bio- 
logical science  is  exercised  by  us  to  make  Diphtheria  Antitoxin,  P.  D.  & 
Co.,  safe,  dependable,  and  of  the  smallest  practicable  volume. 

Diphtheria  Antitoxin,  P.  D.  Sl  Co.  , is  supplied  in  syringes  of  recent  design, 
in  the  construction  of  which  the  object  has  been  the  convenience  of  the 
physician  and  the  easy  manipulation  of  the  instrument  under  the  trying 
conditions  attending  the  administration  of  antitoxin  to  children. 

Let  us  send  you  our  latest  booklet,  “Diphtheria,  Prophylaxis  and  Treatment." 

Parke,  Davis  E?  Company 

\U.  Y.  License  No.  j for  the  Manufacture  of  Biological  Products]^ 

DETROIT,  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  W CO.,  IS  INCLUDED  IN  N.  N.  R.  BT  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP  THE  AMERICAN  MEDIAL  ASSOCIATION 
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Announcing 


We  have  added  to  our  extensive  line  of  equipment  the  Victor  X-Ray  Equip- 
ment. Also,  Physiotherapy  and  the  new  Victor  Quartz  Lamps.  Our  service, 
with  the  cooperation  of  the  Kansas  City  Branch  of  Victor  X-Ray  Corpora- 
tion on  equipment,  will  assure  you  of  excellent  service. 


WE  WILL  GLADLY  QUOTE  YOU  ON  SPECIAL  INSTALLATIONS 


See  Our 
Exhibits  at 
Hotel 
President 


HETT1MjHIR.M36, 


KAN  SAS 


CITY 

tsT.  LOUIS  C ftlS)  TULSA 
oklahoj^-a  city 


Annual  Fall 
Clinical 
Conference 
October  11  to  14 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 


Post  Office  Box  978 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D„ 


Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe, 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

L - d. 

j 1 

1 THF.  NONSPI  COMPANY  j 

j Walnut  Street,  Kansas  City,  Missouri  I 

j Send  free  NONSPI  samples  to  « j 

j Name i 

I Address ! 

1 

I 

I — — — 

I ^ 


OPEN  ALL  THE  YEAR  WH  H 

Pluto  spring  Flowing  Alt  the  Time 


Sl.V  IIUNORF.IJ  AND  FIFTY  ROOMS 
(AM.  OUTSIDK)  IN  OI'R  IIOTKI. 

A place  where  your  patients  can  find  attractive 
surioundings  with  adequate  medical  service  and 
supervision. 

Ilimniio;  S.  VVil.son,  M.D.,  Ky.  U.  of  I...  ’99,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  pntieiit.H  are  tired  of  home  or  hospital 
send  them  to  Freneh  Lick  for  final  recuperation. 

Write  for  Booklet 


I 


The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately 
available  nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent 
rapid  loss  of  weight,  to  resist  the  activity  of  putrefactive  liacteria,  and  to 
favor  a retention  of  fluids  and  salts  in  the  liody  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to 
the  amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to 
three  ounces  every  hour  or  two  until  the  stools  lessen  in  number  and 
improve  in  character.  The  food  mixture  may  then  he  gradually 
strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of 
water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions. 


Mellin’s  Food  Co.,  Boston,  Mass. 


pA,  ..pAJ 


J 
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STOVARSOL 

(REG,  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Loui. 


OUR  INTERESTS  and  the  OCULISTS’ 
are  IDENTICAL 

Several  years  ago  we  adopted  a policy  of  catering  exclusively  to  Oculists  with  a 
strictly  wholesale  manufacturing  prescription  service.  We  realized  that  the  eyes  of  the 
public  could  best  be  cared  for  by  legitimate  medical  men  specializing  in  refraction  as 
well  as  diseased  conditions  of  the  eye,  and  it  was  our  duty  as  manufacturers  to  cast  our 
lot  with  professional  men  exclusively. 

Through  the  medium  of  advertising,  Optometry  has  made  great  inroads  upon  the 
practice  of  medical  men  with  the  result  that  today  much  of  the  refraction  work  is  done 
by  Optometrists. 

Unfortunately  the  ethical  medical  man  cannot  advertise  to  defend  his  practice  and 
enlighten  the  public  as  to  the  true  conditions  existing  relative  to  the  care  of  the  eyes. 
This  situation  led  us  to  believe  that  it  was  our  duty  to  the  public,  to  the  medical  pro- 
fession and  to  ourselves  to  take  up  the  task  of  gradually  enlightening  the  people  as  to 
the  proper  manner  of  having  the  eyes  cared  for.  With  the  sanction  and  assistance  of 
prominent  professional  men,  we  have  launched  a systematic  educational  campaign,  which 
we  believe  will  result  to  our  mutual  advantage. 

We  invite  the  patronage  and  prescription  work  of  all  legitimate  Oculists  with  the 
guarantee  that  the  standards  of  our  service  will  always  be  maintained  to  the  highest 
degree. 

Write  for  our  Booklet,  “Your  Eyes  and  Your  Oculist,  M.D-” 

O.  H.  GERRY  OPTICAL  COMPANY 

Optical  R Work  for  the  Oculist  Exclusively 
Kansas  City  Missouri 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL  I'lilsa.  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SC  HOOL  FOR  NURSES.  AMBULANCE. 


Fred  S.  Clinton,  M.D.,  F.A.C.S.,  Pres. 

L.  H.  Caileton,  M.D.,  Resident  Physician 
H.  Lee  Farri.s,  M.D.,  Resident  Physician 
Miss  Lena  A.  Griep,  R.N.,  Supt.  Nurses 


Miss  Hazel  Oonahey,  R.N.,  Night  Supervisor 
Miss  Mary  Schrepel,  Supervisor  Opr.  Rooms 
Miss  Ethel  Getgood.  Cashier 
Miss  L.  Magnuson,  Secretary 


Phone  Osage  2-3191 


< llstnhli.slieil  lOOl) 


LYNNHURST  SANITARIUM 

Mfinpliis,  Tenn. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  hou.se 
physician. 

S.  T.  RUCKER,  M.  D., 

Director  Medical  Department 

Bell  Telephone  Connections 


FOR  ENTERITIS 

Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

I'owUer  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Havings'a  Capacity  of  Sixty  Beds 


MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Insti*uctor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 

DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 

FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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The  Black  and  Gold 

"BLUE  BOOK” 

of  Dependable 
. Quartz  Lamps 


VERY  physician  practicing  Quartz 
Light  Therapy,  every  physician 
_ who  contemplates  its  practice, 
should  have  a copy  of  the  newest 
Hanovia  catalog.  The  former  will  be 
interested  to  note  the  marvelous  prog- 
ress made  in  the  manufacture  of  quartz 
lamps ; the  latter  should  know  just 
what  equipment  is  available  to  him,  for 
the  success  attending  the  practice  of 


IMPORTANT 
MEETING 
Clinical  Congress 
of  Physical  Ther- 
apy. Prominent 
speakers  on  quartz 
light  therapy  from 
all  parts  of  the 
world.  Drake 
Hotel,  Chicago, 
Oct. 18-2^.  Request 
copy  of  program. 


ultraviolet  therapy  is  to  a great  degree 
influenced  by  the  apparatus  employed. 

We  are  justly  proud  of  the  complete  pres- 
entation that  is  contained  in  our  new 
catalog.  We  are  pro  id  of  the  fact  that 
today,  for  every  requirement  of  Quartz 
LightTherapy,  there  is  a Hanovia  lamp 
particularly  designed  for  the  purpose. 


HANOVIA  CHEMICAL  &.  MFC.  CO. 

Main  Office  and  W^orks:  Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg. , San  Francisco 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.60 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 

110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 


Safety 

The  Electrical  Requirements  of  141  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


INSULIN  SQUIBB 
We  Are  Authorized 
Distributors 


This  product  Is  Just  now  be- 
ing placed  on  the  mark-^t  nnd, 
of  course,  the  name  “Sualbb” 
will  quickly  establish  for  It 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  bo  car- 
ried by  us  for  prompt  .ship- 
ment and  the  follov,riiig  prices 
will  prevail: 


BO  units  Insulin,  6 cc. 


vial  - $0.B0 

100  units  Insulin,  5 cc. 

vial  0.80 

200  units  Insulin,  6 cc. 

vial  1.66 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


XV 


Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

To  E.  R.  SQUIBB  & SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
fro  m the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dk.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  ‘Jourudl  of  the 
Americaji  Medical  Association  for  May  8,  1926,  page  1 4 1 i . 

. In  addition  to  the  tests  made  in  the  Squibb  Biological 

Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 

fJVrite  to  our  Professional  Service  Department  T1 
for  Further  Information  if 

ER;Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18Sa 
■ — 


Erysipelas  Stteiitwpccits  flnlitoxiri  , 

Dose  V;r'' 
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Gastron 

Affords  a means  of  fortifying  and  promoting  gastric  function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it  is  a complete 
gastric-gland  extract,  actually  representative  of  the  gastric-gland-tis- 
sue  juice  in  all  its  properties  and  activities — activating,  digestive, 
antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under  “considerable 
thought”  and  experience  of  the  physician,  to  whom  it  is  submitted. 

FAIRCHILD  BROS.  & FOSTER 

New  York 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON -MAJOR  SANITARIUM 

3100  Euclid  Avenue  Kansas  City,  Missouri 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 

Diet 

Medicine 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
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DUODENAL  ULCER;  DIFFERENTIAL 
DIAGNOSIS* 


G.  A.  Wall,  M.D. 

TULSA 


Draw  a line  from  the  umbilicus  to  the 
junction  of  the  cartilages  of  the  7th  and 
8th  ribs  on  the  right  side  and  use  the  point 
where  this  line  crosses  the  right  parastern- 
al line  as  the  axis  of  a circle,  the  radius 
of  which  is  three  inches,  and  you  will  find 
within  this  circle  the  four  important  or- 
gans of  beginning  digestion,  viz:  the 
stomach  and  duodenum,  the  gallbladder 
and  duct,  part  of  the  liver  and  its  ducts 
and  the  pancreas  and  its  ducts.  From  the 
very  close  anatomical  and  physiological 
relationship  of  these  organs,  all  of  which 
are  factors  in  right  upper  abdominal  pain, 
we  can  readily  see  that  oftentimes  the 
diagnosis  of  duodenal  ulcer  may  become 
quite  difficult,  and  this  applies  whether 
the  ulcer  is  simple,  chronic,  or  acute  per- 
forative. 

Were  the  instances  not  so  frequent 
where  one  or  all  of  these  organs  were  not 
more  or  less  involved  in  pathology,  then  a 
diagnosis  could  be  more  easily  made  be- 
tween cholecystitis,  cholangitis  and  pan- 
creatic disease.  Were  the  symptoms  al- 
ways as  pronounced  as  they  usually  are  in 
acute  cholelithiasis  and  appendicitis,  then 
a diagnosis  would  be  a small  matter;  but 
all  the  symptoms  of  duodenal  ulcer  may  be 
present  and  the  most  painstaking  examina- 
tion will  negative  any  ulcer  presence.  A 
few  years  ago  while  on  a visit  to  a large 
clinic,  one  of  the  operators  read  a very 
splendid  history  and  examination  report, 
and  stated  that  he  was  going  to  do  a gas- 
troenterostomy for  duodenal  ulcer.  After 
opening  the  abdomen  he  searched  in  vain 
for  the  ulcer  but  none  could  be  found.  He 
removed  a chronic  appendix  and  said  that 
no  doubt,  but  that  it  was  the  cause  of  all 
the  symptoms  and  he  expected  the  case  to 
get  entirely  well.  If  this  large  clinic,  with 

*Read  before  the  Section  on  Surgery  and  Gynecol- 
ogy, Annual  Meeting,  Oklahoma  State  Medical  As- 
sociation, Oklahoma  City,  June  22,  23,  24,  1926, 
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all  its  high-priced  ability  and  unstinted 
laboratory  service,  errs  in  its  diagnosis, 
then  we  must  grant  that  the  differential 
diagnosis  is  not  so  easy.  The  writer  has 
in  mind  a case  recently  seen  where  the 
patient  had  all  the  so-called  ulcer  symp- 
toms, including  hunger  pain,  and  the  whole 
history  pointed  to  a duodenal  ulcer.  A 
very  thorough  examination  was  made,  in- 
cluding a test  meal  and  barium  X-ray  of 
the  intestinal  tract,  also  a microscopic  ex- 
amination of  the  stools,  but  no  evidence  of 
ulcer  could  be  found. 

The  appendiceal  region  showed  some 
abnormal  condition  under  the  meal  and 
he  was  told  that  he  probably  had  a chronic 
appendicitis  and  consented  to  its  removal. 
The  appendix  was  found  bound  down  by 
a mass  of  cobweb  adhesions  and  was  de- 
formed and  kinked.  It  was  removed  and 
the  man  got  entirely  well  of  all  his  abdom- 
inal pain.  An  examination  of  the  stomach 
at  operation  showed  it  to  be  absolutely 
devoid  of  pathology. 

Deformity  of  the  cap  is  considered,  in 
most  instances,  a reliable  sign  of  duodenal 
ulcer,  but  it  may  be  a misleading  one,  since 
the  same  condition  may  be  caused  by  some 
inflammatory  trouble  aboutThe  gall  ducts. 
Moynihan’s  hunger  pain  is  a very  helpful 
aid,  but  it  is  not  always  constant  and  may 
be  present  where  no  duodenal  ulcer  is 
found.  Great  stress  has  in  the  past  been 
laid  on  the  high  hcl  content  of  the  gas- 
tric juices  in  this  condition.  Deaver  and 
his  associates  have  shown  that  the  hcl 
content  may  be  sub-  or  normal  and  still 
duodenal  ulcer  was  found  at  operation. 
Occult  blood  may  be  found  and  still  there 
is  plenty  of  chance  for  it  to  come  from 
somewhere  else  than  the  duodenum  or 
upper  digestive  tract.  In  all  cases  where 
occult  blood  is  found  we  should  rule  out 
renal  and  hepatic  disease.  When  melena 
is  present  we  should  always  think  of  ma- 
lignancy somewhere  in  the  intestinal  tract. 
It  is  only  possible  to  go  very  briefly  into 
the  symptoms  of  the  various  conditions 
with  which  this  disease  may  be  confound- 
ed, because  of  time. 
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DUODENAL  ULCER 

Usually  a disease  of  middle  life,  occurr- 
ing most  frequently  in  the  male  and  during 
its  early  stages  probably  without  symp- 
toms. Clinically  we  base  our  diagnosis  on 
the  pain,  its  location  and  character,  and 
the  digestive  disturbances  which  go  with 
it;  many  patients  say  that  they  have  in- 
digestion all  their  life.  The  pain  is  of  a 
boring  or  gnawing  character,  and  when 
localized,  is  usually  found  to  the  right  of 
the  umbilicus  and  below.  Tenderness  may 
or  may  not  be  present  at  the  region  of  the 
ulcer.  Hunger  pain  when  present  is  a 
valuable  aid.  Some  authorities  state  that 
impaired  health  is  a corroborative  symp- 
tom, but  I am  very  sure  that  you  will  agree 
with  me  when  I say,  that  patients  with 
proven  duodenal  ulcer  often  look  the  pic- 
ture of  perfect  health.  I would  rather 
think  that  if  the  general  health  was  fail- 
ing that  we  should  suspect  a malignancy. 

With  the  help  of  the  X-ray  we  should 
be  able  to  diagnose  most  of  these  cases; 
when  we  find  the  niche  or  bulbar  deform- 
ity we  should  suspect  duodenal  ulcer.  If 
obstruction  is  present  and  does  not  permit 
the  filling  of  the  bulb,  and  we  find  the  com- 
bination of  a large  stomach  of  normal  con- 
tour, with  a six-hour  retention  and  hy- 
perperistalsis, we  should  consider  this 
diagnostic  of  duodenal  ulcer. 

GASTRIC  ULCER 

Pain  severe  and  localized  over  the  stom- 
ach, markedly  increased  by  the  ingestion 
of  food,  emptying  the  stomach  gives  relief ; 
low  HCL  contents  present;  hemorrhage  a 
late  sign  but  not  always  may  it  point  to 
ulcer,  since  malignancy  about  the  gall- 
bladder and  ducts  may  cause  the  most 
frightful  hemorrhages.  Some  years  ago  I 
saw  a man  in  middle  life  who  had  the  most 
alarming  gastric  hemorrhages  who  finally 
died  refusing  operation ; an  autopsy  show- 
ed gallbladder  disease  with  stones  and 
cancer  of  the  liver.  According  to  Carman, 
gastric  ulcer  has  but  one  sign  upon  which 
the  diagnosis  can  be  made  with  confidence. 
This  is  the  barium  filled  crater  of  the  ul- 
cer, called  the  niche.  If  it  is  on  the  poster- 
ior wall,  the  crater  may  be  revealed  as  a 
circumscribed  area  of  increased  density, 
best  seen  by  palpatory  approximation  of 
the  walls  of  the  stomach.  Other  signs, 
such  as  more  than  six-hour  retention, 
fixation  and  anomalies  of  peristalsis  are 
not  constant  and  have  other  causes  than 
ulcer. 


SCLEROSING  GASTRITIS 

A rare  condition,  with  inveterate  indi- 
gestion and  pain  of  a severe  paroxysmal 
character  most  marked  after  food  is  taken. 

ACUTE  PANCREATITIS 

There  should  be  no  difficulty  in  separat- 
ing this  disease  from  simple  ulcer,  but 
when  perforation  occurs  it  is  a different 
matter;  in  both  conditions  the  localization 
of  the  pain  is  in  the  epigastric  region,  at- 
tended with  shock,  sometimes  with  col- 
lapse, cyanosis,  painful  vomiting,  tender- 
ness and  marked  muscular  rigidity.  In 
acute  pancreatitis,  while  the  patient  looks 
pale  and  faint  and  has  an  anxious  expres- 
sion appearing  to  be  in  collapse  still,  the 
pulse  remains  slow  and  its  quality  not 
much  impaired;  palpation  of  the  abdomen 
is  resented  and  muscular  rigidity  is  per- 
haps greater  than  in  ulcer. 

ACUTE  PERFORATIVE  APPENDICITIS 

At  times  it  may  be  quite  difficult  to  dif- 
ferentiate between  this  disease  and  per- 
forated duodenal  ulcer,  since  in  both,  the 
attacks  begin  very  abruptly  with  acute 
pain  referred  to  the  epigastrium,  or  whole 
abdomen,  but  in  this  disease  the  pain  is 
localized  in  the  R.l.q,  and  most 
boardlike  rigidity  is  usually  present.  A 
clearly  interpreted  history  will  be  of  great 
value.  The  indigestion  is  hardly  of  the 
ulcer  type  and  may  be  absent;  a history 
of  chronic  constipation  will  probably  be 
found.  A differential  blood  count  will  be 
of  great  help,  since  in  these  cases  the  count 
usually  runs  very  high  in  the  beginning, 
while  in  ulcer  it  may  be  normal  or  only 
slightly  increased.  The  point  of  greatest 
tenderness  will  be  at  McBurney’s  point, 
until  a diffuse  peritonitis  comes  on,  when 
the  local  tenderness  will  be  marked  and 
the  whole  abdomen  will  be  sore  and  rigid. 
A history  of  purgation  in  the  early  stages 
of  the  attack  will  be  a valuable  aid  in  diag- 
nosis, since  practically  every  case  of  per- 
forative appendicitis  will  have  been  freely 
purged  by  relatives  or  attending  physi- 
cian, which,  if  left  unpurged  would  have 
been  nothing  more  than  a large  inflamed 
appendix.  Let  us  again  impress  on  every 
one  the  fact  that  the  promiscuous  use  of 
purgatives  in  the  early  stages  of  acute  ab- 
dominal conditions,  is  a mortal  sin  until 
we  have  absolutely  ruled  out  appendiceal 
disease. 

CHOLELITHIASIS 

There  is  small  chance  to  confuse  this 
condition  with  ulcer.  The  digestive  symp- 
toms are  similar,  but  the  pain  is  entirely 
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different  in  both  location  and  character. 
The  pain  is  severe  and  cutting  in  charac- 
ter, and  usually  radiates  around  toward 
the  right  shoulder.  Emptying  the  stom- 
ach gives  relief  in  many  instances,  but  if 
the  stone  is  impacted  in  the  duct  the  pain 
will  continue,  provided  the  duct  is  con- 
tracting about  it.  Finally,  do  not  overlook 
the  abdominal  crisis  of  locomotor  ataxia 
for  many  a belly  has  been  opened  when 
this  disease  was  the  cause  of  the  abdomi- 
nal pain. 

In  conclusion,  let  us  bear  in  mind  that 
the  diagnosis  of  right  upper  abdominal 
pain  is  a complex  one,  and  even  in  the 
hands  of  highly  experienced  men  with  the 
best  of  laboratory  aids  at  their  disposal,  a 
differential  diagnosis  may  still  be  diffi- 
cult. I am  convinced  that  we  are  of  late 
years  placing  too  much  dependence  on  the 
laboratory  findings,  and  neglecting  our 
clinical  ones.  A good  clinical  history,  pro- 
perly and  skillfully  interpreted  will  often- 
times place  one  on  the  right  track,  even 
though  it  may  run  contrawise  to  the  labor- 
atory findings.  I do  not  wish  to  be  under- 
stood as  being  a nonbeliever  in  the  labora- 
tory; on  the  contrary,  I feel  that  in  many 
cases  of  obscure  character,  it  is  absolute- 
ly necessary  as  an  aid  to  a correct  diagno- 
sis. In  the  acute  abdominal  conditions, 
where  immediate  operation  is  surely  de- 
manded, it  seems  to  me  to  be  wholly  a 
waste  of  time  to  wait  any  length  of  time 
for  laboratory  work,  for  we  know  that  the 
best  procedure  is  to  look  into  the  abdomen 
and  see  what’s  what.  Exploratory  opera- 
tion is  to  all  intents  and  purposes  harmless 
if  properly  done.  To  be  a good  diagnos- 
tician, requires  an  extensive  general  ex- 
perience, in  order  to  separate  the  border- 
line cases  of  medicine  and  surgical  aspect. 
I believe  that  of  late  years  our  recent  grad- 
uates take  up  the  specialties  without  suf- 
ficient foundation  laid  by  some  years  of 
general  practice,  and  depend  too  greatly 
on  the  laboratory  for  their  diagnosis.  This 
can  hardly  be  to  the  credit  of  good  sur- 
gery, and  in  the  end  leads  to  wrong  diag- 
noses, followed  by  unnecessary  operations 
and  brings  discredit  to  surgery. 


DUODENAL  ULCER  AS  A CAUSE  OF 
PAIN  IN  RIGHT  SIDE— SURGICAL 
TREATMENT* 


Horace  Reed,  M.D.,  F.A.C.S. 

OKLAHOMA  CITY 


On  September  24,  1923,  a middle  aged 
man  came  to  my  office  during  the  noon 
hour  because  of  intense  pain  in  upper  right 
abdomen.  The  pain  became  suddenly  in- 
tense only  a few  minutes  previously,  but 
he  stated  that  he  had  had  more  than  his 
usual  amount  of  indigestion  for  a week 
or  more  previously.  A leather  hurried  ex- 
amination revealed  some  rigidity  of  the 
upper  right  rectus  with  the  pain  centering 
over  the  gall  bladder  and  duodenal  re- 
gion. Perforating  ulcer  was  at  once  sus- 
pected and  the  patient  advised  to  go  to  the 
hospital.  He  went  to  a lunch  counter  in- 
stead and  ate  a bowl  of  vegetable  soup,  be- 
cause, as  he  subsequently  explained,  he  had 
found  that  eating  or  drinking  would  re- 
lieve the  pain  of  indigestion. 

He  did  not  get  relief,  however,  this  time. 
He  proceeded  to  his  home  and  called  a phy- 
sician. I saw  him  again  about  8 P.M.  and 
although  he  had  been  given  three  quarter 
grain  hyperdermics  of  morphine,  he  was 
in  agonizing  pain,  and  the  whole  of  his 
abdomen  presented  a board  like  rigidity. 
He  was  taken  to  the  hospital  and  an  im- 
mediate operation  performed.  The  per- 
foration in  duodenum  was  closed,  and  be- 
cause of  the  large  amount  of  induration  in 
duodenum  and  pylorus  a posterior  gastro- 
enterostomy was  performed. 

A unique  finding  in  this  case  at  opera- 
tion, was  a hunk  of  carot  which  projected 
into  the  perforation  and  almost  completely 
occluded  it.  The  free  fluid  in  the  access- 
ible regions  of  abdomen  was  removed  by 
sponge.  The  incision  was  closed  without 
drain.  Recovery  was  smooth  and  unevent- 
ful. 

About  two  months  ago  a man  of  about 
63  years,  after  having  had  intense  indi- 
gestion for  10  days  or  two  weeks,  had  an 
attack  of  violent  pain  in  his  abdomen  and 
a call  was  broadcast  for  help.  A member 
of  one  of  the  irregulars  was  the  first  to 
arrive.  When  one  of  our  younger  physi- 
cians arrived  a little  while  later,  the  pa- 
tient was  being  loaded  into  an  ambulance 
preparatory  to  being  taken  to  a Chrioprac- 

*Read  before  the  Section  on  Surgtery  and  Gynecol- 
ogy, Annual  Meeting.  Oklahoma  State  Medical  As- 
sociation, Oklahoma  City,  June  22,  23,  24,  1926. 
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tic  hospital.  At  the  urgent  request  of  the 
patient’s  wife  the  physician  made  an  in- 
spection of  the  abdomen  and  found  evi- 
dence of  an  acue  condition  which  centered 
in  the  gall  bladder  region.  The  patient 
preceded  to  the  Chiro  hospital. 

Some  three  days  later  the  patient’s  wife 
called  me  on  the  phone  and  informed  me 
that  she  was  taking  her  husband  to  St. 
Anthony’s  Hospital  and  requested  that  I 
take  charge  of  his  treatment.  I found 
the  man  presenting  all  the  signs  of  ex- 
treme toxemia,  with  liver  dullness  absent 
and  consolidation  of  lower  half  of  left  lung. 
Exploratory  transpleural  puncture  on 
right  side  recovered  foul  smelling  gas.  Un- 
der local  anesthesia  a rib  was  resected  and 
an  enormous  subphrenic  abscess  of  right 
side  was  drained.  Death  occurred  about 
10  hours  later  and  an  autopsy  revealed,  as 
the  primary  pathology,  a large  perfora- 
tion in  the  duodenum. 

With  only  slight  variation  these  two 
cases  illustrate  what  will  take  place  in  per- 
forating duodenal  ulcer  when  managed 
properly  or  otherwise.  In  all  cases  opera- 
tion should  be  done  at  once.  Whether  sur- 
geons should  do  more  than  close  the  per- 
foration and  remove  the  irritating  fluid 
from  the  accessible  regious  of  the  periton- 
eal cavity,  is  a question  which  must  be  an- 
swered in  each  individual  case.  A dis- 
cussion of  this  phase  of  the  question  would 
not  be  appropriate  at  this  time. 

A duodenal  ulcer  may  so  nearly  ap- 
proach the  serous  surface  of  the  gut  as  to 
result  in  the  formation  of  adhesions  to  the 
gall  bladder  or  other  adjacent  structures. 
Such  adhesions  are  productive  of  right 
sided  pain  and  other  symptoms.  The  whole 
picture  is  usually  more  or  less  baffling. 
At  one  time  the  gall  bladder  symptoms 
may  predominate  while  at  another  they 
more  nearly  approach  those  of  the  ulcer 
syndrome.  But  since  surgery  is  usually  in- 
dicated either  in  chronic  gall  bladder  or 
chronic  ulcer,  the  diagnostic  quibbling 
should  not  be  unduly  prolonged. 

Acute  ulcer,  and  uncomplicated,  still  be- 
longs to  the  internist.  Symptomatic  ul- 
cer is  often  cured  by  removal  of  a diseased 
appendix,  or  perhaps,  less  frequently,  by 
proper  surgical  attention  to  a diseased  gall 
bladder. 

Chronic  ulcer,  simple  and  uncomplica- 
ted, does  not  present  in  its  symptoms  syn- 
drome a characteristic  right  sided  pain. 
Such  an  ulcer  may  not  remain  uncompli- 
cated indefinitely  and  its  treatment  may, 


therefore,  be  briefly  and  properly  consid- 
ered here. 

In  my  limited  experience  with  perforat- 
ing duodenal  ulcer  not  one  of  my  patients 
have  had  rigid  medical  management.  On 
the  other  hand  I have  operated  on  a fewer 
number  not  ruptured  who,  in  spite  of  a 
rigid  medical  treatment,  derived  little  or 
no  relief  from  such  treatment.  With 
scarcely  an  exception  these  patients  were 
greatly  relieved  or  symptomatically  cured 
by  operation.  That  is  to  say  the  opera- 
tion marked  the  turning  point  toward  im- 
provement or  cure  under  a continuation 
of  the  management.  While  I believe  that 
rigid  medical  management  will  greatly 
lessen  the  tendency  to  complications,  I 
have  serious  doubts  that  such  management 
alone  often,  if  ever,  results  in  complete  and 
permanent  cure  of  chronic  ulcer.  The  good 
results  of  gastro-enterostomy  in  chronic 
duodenal  ulcer  has  been  thoroughly  at- 
tested. Why  not,  therefore,  offer  a gas- 
tro-enterostomy as  a routine  method  in  all 
cases  which  do  not  completely  yield  after 
a reasonable  period  of  medical  manage- 
ment. And  if  the  victim  is  one  who  de- 
pends on  the  sweat  of  his  brow  for  the 
bare  sustenance  of  himself  and  family,  as 
often  is  the  case,  why  prolong  the  period 
of  his  semi-invalidism  from  season  to  sea- 
son when  a timely  operation,  supported  by 
proper  after-supervision  will  in  a few 
weeks  restore  him  to  a full  earning  capac- 
ity again? 

o 

THE  TREATMENT  OF  DUODENAL 
ULCER* 


W.  J.  Bryan,  Jr.,  M.D. 

TULSA 


The  literature  on  the  treatment  of  duo- 
denal ulcer  has  become  well  filled  with 
numerous  diet  schedules  and  well  planned 
daily  routines — all  methods  accompanied 
by  very  favorable  statistics.  These  said 
methods  vary  from  starvation  and  rectal 
feedings  to  the  fairly  free  use  of  easily  di- 
gested food,  the  greatest  difference  being 
in  the  first  five  to  ten  days  of  treatment. 
It  will  not  be  necessary  to  go  into  detail 
in  outlining  these  methods  due  to  the  fact 
that  every  text  book  contains  the  full 
schedule  and  time  is  too  short  to  discuss 
them. 

*Read  before  the  Section  bn  Surgery  and  Gynecol- 
ogy, Annual  Meeting,  Oklahoma  State  Medical  As- 
sociation, Oklahoma  City,  June  22,  23.  24,  1926. 
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In  this  paper  the  treatment  of  this  fair- 
ly common  condition  will  be  discussed  un- 
der three  headings — Prophylatic,  Dietetic 
and  Medicinal. 

Prophylactically  much  can  be  done  by 
carefully  selecting  a diet  to  prevent  gas- 
tric or  duodenal  irrritation  and  thereby 
prevent  ulceration.  When  ulceration  is 
present  rigid  dieting  becomes  necessary. 
Daily  habits  should  be  adjusted.  An  at- 
tempt should  be  made  to  have  the  patient 
regulate  his  daily  life  so  that  his  meals  are 
regular — especially  caution  against  the  one 
common  gastric  insult  that  is  so  prevalent 
— that  is,  bolting  food.  The  hustle  and 
bang  of  the  American  cafe  stimulates  one 
to  eat  in  about  the  same  speed.  Well  mas- 
ticated food  is  necessary  to  good  digestion. 
Then  instruct  them  in  the  establishment 
of  a regular  stool  habit.  Good  elimination 
is  just  as  important  to  the  body  as  good 
food. 

If  the  patient  is  anemic  correct  the  same 
through  high  caloric  feeding,  rest  and  the 
use  of  tonics.  If  severe  anemia  is  present 
transfusion  may  be  indicated.  Since  Ro- 
sen ow’s  work  suggests  a foci  of  infection, 
with  streptococcus  as  a cause  for  ulcer,  all 
foci  of  infection  should  be  cleaned  up,  es- 
pecially pyorrhea,  abscessed  teeth,  infected 
sinuses,  tonsils,  gall  bladder  and  appendix. 
This  theory,  however,  has  by  no  means 
been  absolutely  proven,  but  ulcer  cases 
and  digestive  disturbances  are  markedly 
benefited  by  removal  of  foci.  The  exces- 
sive use  of  alcohol,  tobacco  and  condiments 
should  be  avoided.  If  one’s  work  requires 
close  confinement  to  home  or  office,  exer- 
cises such  as  golf,  tennis  or  walking  should 
be  advised. 

Dietetic:  The  three  most  common  diet- 

etic schedules  are  those  outlined  by  Len- 
hartz,  Sippy  and  Von  Leube.  There  are, 
however,  numerous  modifications  of  each 
routine. 

The  one  important  factor  is  to  consider 
the  case  to  be  treated.  There  is  no  hard 
and  fast  rule  that  can  be  followed  in  all 
cases.  One  patient  will  do  better  on  early 
and  rather  full  feeding,  as  advocated  by 
Lenhartz,  and  another  will  not  show  im- 
provement until  absolute  gastric  rest  is  ob- 
tained as  recommended  by  Von  Leube, 
while  still  other  cases  will  show  more  rapid 
improvement  on  the  Sippy  routine.  Re- 
sults depend  to  a great  extent  on  the  age 
of  the  ulcer,  excitability  of  the  stomach — 
spasm,  tendency  to  hemorrhage  and  nau- 
sea or  vomiting.  When  nausea,  vomiting 
or  hemorrhage  are  outstanding  symp- 


toms gastric  rest  is  indicated,  using  rec- 
tal feedings  for  three  to  four  days  or  the 
Von  Leube  method.  This  may  then  be  re- 
placed by  more  liberal  mouth  feeding  as 
in  Sippy  or  Lenhartz  methods.  When  nau- 
sea and  vomiting  are  present  feeding 
through  the  duodenal  tube  is  at  times  in- 
dicated, as  advised  by  Einhorn.  There  is 
no  place  in  the  treatment  of  ulcer  for  the 
use  of  the  duodenal  tube  except  in  exces- 
sive nausea  or  vomiting,  due  to  the  fact 
that  the  tube,  itself,  will  act  as  an  irrit- 
ant. 

In  the  management  of  ulcer  cases  the 
presence  of  hydrochloric  acid  must  be  re- 
spected. This  acid  is  in  excess  in  a ma- 
jority of  cases  and  acts  as  an  irritant  and 
also  stimulates  gastro-duodenal  peristal- 
sis. There  is  often  a marked  increase  in 
gastric  distension  and  acidity  when  food 
by  mouth  is  brought  into  use  as  in  Von 
Leube  method,  this  producing  nausea  and 
emesis,  while  in  the  Lenhartz  method  of 
feeding  the  food  is  quite  likely  to  stimu- 
late excessive  production  of  acid.  If  a cure 
is  obtained  this  excess  acid  is  likely  to  pro- 
duce a 1‘ecurrence  of  said  ulcer.  The  Sip- 
py method,  with  the  liberal  use  of  alkalies 
keeps  the  acid  absolutely  neutralized  and 
controls  this  factor  in  an  entirely  more 
satisfactory  manner. 

The  following  schedule  has  proven  very 
satisfactory — The  ulcer  patient  is  put  ab- 
solutely at  rest.  Rest  is  as  necessary  in 
ulcer  cases  as  in  diseases  of  heart,  the  per- 
iod of  rest  depending  on  the  case.  As  a 
rule  three  to  four  weeks  is  sufficient, 
gradually  increasing  exertions  until  a re- 
turn to  normal.  An  ice  cap  is  placed  to 
the  epigastric  area.  The  bowel  function 
is  maintained  by  the  use  of  enemas,  milk  of 
magnesia  or  some  alkaline  water.  Care 
should  be  used  to  have  one  good  stool  each 
day.  The  diet  for  the  first  ten  days  con- 
sists of  whole  milk,  glass  one,  every  hour 
from  7:00  A.M.  until  7:00  P.M.  A pow- 
der consisting  of  Sodium  Bicarbonate  gr. 
XX,  Bismuth  Subnitrate  gr.  X is  given 
eveiy  two  hours,  from  7 :30  A.M.  to  7 :30 
P.M.  Beginning  at  8:30  A.M.  and  every 
two  hours  until  6:30  P.M.,  another  pow- 
der of  Sodium  Bicarbonate  gr.  XX,  heavy 
calcined  Magnesia  gr.  V is  given.  Aspira- 
tions of  the  stomach  contents  should  be 
made  at  intervals  to  see  that  the  acidity 
is  under  control.  If  the  acidity  is  not 
neutralized  extra  doses  of  Bismuth  and 
Soda  Bicarbonates  are  given  at  night. 

On  the  tenth  day,  if  all  symptoms  have 
subsided,  cooked  cereals,  custards,  tapioca 
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and  rice  and  cream  are  added,  these  foods 
being  given  at  8:00  A.M.,  12:00  p.m.  and 
6:00  P.M.  Hourly  milk  feedings  are  con- 
tinued, along  with  the  same  alkaline  rou- 
tine. If  this  diet  is  well  tolerated,  on  the 
fifteenth  day  milk  toast,  baked  potato, 
stewed  fruits,  cocoa,  jello,  ice  cream  and 
soft  boiled  eggs  are  added.  These  foods 
are  given  at  the  regular  hours  of  8:00  A. 
M.,  12:00  P.M.  and  6:00  P.M.,  with  milk 
at  7,  9,  10,  11,  2,  3,  4,  5 and  before  bed. 
The  alkalies  are  given  at  three  hour  in- 
tervals. 

On  the  twentieth  day  asparagus,  spin- 
ach, toast,  creamed  celery,  minced  chicken 
and  butter  are  added.  The  milk  feedings 
are  reduced  to  six  a day.  The  powders  re- 
main the  same. 

On  the  twenty-fifth  day  green  beans, 
carrots,  lamb-chops  or  fresh  fish  are  add- 
ed. At  this  time  the  alkalies  are  given  at 
8-10-12-4-6-8.  This  powder  consists  of 
Soda  Bicarbonate  gr.  XX,  Bismuth  Subni- 
trate gr.  X,  heavy  calcined  Magnesia  gr. 
V.  Milk  is  given  at  10-11-2-3-4. 

On  the  thirtieth  day  the  same  diet  sche- 
dule is  continued,  but  the  milk  is  reduced 
to  glass  one  at  10-2-4  and  before  bed.  Al- 
kalies are  given  at  8-10-12-3-6.  This  sche- 
dule is  followed  for  one  month.  During 
the  first  month  of  the  treatment  if  any 
increase  in  food  is  not  well  tolerated  im- 
mediately the  preceeding  diet  is  called  into 
use.  At  the  end  of  the  second  month  a 
full  diet,  omitting  all  acid  foods,  hot  breads, 
pork,  canned  foods  and  alcoholic  drinks  is 
given.  Alkalies  are  given  after  each  meal. 
This  routine  is  followed  for  three  months. 
At  the  end  of  this  period  the  same  diet 
is  continued,  but  the  alkalies  are  discon- 
tinued. 

Medicinal : The  one  most  commonly  used 
drug  in  the  treatment  of  ulcer  is  the  Bis- 
muth salts.  Its  action  is  such  that  it  binds 
the  acid,  inhibits  acid  production,  coats 
over  mucous  membrane  and  ulcer  area, 
and  lessens  motility.  Theseus  believes  that 
its  usefulness  is  due  to  a disinfecting  ac- 
tion on  the  ulcer  surface  and  an  absorp- 
tion into  lymph  channels,  thereby  clearing 
up  the  lymphadenitis.  In  hemorrhages 
the  Bismuth  Subgallate  is  preferable, 
while  in  the  absence  of  such  the  Subcar- 
bonate or  Subnitrate  is  best  tolerated.  The 
dosage  may  be  large  and  at  long  intervals 
or  small  and  frequent.  The  one  big  ob- 
jection to  the  Bismuth  preparation  is  the 
constipating  effect.  This,  however,  may 
be  corrected  by  combining  heavy  calcined 


magnesia.  This  magnesia  preparation 
binds  the  acids  more  satisfactorily  than 
any  of  the  alkilies.  Its  use  must  be 
watched,  however,  foi’  a marked  diarrhea 
will  be  produced  by  an  overdose. 

Soda  Bicarbonate  is  the  most  rapid  neu- 
tralizing agent  we  have,  but  its  effect  is 
not  as  lasting  as  the  above  mentioned  pre- 
parations. 

Another  drug  of  great  value  in  the  treat- 
ment of  ulcer  is  Belladonna.  This  drug  is 
of  value  because  its  action  is  directed  to  the 
control  of  the  secretory  activity  of  the 
glands  and  inhibits  motility.  It  relieves 
the  pain  of  ulcer  by  reducing  peristalsis 
and  relaxing  spasm.  It  is  of  distinct  bene- 
fit in  hemorrhage.  It  does  not  in  any  way 
interfere  with  the  digestive  function.  The 
dosage  is  small,  well  tolerated  by  all  and 
can  be  used  throughout  the  whole  routine. 
In  hemorrhage  Morphia  is  always  indi- 
cated and  its  use  encouraged.  Adrenalin 
Chloride  1-1000  solution,  given  in  1-20 
drop  doses,  three  to  four  times  a day  may 
be  useful  in  hemorrhage. 

0 

PYELITIS* 


Elijah  S.  Sullivan,  M.D. 

OKLAHOMA  CITY 


Pyelitis  is  an  inflamation  of  the  muc- 
ous membrane  of  the  pelvis  and  calices  of 
the  kidney,  usually  complicated  by  renal 
tubule  involvement,  or  by  a ureteritis.  It 
is  always  infections,  but  must  have  cause 
locally. 

Many  times  both  patient  and  physician 
minimize  the  importance  and  the  gravity 
of  this  disease,  and  when  the  symptoms 
subside,  as  they  so  frequently  do,  the  pa- 
tient is  lured  into  a sense  of  false  security ; 
and  the  opportunity  to  recognize  and  treat 
severe  lesions  in  their  incipiency  are  often 
passed  by;  with  the  result  irreparable 
damage  has  been  done  and  in  some  in- 
stances the  condition  is  beyond  relief. 

ETIOLOGY 

According  to  Bumpus  and  Meisser,  the 
streptococcus  and  staphylococcus  are  the 
infecting  organisms,  and  that  the  colon 
bacillus  is  the  secondary  invader,  which 
outgrows  and  usurps  the  entire  field.  Haim- 
holz  showed  experimentally  in  rabbits 
that  pyelitis  could  be  produced  by  merely 

*Read  before  the  Section  on  Genito-Urinary,  Der- 
matology and  Hadiology,  Annual  Meeting,  Oklaho- 
ma State  Medical  Association,  Oklahoma  City,  June 
22,  23,  24,  1326. 
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introducing  bacteria  into  the  bladder, 
without  irritation  of  the  bladder  or  ob- 
struction to  the  urinary  flow,  and  also  les- 
ions of  the  kidney  produced  by  the  intra- 
venous injection  of  the  colon  bacillus.  The 
predisposing  factors  are:  1.  Focal  infec- 
tions such  as : Gastro-intestinal  conditions, 
diarrhea,  constipation,  fistula  in  ano,  ap- 
pendicitis, infected  tonsils,  chronic  ear  di- 
seases, abscessed  and  pulpless  teeth.  2. 
Obstruction  to  the  urinary  passage,  such 
as  stone  in  the  ureter,  stricture  of  the  ure- 
er,  prostatic  obstruction,  uretheral  stric- 
ture and  pregnancy.  Other  causes  such 
as  a stone  in  the  kidney,  nephritis  and  ex- 
posures to  wet  and  cold. 

SYMPTOMS 

The  acute  type  which  is  usually  uni- 
lateral, begin  with  a sudden  pain  in  the 
kidney,  which  radiates  down  the  thigh. 
There  is  an  elevation  of  temperature  rang- 
ing around  103,  and  associated  with  chills 
and  sweats,  with  frequent  urination  and 
dysuria.  The  kidney  affected  is  moderate- 
ly enlarged  and  tender.  The  chronic  type 
of  pyelitis,  the  patient  does  not  appear  to 
be  very  sick,  and  the  symptoms  are  vari- 
able. There  is  a dull  pain  in  the  kidney 
region,  which  courses  down  the  ureter  re- 
gion and  down  the  thigh.  The  tempera- 
ture is  moderately  elevated.  In  most  cases 
of  chronic  pyelitis  there  is  a history  of  fre- 
quency and  dysuria,  with  chills  and 
sweats,  sometimes  nausea  and  vomiting. 
On  cystoscopic  examination  there  is  a 
swelling  of  the  trigone,  the  mucous  mem- 
brane of  the  bladder  may  vary  from  a very 
mild  degree  of  cystitis  to  an  intense  wide 
spread  involvement  of  the  mucosa.  There 
is  a redness  around  the  affected  uretei'al 
orifice.  Examination  of  the  urine  is  of 
the  greatest  importance.  A pyelitis  may 
exist,  causing  extreme  symptoms,  when 
the  urine  casually  examined  shows  noth- 
ing. Every  case  in  which  there  is  a possi- 
bility of  urinary  infection  should  have  a 
large  quantity  of  freshly  obtained  urine, 
centrifuged,  carefully  strained  and  exam- 
ined. If  such  an  examination  does  not 
demonstrate  pus  and  infection,  cultures 
should  be  resorted  to,  though  this  may  be 
misleading  due  to  the  chances  of  contamin- 
ation. The  amount  of  pus  cells  found  in 
these  specimens  will  vary  from  a few  to 
many.  Small  numbers  of  red  blood  cells 
are  sometimes  found.  Large  quantities  of 
albumin  are  not  found,  except  in  extreme 
cases ; and  it  may  be  entirely  absent. 


TREATMENT 

In  the  treatment  of  pyelitis,  there  have 
been  unnecessary  opei’ative  procedures, 
for  the  removal  of  the  foci  of  infection,, 
where  the  offending  parts  are  in  no  way 
responsible  for  the  condition  of  the  pa- 
tient, at  the  same  time  overlooking  the 
true  underlying  cause.  The  removal  of 
the  original  focus  of  infection  does  not 
cure  the  condition  in  all  cases,  but  it  will 
remove  the  source  of  the  trouble,  and  pre- 
vent the  condition  from  actively  progress- 
ing further.  Medicinal  treatment  is  usu- 
ally used  in  the  early  and  acute  types  of 
the  infection  with  success,  especially  in 
young  children  and  pregnant  women. 
Where  the  infection  is  due  to  the  colon 
bacillus,  large  quantities  of  water  with  15 
to  30  grains  of  sodium  bicarbonate  four 
times  a day,  occasionally  a patient,  after 
about  three  days  on  this,  does  not  improve, 
a sudden  change  to  a hyperacid  treatment, 
consisting  of  acid  sodium  phosphate  15 
grains  with  urotropin  60  grains,  a day  will 
affect  a cure.  Then  a few  cases  of  this 
same  type,  in  wdiich  the  treatment  does 
not  succeed,  hexylresorcinol  from  one  to 
four  capsules  four  times  a day,  the  amount 
of  water  being  decreased  in  order  that  the 
concentration  of  the  drug  in  the  urine  will 
be  increased,  will  affect  a sterilization  of 
the  urine.  In  adults  the  intravenous  dose 
of  7 c.c.  of  1 per  cent  merciu‘ochrome-220 
soluble,  every  second  day  will  affect  a cure 
in  many  instances,  and  in  others  change 
from  a very  sick  patient  to  an  ambulatory 
type,  within  twenty-four  to  forty-eight 
hours,  which  will  permit  of  a cystoscopic 
examination  and  renal  lavage. 

In  patients  with  chronic  symptoms, 
with  sevei’e  acute  exacerbations,  I make  a 
cystoscopic  examination  and  dilate  the 
ureter  as  much  as  possible,  without  caus- 
ing too  much  traumatism.  Following  this 
with  a pelvic  lavage,  using  from  two  to  8 
c.c.  of  1 per  cent  silver  nitrate  solution, 
first  being  sure  that  the  kidney  could 
empty  itself,  sometimes  a severe  reaction 
will  follow,  if  the  fluid  becomes  trapped  in 
the  pelvis.  I repeat  this  treatment  in  two 
or  three  days  using  1 per  cent  mercuro- 
chrome. 

O’Conner,  in  his  experimental  work  on 
dogs,  has  shown  that  by  injecting  silver 
nitrate  solution  0.5  to  1 per  cent  the  mu- 
cosa of  the  ureter  and  pelvis  undergoes 
corrosion  with  some  destruction,  and  as- 
sociated with  this,  there  is  a round  cell  in- 
filtration in  the  submucosa.  He  also  found 
that  by  using  a 1 per  cent  solution  of  mer- 


249 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


curochrome-220  soluble,  that  the  dye  pen- 
etrated the  tissues  deeply,  but  causes  no 
round  cell  reaction  in  either  the  submu- 
cosa or  mucQsa.  Therefore  he  recom- 
mends the  use  of  a drug  that  causes  a 
marked  ]*eaction,  with  an  outpouring  of 
of  cells  to  combat  the  invading  organism, 
and  that  is  silver  nitrate. 

In  a group  of  fifteen  patients  with  a 
chronic  infection,  eight  of  them  were 
cured.  Their  urine  was  sterile  and  free 
from  pus.  One  patient  with  a ureteral 
stricture  returns  about  every  three  months 
for  a ureteral  dilatation.  The  other  six  im- 
proved to  the  extent  that  they  did  not  re- 
turn for  further  treatment.  The  number 
of  pelvic  lavages  given  in  these  cases 
varied  from  two  to  twelve,  and  each  pa- 
tient had  from  two  to  five  doses  of  mer- 
curochrome,  intravenously. 

CONCLUSION 

In  conclusion  the  treatment  of  pelvic  in- 
fection of  the  kidney  requires  a most 
thorough  study  of  the  case,  and  a persis- 
tant and  varied  treatment.  But  the  under- 
lying principal  of  drainage  through  the 
urinary  tract  and  the  removal  of  focal  in- 
fection elsewhere  in  the  body  is  probably 
the  most  important  factor  in  the  success- 
ful treatment  of  pyelitis. 
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UROLOGICAL  CONDITIONS  IN 
CHILDREN* 


Henry  S.  Browne,  A.B.,  M.D. 

TULSA 


Through  the  courtesy  of  Dr.  John  W. 
Howland,  in  1925,  I collected  for  Dr.  Hugh 
Young,  statistics  on  the  cases  in  the  Har- 
riet Lane  Home  of  John  Hopkins  Hospital, 
that  were  diagnosed  as  diseases  of  the 
genito-urinary  tract,  and  it  is  through  the 
kindness  of  Dr.  Young  that  I am  using 
these  statistics  in  this  paper.  On  exam- 
ing  the  literature,  I was  surprised  at  how 
little  had  been  written  on  this  subject.  All 
who  have  expressed  themselves  in  papers 

*Read  before  the  Section  on  Genito-Urinary,  Der- 
matolog^y  and  Radiologry,  Annual  Meetingr,  Oklaho- 
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on  this  question,  emphasize  the  fact  that 
infants  and  children  suffer  from  urinary 
diseases  almost  as  frequently  as  adults 
and  that  the  same  measures  used  to  arrive 
at  a correct  diagnosis  in  adults,  also  are 
applicable  in  these  young  patients.  Bugbee 
and  Wollstein^  in  4903  necropsies  in 
children  found  117  cases  presenting  kid- 
ney urological  conditions.  These  included 
1 single  kidney,  3 double  kidneys,  1 double 
ureter,  6 renal  displacements,  5 rudimen- 
tary kidneys,  15  polycystic  kidneys,  2 mon- 
ocystic  kidneys,  3 cystic  kidneys,  6 of  hy- 
dronephrosis, 10  horseshoe  kidneys,  13 
cases  of  nephrolithiasis,  9 of  pyonephrosis 
and  44  of  hydronephrosis.  There  were  82 
boys  and  35  girls  in  this  series.  Among 
them  there  were  24  cases  of  malformation 
of  other  parts  of  the  body  including  2 
spina  bifida,  1 double  club-foot,  1 exstro- 
phy of  the  bladder,  6 epispadias  and  1 
hypospadias.  To  August,  1925,  the  follow- 
ing genito-urinary  cases  had  been  admit- 
ted to  the  Harriet  Lane  Home  of  Johns 
Hopkins  Hospital; 

Number 

Ca.ses  Deaths 

18 — Non-specific  urethritis  

41 — Hypospadias  - 

Undescended  Testicle 

53 — (unilateral)  - 

14 — (bilateral)  

2 — Movable  kidney  


4 — Polycystic  kidney  2 

2 — Horseshoe  kidney  2 

2 —  Hypoplasia  of  kidney,  congenital  2 

1 — Congenital  absence  of  kidney  1 

3 —  Infarct  of  kidney  - 2 


5 — Perinephritic  abscess  ... 
5 — Tuberculosis  of  kidney 
1 — Sarcoma  of  testicle  .... 

(Boy,  age  4 months). 

1 — Teratoma  of  testicle  .... 
(Boy,  age  30  months). 

1 — Cyst  of  urachus  

789 — Eneuresis  

Boys,  454:  Girls,  335. 
White,  668;  Black  121. 


Number  Deaths 


Cases 

Boys 

Girls 

Boys 

Girls 

58 — Pyelonephritis 

18 

40 

11 

15 

2 — I'yonephrosis 

2 

1 

13 — Hydronephrosis 

12 

1 

7 

318 — Pyelitis 

37 

281 

6 

19 

151 — Pyelocystitis 

24 

127 

7 

8 

2 — Renal  calculus 

4 — Renal  tuberculosis 

3 

1 

1 

3 —  Gonorrheal  urethritis 
(Age  4,  5.  7). 

1 — Vesical  calculus 
(Age  6). 

1 —  Ureteral  calculus 
(Age  4). 

4 —  Stricture  of  ureter 
(Age  5 mos.,  1 year  8 
mos,  1 day,  8 mos). 

2 —  E.xstrophy  of  bladder 

1 — Diverticulum  of  bladder  1 

(Age  12). 

5 —  Hypeitrophy  of  bladder 

11 — Congenital  stricture  of  10  1 

urethra 
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This  makes  a total  of  1525  cases.  These 
statistics  prove  beyond  a doubt  that  affec- 
tions of  the  genito-urinary  tract  in  children 
are  very  much  more  common  than  is  gen- 
erally believed.  Gonorrheal  vaginitis  is 
very  common,  very  persistent  and  very  dif- 
ficult to  cure.  Frazier-  has  brought  the 
literature  on  this  subject  up  to  date.  As 
regards  the  treatment,  hundreds  of  prepa- 
rations have  been  used  and  reported  on 
favorably,  which  proves  that  there  is  no 
specific  on  this  condition.  I personally 
have  obtained  best  results  by  hygienic 
measures  plus  Gellhorn’s  silver  nitrate 
ointment  or  by  substituting  mercuro- 
chrome  foi'  the  silver  nitrate  using  the 
same  base.  Specific  urethritis  in  young 
boys  is  quite  common  as  all  who  have 
worked  in  free  dispensaries  can  testify. 
Most  of  the  cases  I have  seen  were  con- 
tracted by  direct  contact.  The  treatment 
consists  in  general  care  with  a mild  silver 
salt  as  an  injection.  Complications  are 
rare,  due  to  the  underdevelopment  of  the 
genitalia,  though  I have  in  mind  a case  of 
dense  stricture  in  a boy  of  20  requiring 
operation  and  excision  of  the  scar  tissue 
for  cure.  This  was  a result  of  gonorrhea 
contracted  at  the  age  of  8.  Undescended 
testicle  is  quite  a common  condition,  67 
cases  in  this  series.  The  treatment  is,  of 
course,  operative  with  I’eplacement  of  the 
testicle  in  the  scrotum  and  repair  of  the 
accompanying  hernia  before  the  age  of 
puberty.  Two  cases  of  malignancy  of  the 
testicle  were  seen,  both  of  which  died. 
Eneuresis  formed  over  one-half  of  all 
cases  admitted.  I will  not  attempt  to  dis- 
cuss this  difficult  question  except  to  state 
that  I believe  that  all  boys  who  need  it 
should  be  circumcised  before  any  other 
treatment  is  begun.  We  are  thankful  that 
the  pediatrician  has  to  take  care  of  nearly 
all  of  these  cases. 

Congenital  valve  of  the  posterior  ure- 
thra is  a condition  in  which,  due  to  devel- 
opmental anomalies  there  is  a thin  band 
of  tissue  extending  fan-like  from  the  veru- 
montanum  to  either  side  of  the  internal 
orifice,  elfectively  acting  as  a valve  and 
seriously  interfering  with  urination.  This 
condition  was  first  thoroughly  described 
and  classified  by  Young,  Frontz  and  Bald- 
wiiF  and  the  literature  has  recently  been 
brought  up  to  date  by  Hinman  and  Kutz- 
mami'*,  who  have  added  6 cases  of  their 
own.  It  is  practically  always  found  in 
young  boys  because  these  patients  do  not 
live  long  unless  it  is  recognized  early.  Due 
to  the  obstruction  in  the  posterior  urethra, 


symptoms  of  urinary  back-pressure  and 
infection  and  later  renal  insufficiency  in- 
tervene early  so  that  unless  it  is  recognized 
and  the  obstruction  relieved  these  boys  do 
not  live  long.  Under  the  diagnosis  of 
pyelonephritis,  pyelitis  and  pyelocystitis 
there  were  517  cases,  79  male  and  438  fe- 
male, with  64  deaths,  22  in  bovs,  or  27.8 
pel-  cent,  and  42  girls,  or  9.5  per  cent. 
From  this  it  appears  that  pyelitis  and  its 
variations  have  a much  more  serious  prog- 
nosis in  boys  than  in  girls  and  we  should 
bear  this  in  mind  when  treating  such 
cases.  The  histories  of  40  of  these  cases 
that  died,  including  19  autopsies,  were 
studied.  Necropsy  diagnosis:  1 case  was 
multiple  abscesses  in  both  kidneys,  in  an- 
other polycystic  kidneys,  and  in  a third 
case,  congenital  valve  of  the  posterior  ure- 
thra with  hypertrophy  of  the  bladder, 
bilateral  hydroureters  and  hydronephro- 
sis (infected),  all  resulting  from  the  ob- 
struction in  the  posterior  urethra.  Care- 
ful study  of  the  histories  and  autopsy 
records  of  the  cases  that  died  in  which  the 
clinical  diagnosis  of  pyelonephritis,  pye- 
litis, or  pyelocystitis  was  made,  showed 
that  in  the  majority  this  was  only  a part 
of  the  general  picture  which  included  gas- 
tro-intestinal  indigestion,  diarrhea,  vomit- 
ing, malnutrition  and  improper  feeding.  In 
some  cases  it  appears  evident  from  the  his- 
tories that  the  infection  in  the  genito-urin- 
ary tract  was  sufficient  to  upset  the  deli- 
cate gastro-intestinal  balance  of  the  baby 
and  set  it  off  on  the  train  of  gastro-intesti- 
nal disorders  leading  eventually  to  death. 
The  treatment  consisted  in  regulating  the 
feeding,  sodium  bicarbonate  and  potassium 
citrate  in  large  doses,  intra-peritoneal, 
sub-cutaneous,  intravenous  and  rectal 
administration  of  normal  saline  solution. 
Autogenous  vaccines  were  used  in  some 
cases  without  result.  Cultures  were  taken 
in  15  cases,  1 was  sterile,  1 not  stated  and 
13  showed  b.  coli.  The  chief  reason  for 
presenting  this  paper  is  to  emphasize  the 
necessity  of  closer  cooperation  between 
the  pediatrician  and  the  urologist  in  the 
cases  of  persistent  pyelitis,  or  rather  pus 
in  the  urine,  which  do  not  respond  to  the 
usual  treatment.  After  the  above  statis- 
tics it  is  useless  to  repeat  that  urological 
conditions  are  very  common  in  children, 
but  1 do  wish  to  emphasize  the  fact  that 
the  same  accurate  means  of  diagnosis  are 
available  as  in  adults.  Those  patients  pre- 
senting a tumor  or  mass  or  pain  anywhere 
along  the  genito-urinary  tract,  frequency 
of  urination  or  blood  in  the  urine,  who 
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cannot  be  diagnosed  by  the  ordinary  means 
at  our  disposal,  must  also  be  included. 
More  frequent  radiographs  should  be  tak- 
en when  in  doubt.  A plain  plate  is  much 
clearer  and  more  distinct  than  in  adults, 
and  very  often  the  cause  of  persistent  pus 
in  the  urine  will  be  found  to  be  a urinary 
calculus  on  X-ray  examination.  The  urine 
should  always  be  examined  as  the  first 
step  and  should  be  obtained  under  aseptic 
precautions,  examined  fresh  and  after 
staining,  then  cultured  and  the  offending 
organism  ascertained.  If  the  culture  is 
sterile  in  the  presence  of  pus,  the  tuber- 
cle bacillus  should  be  suspected  and  looked 
for.  Tuberculosis  of  the  kidney  is  not  in- 
frequent in  children.  Having  exhausted 
the  simple  means  at  our  command,  these 
children  should  then  be  given  the  benefit 
of  cystoscopy  and  a complete  urological  ex- 
amination just  as  we  would  in  adults. 
Kretschmer  and  Hemholz^,  Hyman®,  Ste- 
vens'^, Folsom*,  Hinman^,  Kretschmer^®, 
and  recently  McKay report  altogether 
nearly  200  cases  in  which  cystoscopy  was 
carried  out  in  children  and  they  all  are  as 
one  in  stating  that  the  examination  has  no 
practical  difficulty,  causes  no  shock  or  bad 
after  effects  and  that  the  benefits  obtain- 
ed, far  outweigh  the  possible  drawbacks, 
which  are  practically  nil.  Small  cysto- 
scopes  are  now  made  expressly  for  this 
pui’pose  and  they  may  be  used  with  a little 
gas  anaesthesia  and  often  in  girls  with  no 
anaesthesia  at  all.  For  anatomical  reasons 
girls  can  be  cystoscoped  at  a much  earlier 
age  than  boys,  the  latter  often  requiring  a 
meatotomy.  Persistent  pyelitis  responds 
much  better  to  pelvic  lavages  in  children 
than  in  adults,  probably  because  it  is  more 
acute  and  of  shorter  duration  and  because 
the  passage  of  ureteral  catheters  dilates 
the  ureters  and  reestablishes  free  drain- 
age from  the  kidneys.  Kretschmer^®  re- 
ports the  largest  series  of  cases  cysto- 
scoped, divided  as  follows : boys,  20 ; girls, 
40 ; the  youngest  was  7 months  and  the 
oldest  10  1-2  years.  The  following  diag- 
noses were  made ; pyelitis,  28 ; pyelone- 
phritis, 4 ; hydronephrosis,  4 ; renal  tuber- 
culosis, 4 ; sarcoma  of  the  kidney,  2 ; ne- 
phrolithiasis, 1 ; acute  hemorrhagic  neph- 
ritis, 1 ; hydroureter,  1 ; ureteral  stricture, 
1 ; bladder  calculus,  4 ; cystitis,  5 ; eneure- 
sis,  2 ; angioma,  1 ; gonorrheal  cystitis,  1 ; 
trigonitis,  1 ; diverticulum,  1 ; polyuria,  1 ; 
spina  bifida,  1 ; congenital  valve  of  the 
posterior  urethra,  1 ; no  diagnosis,  1,  a total 
of  60  cases.  Organisms  found  were  b.  coli, 
25  cases;  staphylococcus,  5 cases;  tuber- 


cle bacillus,  4 cases;  paratyphoid,  1 case, 
and  gonococcus,  1 case.  With  pus  in  the 
urine,  b.  coli  is  the  offending  organism  in 
the  great  majority  of  cases.  From  these 
statistics  of  Kretschmer  which  correspond 
closely  with  those  of  the  other  authors 
mentioned  above,  it  is  evident  that  there  is 
a close  parallel  between  urological  condi- 
tions in  infants  and  childrn  and  adults. 
The  means  necessary  for  positive  and  ac- 
curate diagnosis  are  the  same.  Malignant 
tumors  of  the  kidney  are  quite  as  common 
in  children  as  in  adults.  They  grow  to  a 
huge  size  in  a short  space  of  time  and  the 
only  hope  of  cure  in  these  very  unfavorable 
cases,  is  early  diagnosis  and  removal. 

CONCLUSIONS 

1.  Urological  conditions  in  infancy  and 
childhood  are  just  as  frequent  as  in  adults 
excepting  those  incident  to  age,  as  hyper- 
trophy of  the  prostate  and  bladder  tumors. 

2.  Cystoscopy  and  a complete  urological 
examination  are  minor  procedures  without 
ill  effects  afterward  and  should  be  employ- 
ed in  all  cases  where  the  diagnosis  is  in 
doubt. 

8.  There  should  be  greater  cooperation 
between  pediatricians  and  urologists  to  the 
ultimate  benefit  of  the  patients. 
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O 

STREET  RISK  OF  CARBON 
MONOXIDE  POISONING 


The  existence  of  a definite  street  risk  of 
repeated  or  chronic  slight  carbon  monox- 
ide anoxemia  is  confirmed  by  the  observa- 
tions reported  by  Elizabeth  D.  Wilson, 
Irene  Gates,  Hubley  R.  Owen,  Philadel- 
phia, and  Wilfred  T.  Dawson,  Galveston, 
Texas  (Journal  A.M.A.,  July  31,  1926). 
Confirmation  of  such  a diagnosis  should 
be  sought  for  by  testing  the  blood  for  car- 
bon monoxide.  A quantitative  method 
should  be  used. 
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EDITORIAL 


COUNTY  SOCIETY  MEETINGS 


Oklahoma  has  long  had  too  many  county 
socieites  which  meet  annaully,  if  that  of- 
ten. The  usual  excuse  in  extenuation  of 
this  state  of  affairs  is  that  there  are  not 
enough  members,  after  that  one  they  shade 
off  into  many  others,  equally  insufficient. 
Wherever  any  number,  even  two  or  three 
physicians  get  together,  discuss  their  cases 
and  problems  in  good  faith,  some  one  of 
them,  if  not  all,  is  sure  to  go  away  bene- 
fitted.  These  meetings  broaden  the  field 
of  thought;  things  before  that  seemingly 
difficult,  often  become  simpler.  New  lines 


of  thought  are  opened,  resulting  in  benefit 
to  the  doctor  and  his  patient.  Such  meet- 
ings are  followed  by  a feeling  of  personal 
bouyancy,  by  increased  will  and  resolution 
to  better  ones  work.  It  is  not  necessary 
that  an  elaborate  program  be  arranged. 
Reporting  and  discussion  of  the  things 
one  meets  in  his  daily  work  often  bring 
out  surprising  information  and  results. 

One  other  excuse  not  mentioned  above, 
but  which  too  often  is  heard,  is  that  non- 
attendance  is  the  result  of  personal  feel- 
ing on  the  part  of  the  physician  against 
some  other.  This  is  as  potent,  no  more 
so,  that  the  excuse  offered  for  not  attend- 
ing ones  church.  “So  and  so  is  not  a fit 
member.”  Until  such  remedy  is  tried 
those  who  advance  these  excuses  will  re- 
main in  darkness  as  to  the  real  good  bene- 
fits to  be  derived  from  meeting  and  getting 
the  other  fellows  viewpoint.  As  a rule,  it 
may  be  accepted  as  the  law,  that  the  per- 
son complained  of  is  not  nearly  as  bad  as 
he  has  been  believed  to  be. 

September  is  the  month  when  we  should 
all  begin  society  attendance.  Hot  weather 
can  no  longer  be  brought  into  question,  all 
the  evenings  are  pleasant,  and  there  is 
usually  time  for  attendance.  The  Jour- 
nal urges  every  collection  of  members, 
regardless  of  the  small  number,  to  take 
I this  matter  into  consideration,  and  act  up- 
on it.  The  first  meeting  may  well  be  de- 
voted to  laying  such  plans  as  seem  best  to 
fit  the  local  conditions,  such  as  roads, 
' convenience,  geographical  obstacles,  etc. 
i This  is  merely  reiteration  of  similar  views 
expressed  in  these  columns  before  this.  We 
believe  if  they  are  followed  they  will  be 
I of  great  benefit  to  our  members. 

0 

GETTING  THE  NEWS  FROM  THE 
DOCTOR 


One  of  the  difficult  things  of  accom- 
plishment always  confronting  The  Jour- 
nal is  that  incident  to  securing  notice  of 
the  activities  of  our  many  members.  Na- 
tural modesty  restrains  some  from  telling 
us  what  they  are  doing,  what  they  think ; 
others  are  just  as  careless  and  do  not 
think  it  worth  while.  Your  JOURNAL 
should  have  some  notice  of  every  event 
materially  affecting  the  doctor  or  his 
interests.  Not  all  such  material,  of  course, 
is  available  for  use  in  these  columns,  but 
much  is  never  known,  which  should  enter 
them,  so,  unless  we  have  it  first  hand,  it 
is  either  never  known  or  often  garbled  by 
local  news  gathers.  Those  socieities  with 


253 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


I 


large  memberships  might  do  well  to  desig- 
nate some  live,  energetic  member  as  a re- 
porter, and  whose  letters  would  bear  the 
stamp  of  authority.  Communications 
from  such  sources  are  usually  of  much  in- 
terest to  members  in  other  localities.  It 
keeps  them  in  touch  with  the  friends  they 
are  separated  from  as  no  other  medium 
will. 

o 

THE  SOCIETY  BUSINESS  MEETING 


Many  county  societies  have  in  their  by- 
laws provision  for  at  least  one  meeting 
annually  to  be  devoted  to  study  and  con- 
sideration of  the  material  or  financial  bet- 
terment of  the  profession.  This  wise  pro- 
vision was  w'ritten  into  the  first  model 
constiuion  and  by-laws  issued  by  the 
American  Medical  Association  on  the 
theory  that  physicians  were  rather  neg- 
lectful, as  a rule,  as  to  their  best  business 
interests.  It  was  written  on  the  belief  that 
team  work  would  tend  to  stabilize  and 
equalize  the  work  and  rewards  of  the  phy- 
sician in  each  given  county  undertaking 
the  plan.  This  too,  has  been  too  much 
neglected,  and  should  no  longer  be  honored 
by  the  breach  of  non-observance.  If  “man 
should  not  live  alone,”  certainly  the  phy- 
sician should  be  included  in  the  command. 
County  societies  might  try  this  meeting 
as  suggested  and  receive  a practical  dem- 
onstration of  its  benefits. 

0 


Editorial  Notes — Personal  and  General 


DR.  EMMETT  JOHNSON,  Kinta,  recently 
made  an  extended  trip  through  the  Yellowstone 
Park. 


DR.  J.  P.  TORREY,  Bartlesville,  who  has  spent 
the  summer  with  his  family  in  Michigan,  has  re- 
turned home. 

DR.  and  MRS.  R.  M.  ANDERSON,  and  daugh- 
ter, have  returned  home  after  visiting  relatives 
in  Tennessee. 


DR.  and  MRS.  E.  E.  WAGGONER,  and  family, 
Tonkawa,  spent  a vacation  in  the  Ozarks,  near 
Hollister,  Mo. 


DR.  and  MRS.  FRANK  BATES,  and  friends, 
Coalgate,  recently  spent  a vacation  in  the  Ozarks, 
followed  by  some  postgraduate  work  by  Dr.  Bates 
at  St.  Louis. 


DR.  FRED  S.  CLINTON,  Tulsa,  recently  at- 
tended the  convention  of  the  Santa  Fe  Railway 
Medical  and  Surgical  Societies  at  Albuquerque, 
New  Mexico,  where  he  delivered  the  president’s 
address.  i 


DR.  JOHN  R.  REED,  Hobart,  is  taking  some 
post-graduate  work  in  surgery  in  New  York. 


DR.  A.  B.  RIVERS,  Okmulgee,  has  been  elected 
commander  of  the  local  American  Legion  post. 


DR.  and  MRS.  R.  E.  DICKSON,  and  family, 
Chandler,  spent  a short  vacation  in  Texas  during 
July. 


DR.  and  MRS.  J.  M.  Wells,  and  family,  Bristow, 
recently  spent  a short  vacation  at  Bella  Vista, 
Arkansas. 


DR.  and  MRS.  A.  M.  MARSHALL,  and  family. 
Chandler,  recently  spent  a month’s  vacation  in 
Colorado. 


DR.  and  MRS.  0.  G.  BACON,  Frederick,  re- 
cently visited  Mr.s.  Bacon’s  mother  at  Johnson 
City,  Tenn. 


DRS.  I.  V.  HARDY,  Medford,  and  J.  R. 
SWANK,  Enid,  are  taking  post-graduate  work 
at  the  Mayo  Clinic. 


DR.  and  MRS.  H.  B.  McFARLAND,  Cleveland, 
recently  enjoyed  a vacation  trip  through  Ar- 
kansas, Missouri  and  Illinois. 


DR.  and  MRS.  J.  B.  LEISURE,  and  daughter, 
Watonga,  returned  home  from  an  auto  trip 
through  Wyoming  and  Colorado. 


DR.  and  MRS.  J.  C.  REYNOLDS,  and  family, 
Frederick,  have  returned  from  a vacation  trip 
through  Arkansas,  Missouri,  Alabama  and  Ten- 
nessee. 


DR.  D.  B.  ENSOR,  Hopeton,  is  home  from  an 
extended  trip  to  Tennessee,  experiencing  a train 
wreck  on  the  way  home,  but  escaping  without  a 
scratch. 


DR.  and  MRS.  J.  T.  MARTIN,  and  sons,  Okla- 
homa City,  recently  returned  from  a trip  to  the 
exposition  at  Philadelphia  and  other  points  in 
the  East 


DR.  L.  A.  MITCHELL,  Stillwater,  recently  at- 
tended the  reserve  officers  camp  at  Fort  Sam 
Houston,  followed  by  a trip  through  Texas  and 
New  Mexico  with  Mrs.  Mitchell  and  family. 


DR.  and  Mrs.  HARRY  HAAS,  Sapulpa,  return- 
ed recently  from  a trip  to  the  east,  where  Dr. 
Haas  took  three  week’s  post-graduate  work  in 
the  eye  and  ear  hospitals  in  New  York  City. 


COL.  HUGH  SCOTT,  U.  S.  Veteran’s  Hospital, 
and  DR.  ARTHUR  L.  MOBLEY,  U.  S.  Veteran’s 
Hospital,  Muskogee,  are  attending  the  medical 
reserve  officers’  training  camp  at  Fort  Sam 
Houston,  Texas. 


DR.  HENRY  C.  RICKS,  State  Bacteriologist, 
Oklahoma  City,  was  honored  with  a farewell  din- 
ner by  the  officers  of  the  120th  Medical  Regt., 
at  the  Oklahoma  Club  recently,  preparatory  to  his 
leaving  for  a nine  months’  course  at  John  Hop- 
kins. 


i 
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DR.  J.  A.  BENTLEY,  formerly  of  Dustin,  has 
moved  to  Allen. 


DR.  J.  HUTCHINGS  WHITE,  Muskogee,  is 
spending  a vacation  in  the  Ea.st. 


DR.  W.  J.  WHITAKER,  formerly  of  Pryor,  is 
now  located  at  El  Paso,  Texas. 


DR.  J.  M.  HANCOCK,  Chandler,  recently  spent 
a short  vacation  in  New  Mexico. 


DR.  and  MRS.  A.  T.  HILL,  Stigler,  with  some 
friends,  recently  spent  a short  vacation  in  Ar- 
kansas. 


DR.  and  MRS.  ARTHUR  WHITE,  and  son, 
Oklahoma  City,  have  returned  from  a trip  through 
Minnesota  and  Illinois. 


DR.  AARON  S.  PRICE,  formerly  of  Osage, 
has  moved  to  New  York,  where  he  will  be  engaged 
as  assistant  professor  of  pathology  in  the  New 
York  University  for  the  coming  year. 


DR.  R.  D.  WILLIAMS,  Idabel,  retired  from  ac- 
tive practice  last  year  to  devote  his  entire  time 
to  Public  Health  work,  is  County  Superintendent 
of  Public  Health  of  McCurtain  County. 


DR.  R.  Q.  ATCHLEY,  Tulsa,  has  returned 
from  an  extended  European  trip,  studying  in 
Vienna,  and  attending  clinics  at  Rome,  Paris  and 
Switcherland  and  also  in  New  York  and  Cleve- 
land. 


DOCTOR  ARTHUR  A.  WILL 


Dr.  Arthur  A.  Will,  Oklahoma  City,  died 
August  10,  1926,  after  a brief  illness  of 
less  than  48  hours.  Autopsy  reports  gave 
the  cause  of  death  as  acute  pancreatitis. 

Dr.  Will  was  born  in  Franklin,  Quebec, 
March  24,  1875.  Obtaining  his  prelimi- 
nary education  at  Sherman  Colege  In.sti- 
tute,  he  later  graduated  from  the  Albany, 
New  York,  Medical  College,  May  30,  1900. 
Practicing  in  Albany  and  North  Creek  until 
1905,  he  moved  to  Oklahoma,  locating  in 
Oklahoma  City,  where  he  followed  his  pro- 
fession until  his  untimely  death.  He  is  sur- 
vived by  his  widow  and  one  son,  seven  years 
of  age. 

Pernaps  no  man  was  more  popular  both 
socially  and  professionally  in  Oklahoma 
City  than  Dr.  Will.  His  nature  was  that 
winch  acquires  and  holds  friends  through 
years  of  contact  and  endeavor.  His  attitude 
could  always  be  determined  in  advance  on 
questions  of  ethics  and  propriety.  His  coun- 
sel was  much  sought  and  his  work  was  fol- 
lowed by  unusually  creditable  success.  He 
was  a member  of  the  staffs  of  St.  Anthony’s 
and  University  Hospitals  and  was  a mem- 
ber of  the  University  Faculty. 

Funeral  services  were  held  at  St.  Pauls 
Cathedral  Wednesday,  August  11th,  and 
interment  was  had  at  Fairlawn  Cemetery. 

The  Journal  joins  those  who  mourn  the 
passing  of  Dr.  Will.  The  profession  and 
people  of  Oklahoma  have  lost  an  able,  effi- 
cient, true  man. 


DR.  W.  P.  FITE,  Muskogee,  has  returned  from 
an  extended  visit  in  Minnesota. 


DR.  and  MRS.  F.  B.  ERWIN,  and  daughters, 
Oklahoma  City,  have  returned  home  from  a two 
months’  stay  in  New  York. 


DR.  J.  A.  LAND,  has  become  interested  in  the 
Hobart  Hospital,  Hobart,  where  he  is  now  located, 
having  moved  from  Lone  Wolf. 


DR.  F.  L.  CARSON,  Shawnee,  recently  suffer- 
ed the  loss  through  death  of  his  father,  John 
Carson,  who  was  94  years  of  age. 


DR.  S.  B.  JONES,  Sallisaw,  recently  suffered 
the  loss  of  his  wife,  Mrs.  Chloe  Millwee  Jones, 
who  died  after  a brief  illness. 


DR.  and  MRS.  D.  W.  BENNETT,  Sentinel,  are 
spending  a vacation  in  Colorado  Springs  and 
Denver,  where  the  doctor  is  taking  post-graduate 
work. 


DR.  and  MRS.  HORACE  REED,  Oklahoma 
City,  left  recently  for  San  Antonio,  Texas,  where 
Dr.  Reed  will  attend  the  training  camp  at  Fort 
Sam  Houston. 


DR.  and  MRS.  CARROLL  M.  POUNDERS,  Ok- 
lahoma City,  returned  recently  from  a three 
weeks’  trip  to  Detroit  and  Flint,  Michigan,  and 
points  in  Canada. 

o 


ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D.  McBride,  M.  D. 

717  North  Robinson  St..  Okiahoma  City 


Manipulative  (Chiropractic)  Dislocations  of  the 
Atlas. — Edward  S.  Blaine,  M.D.,  Journal  Amer- 
ican Medical  Association,  October  31,  p.  1356. 


A detailed  description  of  the  bony  and  liga- 
mentous anatomy  of  the  atlas  and  azis  is  given, 
as  well  as  particular  directions  for  the  technique 
of  taking  skiagrams  of  this  region. 

Three  cases  are  reported  in  detail,  in  all  of 
which  skiagrams  revealed  a dislocation  forward 
of  the  atlas  upon  the  axis  following  manipula- 
tions by  a chiropractor,  and  having  smyptoms 
relative  to  resultant  compression  of  the  spinal 
cord.  One  patient  died,  one  was  lost  sight  of, 
and  in  the  third  the  symptoms  decreased  in 
severity. 

The  author  concludes  the  paper  with  a just  and 
scathing  indicative  of  laws  that  will  allow  such 
practices  as  chiropractic  “adjustments.” 
o 

Developmental  Anomaly  of  Patella  Frequently 
Diagnosed  as  Fracture. — J.  D.  Adams  and  R.  D. 
Leonard,  Surg.,  Gyn.,  and  Obstet.,  November, 
1925,  p.  601. 


This  condition  was  first  described  by  Joachim- 
stal  in  1902.  Six  cases  are  reported  by  the 
author,  three  of  which  had  been  erroneously  diag- 
nosed as  fractures.  The  general  contour  of  the 
patella  is  not  distorted.  One  or  two  separate 
fragments  of  bone  of  the  same  structure  as  the 
patella  are  found  in  the  outer  and  upper  quad- 
rant. The  recognition  of  this  condition  is  of  ex- 
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tri'iiu'  imporhiiu’o  in  componsation  cast's.  'I'lie 
iliffcrontiation  can  easily  be  made  by  skiajjrapli. 
Tbe  deformities  are  usually  bilateral. 

0 

Metalarsaln'ia  (Morton's  Too). — I'larl  D.  McRrido, 

M.D.,  F.A.C.S..  Oklahoma  City. 

Tbis  condition  is  more  common  in  women  past 
.'15.  The  cbara-cteristic  symptom  is  a burnin{>', 
meural!>'ic  pain  in  the  fourth  toe.  It  may  include 
several  toes.  Sometimes  tbe  iniin  is  a sharp 
severe  cramp  and  tbe  sufferer  learns  to  remow 
the  shoe,  regardless  of  where  she  is,  and  stpieeze 
and  manif)ulate  tbe  toes  for  relief.  The  pathol- 
on'y  is  thou}>'ht  by  some  to  be  a bursitis.  Others 
state  that  it  is  due  to  pinchinj>-  the  nerve  branches 
by  the  metatarsal  heads. 

Etiolojj'y.  The  contributory  cause  is  a flatten- 
ing' iiinl  displacement  of  the  metatarsal  heads. 
It  n'enerally  occurs  in  one  foot  only.  In  women, 
the  origin  can  often  be  traced  to  an  instance  when 
an  unaccustomed  flat  heel  shoe  is  worn  and  es- 
pecially one  which  allowed  the  foot  to  spread  out 
sudilenly.  Hi.ijh  heels  force  the  wei,t>'ht  forward 


University  K x t e n s i o n Division 
Tost  U,raduate  (’t)uiiSEs  In 
Medicine  A Success 


Four  luindrod  physicians  taking 
Post  (iradiiato  Uonrsos  in  Podialrics 
;tnd  Internal  Moilicino  under  tlie  aus- 
pices of  the  University  Extension  Di- 
vision and  tlie  School  of  Medicine  of 
the  University  of  Oklahoma  indicates 
the  dentil nd  for  up-to-date  Post  (Grad- 
uate Instruction  in  Medicine  on  the 
piirt  of  the  iihysicians  of  the  State. 

Since  March  the  Ihiiversity  has  put 
on  three  circuits  of  Post  (Graduate 
Instruction  in  the  central  and  south- 
ern iiart  of  the  State.  Some  of  the 
docors  have  gone  reguhirly  each  week 
from  forty  to  seventy-five  miles  to 
iittend  the  lectures,  'fhe  resolution  of 
doctors  of  McUurtain  (.\ninty:  "That 
the  Post  (Graduate  Lecture  Course 
conducted  by  the  Extension  Depart- 
ment has  been  a profitable  one  and 
well  woi'th  while  and  we  wish  to 
esiH'ciatly  recommend  Dr.  Rupe’s 
work  and  felt  we  were  indeed  fortu- 
luite  in  getting  to  attend  the  course," 
is  typiciil  of  the  appreciation  on  the 
Piirt  of  the  doctors  of  this  service. 

(^ircuits  in  Pediatrics  are  now  be- 
ing organi'/ed  in  other  sections  of  the 
Stiite  and  courses  in  other  subjects 
will  be  organized  as  the  demand  for 
it  becomes  apparent. 


ou  tho  motatar.sal  heads  and  allow  the  heel  cord  ,1 
and  plantin'  tendons  to  contract.  Sudden  lowering  ; 
of  the  heel  therefore  pulls  on  the  metatarsal  heads.  !■ 
Unaccustomed  activity  soon  produces  friction  be-  1 
tween  unprotected  prominences  of  the  metatar.sal 
heads.  As  bursitis  is  often  to  blame,  focal  in-  | 
feclions  shoidd  be  investigated.  i 

Treatment.  Correct  shoes  is  the  first  es.sen-  [ 
tial.  However  ;i  change  to  low  heels  and  broatl  | 

toes  ciinnot  b;'  made  suddenly  without  protection  j 

to  the  arch  and  e.xercises  which  will  stretch  the 
heel  cords  and  plantar  muscles.  I 

Temporary  relief  is  begun  by  lifting  the  an-  !'. 
terior  arch  with  a felt  pad  and  iidhesive  plaster  i{ 
sti'iipping.  .A  pad  of  harness  maker’s  felt  about 
1-2  inch  thick,  2 inches  wide  and  3 inches  long  ij 

is  jdaced  under  the  middle  of  the  forefoot  so  that  1 

the  anterior  border  lies  immediately  back  of  the 
metatarsal  heads.  It  is  held  in  position  by  a 
I strip  of  adhesive  two  inches  wide  placed  firmly  | 
around  the  forefoot  immediately  back  of  the  me-  | 
tatarsal  heads. 

Care  should  be  used  not  to  shut  off  the  venous 
circulation  in  the  toes. 

If  this  proceedure  does  not  obtain  relief,  more 
permanent  measures  may  be  undertaken.  A brace  |, 
should  be  constructed  to  hold  up  the  anterior 
arch.  Exercises  must  be  taken  which  will  stretch  i 

the  contracted  tissues  and  strengthen  ligaments  I 

and  muscles.  Shoes  must  be  prescribed  which  ; 

will  permit  correction  to  take  place.  .A  mould  of 
the  foot  is  made  by  placing  it  flat  down  in  the  j 

plaster  paris  cream.  .A  correction  is  made  in  the  |' 

model  by  gouging  out  a bollow  place  back  of  the 
metatarsal  heads  and  a simple  sole  plate  is  then 
constructed  by  the  brace  maker.  j 

The  following  exercises  should  be  done  daily:  ; 

1.  Forcibly  stretch  toes  downward  10  to  15  times. 

2.  Dick  up  a marble  with  the  toes  25  to  30  times. 

3.  Sit  down  on  heels  10  to  15  times.  For  this,  the 
feet  slundd  be  bare,  the  toes  are  held  slightly  i 
turned  in  and  the  palms  of  hands  are  placed  on 
the  floor  and  heels  kept  flat  down. 

The  length  of  the  shoes  should  be  increased. 
They  should  be  a welt  and  not  a turn  sole.  In 
women  the  heels  should  not  be  greatly  lowei-ed 
at  first.  .A  strictly  anatomical  shoe  should  be  | 
applied  later  on. 

In  the  army,  the  metatarsal  bar  was  very  ef- 
fective. This  is  not  very  practieal  in  civil  life.  : 

When  conservative  methods  fail,  removal  of  | 
the  metatarsal  head  usually  effects  a permanent 
cure.  , 


TUBERCULOSIS 

Killtod  by  1^.  J.  Moorman,  M.D. 

912  Medical  Arts  Hldg:..  Oklahoma  City 


The  development  of  the  Sanatorium  in  the 
treatment  of  tuberculosis  has  proven  to  be  one  of 
the  most  significant  and  most  interesting  move- 
ments in  the  history  of  medicine.  In  spite  of  this 
fact,  its  true  si.gnificance  is  not  generally  under- 
stooil,  and  consequently  the  merits  of  the  Sana- 
torium plan  aix'  not  fully  appreciated.  The  June 
number  of  the  “Journal  of  the  Outtloor  Life”  is 
ilevoted  entirely  to  the  thirtieth  anniversary  of 
Loomis  Sanatorium. 

While  it  is  impossible  to  give  a comprehensive 
report  of  its  eontents  in  this  column,  1 am  quot- 
ing freely  from  some  of  the  contributions  in  order 
that  the  readers  of  the  Journal  may  gain  some 
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idea  of  what  has  been  accomj)lished,  an<l  with 
the  hope  that  some  may  he  induced  to  obtain  this 
number  of  Outdoor  Life  and  read  in  full  tliis 
record  of  the  remarkable  achievements  of  this 
great  institution. 

(Editorially) 

“LOOMIS  AT  THIRTY” 

By  P.P.J. 

Journal  of  the  Outdoor  Life 

“To  build  a tuberculosis  sanatorium  today  is 
a matter  of  relative  simplicity.  Provided  the 
money  is  available,  the  rest  of  the  task  is  com- 
paratively easy. 

“But  to  build  a tuberculosis  sanatorium  thirty 
years  ago  retjuired  more  than  ordinary  pioneer- 
ing courage.  There  were  many  obstacles  to  over- 
come, besides  that  of  financing.  For  examjjle, 
the  obstacle  that  Dr.  Lee  Loomis  had  to  overcome 
I in  the  establishment  of  Loomis  Sanatorium  was 
the  bugaboo  of  climate.  For  years  ])oo])le  had 
apparently  been  convinced  that  only  in  the  warm, 
dry  atmosphere  of  the  southwestern  states  could 
tuberculosis  be  cured.  To  such,  the  estal)lish- 
ment  of  a sanatorium  within  three  hours’  ride  of 
New  York  City  was  flying  in  the  face  of  estab- 
li.shed  medical  tradition,  a task  that  required  the 
courage  of  a pioneer. 

“Loomis  Sanatorium,  like  Trudeau  and  Sharon, 
blaard  a trail  or,  to  put  it  perhaps  more  accurate- 
ly, Loomis  Sanatorium  followed  the  trail  of  Tru- 
deau and  Sharon  and  off  in  other  directions. 
Following  Loomis  came  still  others  of  great  pio- 
nering  significance,  Gaylors  Farm  Sanatorium, 
White  Haven  Sanatorium,  Edward  Sanatorium, 
Pittsburgh  Tuberculosis  League  Sanatorium,  and 
many  others. 

“It  would  be  difficult  and  well  nigh  impossi- 
ble to  summarize  in  a few  words  the  significant 
contributions  of  Loomis  to  tuberculosis  work,  but 
even  to  the  casual  observer  of  the  history  of 
this  great  institution,  a few  outstanding  achieve- 
ments are  clear.  For  example,  Loomis  made 
significant  contributions  to  the  treatment  of  tu- 
berculosis following  Trudeau’s  example  in  the 
somewhat  milder  though  still  rigorous,  climate  of 
the  Catskills.  The  fresh  air,  nest  and  good  regi- 
men of  Trudeau  was  modified  to  suit  the  individ- 
ual needs  of  the  patient.  Loomis  was  also  a 
pioneer  in  the  adaptation  of  exercise  and  work 
therapy  to  the  treatment  of  tuberculosis,  follo'v- 
ing  the  work  of  Paterson  in  England. 

“In  the  contribution  of  personnel  to  the  tuber- 
culosis field  throughout  the  United  States  atid 
the  country  have  received  training  at  Loomis  San- 
atorium in  the  Adirondacks,  has  been  an  out- 
standing example.  Physicians  in  every  part  of 
the  country  has  received  training  at  Loomis  San- 
atorium, many  of  them  under  the  late  Dr.  Herbert 
Maxon  King,  whose  genius  made  Loomis  much 
that  it  is  today. 

Loomis  today  stands  u])on  her  hills  in  Sullivan 
County,  New  York,  a beacon  of  inspiration  not 
only  to  those  who  are  taking  the  cure  within  her 
walls,  but  to  thousands  of  others  who  have  grad- 
uated and  passed  on  from  this  institution,  and  to 
those  who  have  never  visited  there  but  who  have 
received  from  her  the  inspiration  of  the  Loomis 
atmosphere  through  those  who  have  been  there. 
May  Loomis  live  long  and  pass  not  only  another 
thirty  years  of  usefulness,  but  many  more.” 


“IN  MEMOBY  OF  HERBERT  MAXON  KING” 
By  Vincent  Y.  Bowditch,  M.D. 

Boston,  Mass. 

“In  att?mi)ting  to  write  any  memoir  of  Herbert 
Ma.xon  King,  I find  it  difficult  to  offer  ade(|uate 
words  to  exj)ress  my  own  j)eisonal  feeling  of  deej) 
ros])ect  and  keen  affection  for  one  who,  from  the 
earliest  days  of  my  ac<|uaintance  with  him,  gave 
evidence  of  sijlendid  devotion  to  the  work  en- 
trusted to  him  at  the  Loomis  Sanatorium.  'J’he 
fact  that  this  institution  o|)ened  its  doors  not 
many  years  after  the  Sharon  Sanatorium  had 
been  established  at  Sharon,  Mass.,  in  1891,  as  an 
e.xperiment  to  j)rove  that  pulmonary  tuberculosis 
could  be  successfully  treated  at  a low  altitude 
in  our  harsh  inclement,  northern  climate,  natur- 
ally brought  King  and  myself,  when  he  took 
charge  of  Loomis  in  1902,  into  (dose  contact  be- 
cause of  similar  doubts  and  pcrj)lexities  which  we 
both  had  to  meet.  Although  the  two  institutions 
differed  in  certain  (dniracteristics,  the  chief  i)rob- 
lems  of  administration  and  treatment  were  j)rac- 
tically  the  same,  and  we  often  turned  to  each 
other  for  symj)athy  and  counsel,  the  result  being 
the  formation  of  a friendship  deep  and  true,  the 
memory  of  which  is  a constant  inspiration. 

“Dr.  King  came  to  the  Ijoomis  Sanatorium  un- 
der circumstances  whicdi  made  the  task  peculiarly 
difficult.  Although  in  delicate  health  himself, 
his  sjjlendid  spirit,  pluck  and  determination  en- 
abled him  to  bring  order  out  of  cdiaos.  In  a few 
years,  the  result  of  his  control  was  the  growth 
of  the  Loomis  Sanatorium  into  one  of  the  finest 
institutions'  in  any  country;  a splendid  monument 
to  him  and  to  those  who  aided  and  suj)i)orted  him 
through  years  of  j)atient,  often  anxious  endeav- 
or.” 

“The  Standard  Oil  Comi)any  (N.  J.)  Cottage 
formally  jjresented  by  Mr.  Seth  B.  Hunt,  was 
built  to  take  care  of  their  tuberculous  emi)loyee.s 
It  was  similar  to  Griswold  Cottage  and  would 
accommodate  about  25  i)atients.  The  realization  of 
this  Company  that  tuberculosis  as  an  industrial 
problem  can  be  pai’tly  solved  through  furnishing 
treatment  and  assistance  to  workers  marked  a 
big  step  towards  combating  tuberculosis  in  in- 
dustry.” 

“OBLIGATION  OF  LOOMIS  TO  MEDICAL 
SCIENCE” 

By  J.  Burns  Amberson,  Jr.,  M.D. 
Associate  Physician,  Loomis  Sanatorium,  1!)  18-26. 

“Through  uncounted  ages  the  germ  of  tuber- 
culosis, dating  its  ancestry  from  imehistoric 
time.s,  has  probably  varied  but  slightly  in  its 
chief  characteristics.  It  still  j)roduces  much  the 
same  changes  in  human  organs  as  it  did  in  those 
of  now  extinct  animals.  No  disease  has  pre- 
seiwed  greater  fixity  in  this  respect.  Yet  it  is 
only  in  the  last  (juarter  century  that  tuberculosis 
has  begun  to  lose  the  i)roj)ortions  of  a scourge. 

“This  recent  and  raj)id  change  has  been  a topic 
of  much  thought  and  discourse.  While  none  de- 
nies the  part  taken  by  indirectly  related  advance- 
ments in  civilizations  in  lowering  disease  rates  in 
general  and  tuberculosis  morbidity  in  particular, 
it  must  be  conceded  that  the  major  cause  for  this 
happy  progress  is  the  steady  accumulation  of 
scientific  knowledge  of  the  behavior  of  the  bacil- 
lus and  the  reaction  of  living  tissues  to  it,  as 
well  as  the  incorporation  of  this  knowledge  in 
the  general  health  program  and  in  the  estab- 
lishment and  development  of  sanatorium  treat- 
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merit.  Though  the  benefits  of  sanatoria  have  al- 
ready proved  incalculably  great  and  the  principle 
of  treatment  has  been  shown  to  be  permanently 
sound,  it  is  becoming  even  more  necessary  be- 
cause of  the  tenacity  of  the  disease  to  extend  and 
perfect  the  system  so  that  it  may  accomplish  its 
utmost  good. 

“Most  sanatoria  have  on  their  medical  staffs 
physicians  who  have  tuberculosis  and  are  obliged 
on  this  account  to  do  only  part-time  work  until 
the  disease  has  become  quiescent.  I need  not 
repeat  the  long  list  of  names  of  these  who, 
brought  into  contact  with  the  problem  because  of 
personal  affliction,  have  developed  a sustained 
interest  enabling  them  to  make  noteworthy  con- 
tributions to  this  branch  of  medical  science.  The 
sanatorium  staff  will  always  be  tbe  haven  of  the 
tuberculous  physician,  and  this  is  of  mutual  good 
in  that  the  opportunities  of  regaining  health 
while  working  compensate  for  the  usual  isola- 
tion. 

At  the  same  time,  provided  the  spirit  exem- 
plified by  such  an  institution  as  Loomis  Sana- 
torium is  fostered,  many  a new  recruit  will  be 
turned  into  the  field  of  tuberculous  research, 
there  to  concentrate  his  talent  and  effort.  In 
fact,  with  this  provision,  ill  health  will  not  al- 
ways be  tbe  deciding  factor.” 
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EYE,  EAR,  NOSE  and  THROAT 

Kdited  by  Jas.  C.  Braswell.  M.  D. 

726  Mayo  Bldg.,  Tulsa 


Ultraviolent  Kays  in  Nasal  and  Oral  Conditions. 
Brooke,  C.  R.:  Med.  J.  & Rec.,  1925.  cxxii,  681. 


Brooke  is  very  enthusiastic  regarding  the  use 
of  ultraviolet  rays  in  nose  and  throat  conditions. 
He  discusses  their  action  and  the  technique  of 
their  application  in  infections  and  hay  fever.  He 
believes  that  air-cooled  lamps  have  a “biological 
action”  and  water-cooled  lamps  a bactericidal 
action. 

The  rays  are  applied  over  the  body  to  increase 
tbe  general  resistance  and  locally  in  the  nose, 
postnasal  space,  or  throat.  Brooke  has  obtained 
excellent  results  from  this  treatment  in  acute 
nasal  infections,  sinusitis,  hay  fever,  acute  ton- 
sillitis, incipient  peritonsillar  abscess,  Vincent’s 
angina,  pyorrhoea,  and  tuberculous  ulceration  of 
the  buccal  cavity. 

Studies  on  the  Common  Cold.  I.  Observations 
of  the  Normal  Bacterial  Flora  of  the  Nose  and 
Throat  with  Variations  Occurring  During  Colds. 
Shibley,  G.  S.,  Hanger,  F.  M.,  and  Dochez,  A.  R. 
J.  Exper.  Med.,  1926,  xliii,  415. 


The  studies  reported  in  this  article  were  un- 
dertaken to  obtain  an  acceptable  explanation  of 
the  causation  of  the  common  cold. 

The  methods  employed  in  the  investigation 
are  described  and  the  findings  given  in  tabular 
form. 

Cultures  of  the  nose  and  throat  of  normal  per- 
sons wiere  compared  with  cultures  made  during 
colds,  and  the  incidence  of  certain  organisms  was 
noted. 

The  normal  basic  nasal  flora  includes  staphy- 
lococcus albus,  diphtheroids,  and,  in  certain  per- 


sons, staphylococcus  aureus  and  citreus.  Occa.s- 
sional  transient  bacteria  are  gram-negative  co- 
cci and  non-haemolytic  streptococci. 

The  normal  basic  throat  flora  includes  gram- 
negative cocci,  non-haemolytic  streptococci  and, 
in  certain  persons,  “large  gram-positive  cocci,” 
bacillus  influenzae,  bacillus  “X”,  and  diphtheroids. 
Transient  organi-sms  are  staphylococcus  albus, 
haemolytic  streptococci,  staphylococcus  aureus 
and  citreus,  and  pneumococci. 

In  the  early  stages  of  colds  the  cultures  showed 
no  bacteria  to  which  a role  in  the  causation  of  the 
cold  could  be  assigned,  but  the  basic  flora  of  the 
nose  was  often  scanty,  and  the  throat  showed  a 
reduction  of  prominence  or  alterations  in  pre- 
dominance of  the  basic  flora. 

Organisms  which  were  prominent  in  colds, 
usually  as  late  or  secondary  invaders,  were  sta- 
phylococcus aureus,  haemolytic  streptococci,  and 
bacillus  influenzae. 

There  was  a striking  incidence  of  haemolytic 
streptococci  in  throat  infections. 

o 

The  Relation  of  Tonsil  Infection  to  Nephritisi  in 

Children.,  Thorburn.  O.  L.:  Ann.  Otol.,  Rhinol. 

& Laryngol.,  1925,  xxxiv,  1096. 


It  is  only  in.  recent  years  that  the  tonsil  act- 
ing as  a focus  of  infection  has  been  reco^ized 
as  tbe  causative  factor  in  nephritis  in  children. 
The  most  widely  accepted  theory  attributes  the 
nephritis  to  the  absorption  of  toxins  rather  than 
to  the  direct  action  of  the  bacteria. 

In  children  the  history  and  the  condition  of  the 
circulatory  system  are  unimportant  and  the  acute 
type  of  nephritis  is  most  common.  In  adults,  the 
reverse  is  true. 

Nephritis  in  the  child  is  classified  by  Hill  in- 
to the  following  types:  (1)  acute  haemorrhagic, 
(2)  acute  exudative  with  oliguria,  (3)  subacute, 
(4)  chronic,  and  (5)  chronic  with  infantilism. 

Tonsillectomy  should  be  done  early  as  it  is 
doubtful  whether  it  is  of  any  benefit  in  the 
chronic  stage.  The  tonsils  should  be  kept  in 
mind  as  a possible  source  of  infection  in  every 
case  of  acute  nephritis  in  a child.  The  taking  of 
the  history  should  include  questioning  with  re- 
gard to  attacks  of  sore  throat  and  cervical  ad- 
enitis. Examination  of  the  tonsils  for  evidence 
of  chronic  infection  should  never  be  neglected. 
Medical  treatment  and  regulation  of  the  diet  are 
not  sufficient  for  the  permanent  cure  of  nephritis; 
the  cause  of  the  infection  must  be  eliminated. 
o 

The  Prevention  of  Chronic  Middle  Ear  Suppura- 
tion., Mackenzie,  G.  W.:  Ann.  Otol.,  Rhinol.  & 
Laryngol.,  1925,  xxxiv,  1068. 


The  prevention  of  chronic  middle  ear  suppura- 
tion depends  upon  the  curing  of  the  acute  form. 
The  predisposing  cause  of  the  acute  form  is  nasal 
or  nasopharyngeal  obstruction  caused  by  adenoids, 
a deflected  septum,  nasal  polypi,  hypertrophied 
turbinates,  or  adhesions.  The  activating  cause 
is  an  acute  infection  affecting  the  upper  respira- 
tory tract,  such  as  influenza,  scarlet  fever,  and 
measles.  Repeated  acute  infections  and  lessened 
resistance  to  a particular  infecting  organism  in- 
crease the  danger  of  chronicity. 

The  treatment  should  be  directed  toward  the 
cause,  whether  this  is  faulty  drainage  or  lessened 
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resistance  or  both.  Syphilis  and  tuberculosis  are 
less  common  factors,  but  are  of  importance  and 
should  be  treated.  The  diet  also  must  receive 
consideration. 

o 

The  Prognosis  of  Middle-Ear  Suppuration  in 
Children.,  Guthrie,  D.:  Edinburgh  M.  J.,  1926, 
xxxiii,  Med.-Chir.  Soc.  Edinburgh,  49. 


Middle-ear  suppuration  is  often  regarded  as  a 
trivial  ailment  but  is  a disease  of  considerable 
importance  as  it  is  a direct  cause  of  ill  health 
and  deafness  and  may  even  prove  fatal.  At  au- 
topsy it  has  been  found  in  as  many  aS’  80  per- 
cent of  infants  under  1 year  of  age.  In  the  vast 
majority  of  cases  a common  cold  is  the  causative 
factor. 

Of  129  patients  with  acute  middle-ear  suppura- 
tion which  were  traced  by  the  author,  78  per 
cent  were  found  free  from  drainag-e'  and  deaf- 
ness from  two  to  five  years  after  the  original  at- 
tack. Acute  mastoiditis  is  a frecjuent  complica- 
tion after  streptococcal  infection  but  has  a fa- 
vorable prognosis  if  intracranial  involvement  does 
not  occur.  Of  thirty-nine  patients  operated  upon 
for  this  condition,  75  per  cent  were  found  to  be 
quite  well. 

In  chronic  suppurative  otitis  media  the  out- 
look is  distinctly  less  favorable.  The  chronicity 
is  attributable  to  neglect  of  treatment,  constant 
re-infection  by  repeateil  colds,  and  adenoids.  Of 
207  patients  treated  conservatively,  only  57  per 
cent  were  cured  and  in  15  per  cent  both  deafness 
and  discharge  were  still  present.  Surgical  treat- 
ment was  given  in  fifty-seven  cases,  but  the  re- 
sults were  disappointing  regardless  of  the  type 
of  operation. 

Tuberculous  otitis  media  was  found  in  twenty- 
two  cases.  In  this  condition  a radical  operation 
is  the  only  treatment  to  be  considered. 

From  his  observations  the  author  concludes  that 
the  more  recent  the  suppuration  the  more  favor- 
able the  prognosis.  The  avoidance  of  colds  in 
infancy  is  all  important.  Adenoids  should  be  re- 
moved. Such  attention  will  often  prevent  deaf- 
ness in  adult  life. 
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UROLOGY  and  SY PHILOLOGY 

Edited  by  Rex  Bolend.  B.S.,  M.D. 

1010  Medical  Arts  Building',  Okialioma  City, 


TREATMENT  OF  NEUROSYPHILIS 
BY  MALARIA 


The  Journal  of  A.  M.  A.  cjuotes  O’Leary  on  re- 
ports of  preliminary  observations  after  a ten 
months  trial  of  a series  of  thirty-five  patients 
with  neurosyphilis  who  were  inoculated  with  ma- 
laria plasmodia.  Of  twenty-four  patients  with 
frank  paresis,  25  percent  showed  a complete  re- 
mission that  allowed  them  to  return  to  their  for- 
mer occupations  within  two  months  after  the 
malaria  was  stopped;  37  percent  were  definitely 
improved  on  one  way  or  another,  and  two  died, 
one  as  a result  of  malaria  and  the  other  six 
months  later  with  convulsions.  Thus  far  in  the 
series,  the  “fever  therapy”  has  had  practically  no 
effect  on  optic  atrophy  gastric  crises,  persistent 
lightning  pains  with  negative  serologic  findings, 
asymptomatic  neurosyphilis  and  paresis 


The  mental  and  physical  symptoms  were 
most  favorably  influenced  by  the  treatment  with- 
out charge  being  observed  in  the  objective  find- 
ings. There  have  been  no  serologic  changes  in 
the  blood  or  spinal  fluid  as  yet.  The  use  of  ar- 
sphenamine  mercury  or  tryparsamide  immediately 
after  the  malaria  was  attended  with  definite  evi- 
dence of  relapse  from  remission.  The  majority  of 
the  complications  noted  were  transient  and  dis- 
appeared with  the  cure  of  the  malaria,  although 
complications  attributable  directly  to  the  syphilis 
may  cause  some  embarrassment.  Myocarditis, 
nephritis,  marked  weakness  or  wild  delirium  may 
demand  the  cessation  of  treatment. 

The  writer  has  had  very  limited  experience 
with  the  use  of  malaria  innoculation  but  in  the 
past  year  I have  used  tryparsamide  along  with 
bismuth  and  the  results  have  been  equally  as 
good  as  when  the  patients  were  subjected  to  the 
pyrexia  of  malaria  inoculation.  My  series  is 
very  small,  but  the  clinical  and  serological  re- 
sults in  8 cases  of  frank  parasis  treated  with 
tryparsamide  is  just  as  good  as  when  inoculated. 
I feel  that  the  long  continued  use  of  tryparsa- 
mide is  the  essential  factor. 

o 

GENTLENESS  IN  UROLOGY 


L.  Bayard  Clark,  of  New  York,  apparently  with 
some  misgivings  makes  some  very  jiertinent  re- 
marks on  gentleness  in  Urology. 

Dr.  Clark  reviews  the  history  of  treatment  in 
Urology  starting  back  in  the  days  before  anti- 
sepsis, and  as  we  learn  the  value  of  a gsrm- 
free  field  of  operation,  we  seemed  to  take  more 
for  granted  and  traumatized  the  tissue  with  more 
or  less  impunity,  by  using  large  instruments, 
strong  solutions  and  roughness  in  manipulations. 

The  writer  thoroughly  agrees  with  the  Doctor, 
and  not  only  should  those  of  us  doing  Urology 
be  gentle  with  the  Urogenital  tract,  but  it  is 
tijne  the  other  branches  in  the  practice  of  medi- 
cine should  know  we  are  practicing  gentleness 
and  that  now  it  is  not  an  ordeal  equal  to  child- 
birth to  have  a cystoscope  passed  and  ureters 
catherized. 

0 

ACUTE  PYELITIS  AND  HEXYLRE- 
SORCINOL 


Some  confusion  still  seems  to  exi.st  in  the  use 
of  hexylresorcinol  in  acute  pyelitis,  approach- 
ing uremia,  or  other  conditions  known  to  need  a 
large  amount  of  water.  Let  us  quote  the  origina- 
tor “Hexylresorcinol  is  not  intended  to  replace 
the  standard  and  well  tried  treatment  in  condi- 
tions demanding  alkalization  and  excess  fluids.” 
This  confusion  seems  to  come  about  by  the 
rather  conflicting  information  that  the  drug  is 
effective  in  either,  alkaline  or  acid  urine.  But 
sodium  bi-carbonate  and  excess  fluids  are  con- 
tra-indicated. The  reason  for  this  is,  soda  and 
excess  fluids  raise  the  surface  tension,  and  the 
efficiency  of  hexylresorcinol  depends  greatly  on 
a low  surface  tension — therefore,  anything  that 
raises  the  surface  tension  of  the  urine  will  re- 
duce the  potency  of  the  drug,  and  for  that  rea- 
son Vender  Leonard  does  not  recommend  it  to  re- 
place the  usual  treatment  in  acute  cases.  But 
after  this  stage  has  passed,  it  does  exert  marked 
germicidal  effect,  especially  on  organisms  of  the 
cocci  group. 
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CLIPPINGS  FROM  UROLOGIC  AND 
CURTANEOUS  REVIEW 


The  following  are  so  very  pertinent  and  so 
commonly  violated,  we  feel  justified  in  copying 
them  in  this  column. 

Some  skin  lesions  of  syphilis  do  itch,  text- 
books to  the  contrary  notwithstanding. 

A town  will  lock  up  a lone  small  pox  patient 
and  let  a thousand  syphilitics  roam  freely. 

Twenty  years  hence  the  insane  asylums  will 
tell  us  how  good  our  treatment  of  today  is. 

In  acute  syphilis,  do  not  tap  lightly.  Hit  with 
sledge-hammer  blows.  This  is  the  time  to  cure 
the  disease. 

The  recognition  of  a headache  as  being  of 
syphilitic  origin  may  be  the  factor  that  saves  the 
patient  from  becoming  a mental  wreck. 

The  syphilitic  who  marries  after  a short  and 
inadequate  course  of  treatment  is  a criminal — 
and  so  is  the  doctor  who  lets  him  do  it. 

Do  not  forget  that  involvement  of  the  cerebral 
blood  vessels  and  meninges  may  be  among  the 
earliest  manifestations  of  syphilis. 

Intensive  and  continuous  treatment  during  the 
earlier  months  of  syphilis  is  the  best  insurance 
against  manifestations  during  the  later  years  of 
syphilis. 

An  infant,  apparently  healthy,  born  of  syphi- 
litic parentage,  requires  most  careful  watching, 
for  manifestations  may  appear  long  after  birth, 
even  several  years. 

Great  discrimination  and  caution  are  necessary 
in  the  treatment  of  syphilis  during  its  latest 
stage.  Heroic  treatment  may  over-stimulate  and 
eventually  break  down  the  natural  defensive 
mechanism  of  the  body  with  disastrous  results 
to  the  patient. 

o 


BOOK  REVIEWS 

CLINICAL  PEDIATRICS.  By  John  Lovett  Morse, 
M.D.,  Professor  of  Pediatrics,  Emeritus,  Har- 
vard Medical  School;  Consulting  Physician  at 
the  Children’s,  Infant’s  and  Floating  Hospitals, 
Boston.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1926.  Cloth,  $9.00  net. 


In  the  reading  of  any  book,  he  who  over- 
looks the  preface  will  lose  sight  of  the  per- 
sonality which  that  book  should  disclose. 
And  especially  is  that  true  of  the  preface 
contained  in  Morse’s  Clinical  Pediatrics. 
This  book  is  not  intended  to  enlighten,  as 
the  author  so  states,  but  to  give  us  the  re- 
sults of  experience  only.  After  all,  this  is 
what  we  like  best  in  a text  book. 

In  this  text  book,  the  words  given  to 
paragraphs  on  etiologies  ar,e  exact,  mod- 
ern and  digestible.  Those  no  sympto- 
matology are  correct  and  entertaining. 


Those  on  diagnosis  inclusive,  on  prognosis, 
demonstrating  the  author’s  profound 
knowledge  and  wide  experience.  But  of 
all,  those  given  over  to  treatment  are  the 
best  because  those  ineffective  and  perhaps 
money  getting  remedies  have  been  omitted, 
being  displaced  by  common  sense  methods, 
thus  eliminating  trashy  medicines  and  un- 
sound treatments. 

Morse’s  Clinical  Pediatrics  should  cer- 
tainly be  read  by  all  general  practitioners 
doing  any  amount  of  children’s  work  while 
all  pediatricians  would  do  well  to  review 
the  book. 

FREDERIC  G.  DORWART,  M.D. 

0 

(DISEASES  OF  THE  SKIN)  By  Richard  L.  Sut- 
ton, M.  D.,  L.L.D.,  F.R.S.  (Edin),  Professor  of 
Diseases  of  the  Skin,  University  of  Kansas, 
School  of  Medicine.  Thirteen  Hundred  Pages, 
1147  Illustrations,  11  Colored  Plates,  Sixth 
Edition,  Price  $12.00.  The  C.  V.  Mosby  Co.,  St. 
Louis,  Mo. 


The  new  edition  of  Dr.  Sutton’s  is 
worthy  of  its  predecessors.  Beautifully 
illustrated,  eminently  authoritative,  con- 
cise in  its  description  and  yet  completely 
covering  the  known  dermatoses. 

Modern  methods  of  investigation  have 
brought  to  light  many  hitherto  obscure 
problems,  particularly  the  mycotic  dis- 
orders of  the  skin  and  these  are  very  gra- 
phically portrayed  in  the  author’s  inimit- 
able style. 

As  one  is  tranfixed  in  beholding  a mas- 
ter piece  of  art  or  thrilled  with  a fascinat- 
ing novel  just  so  is  one  entranced  in  per- 
using this  really  remarkable  and  complete 
work  on  dermatology. 

A.  L..  STOCKS,  M.  D. 

0 

(HAY  FEVER  AND  ASTHMA)  Ray  M.  Balyeat, 
A.M.,  M.D.,  198  Pages,  27  Illustrations.  F.  A. 
Davis  Company,  Philadelphia. 

A well  written  handbook  for  the  patient 
which  should  give  him  ample  knowledge 
as  to  the  cause,  effects,  and  cure  of  his  ail- 
ment. It  is  particularly  of  value  to  the 
Oklahoma  physicians  and  hay-fever  and 
asthma  sufferers  for  it  is  based  on  a study 
of  this  locality.  It  is  presented  in  non- 
technical language  and  will  answer,  for 
the  busy  physician,  many  patient’s  queries. 

R.  A.  WOLFORD,  M.D. 

0 

THE  SURGICAL  CLINICS  OF  NORTH  AMERI- 
CA (Issued  serially,  one  number  every  other 
month.)  Volume  VI,  Number  III  (Lahey  Clin- 
ic Number — June  1926.)  214  pages  with  54  U- 
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lustrations.  Per  Clinis  year  (February  1926 
to  December  1926.)  Paper,  .$12.00;  Cloth  $16.00 
net.  Philadelphia  and  London;  W.  B.  Saunders 
Company. 


Among  the  important  contributions  to 
this  issue  will  be  found  the  “Medical  Man- 
agement of  Patients  Before  Operation  for 
Hyperthyroidism”,  By  Howard  M.  Clute 
and  Robert  L.  Mason.  They  point  out  the 
value,  as  well  as  the  dangers  or  impotency 
of  iodin  medication,  the  value  of  rest,  diet 
and  the  importance  of  noting  the  presence 
or  absence  of  diabetes  in  the  patient.  “Re- 
moval of  the  Cervix  in  Hysterectomy  for 
Benign  Lesions”  by  Frank  H.  Lahey : “The 
Effect  of  Iodin  On  the  Pathology  of  Ex- 
ophthalmic Goiter”  by  Richard  B.  Cattell ; 
“The  Chronic  Cardie  as  a Surgical  Risk”, 
“Congestive  Heart  Failure  and  Angina 
Pectoris  in  Surgical  Patients”  by  Burton 
E.  Hamilton,  “The  Treatment  of  Emboli 
in  the  Peripheral  Vessels” ; “Modern  Con- 
ceptions and  Management  of  Biliary  Tract 
Disease”;  “Cholecystectomy”;  “Hyperthy- 
roidism Persisting  After  Thyroidectomy”  ; 
“The  Necessity  for  Post-operative  Ex- 
aminations in  Toxic  Goiters” ; “The 
Scheme  of  Management  of  Gastric  and 
Duodenal  Ulcer  in  This  Glinic”  by  Frank 
H.  Lahey;  “Ethylene;  Uses  and  Precau- 
tions” ; “Spinal  Anesthesia”  by  Lincoln  F. 
Sise,  and  “End-Results-Clinical,  Chemical 
and  Mechanical-In  Twelve  Pylorectomies”, 
Sara  M.  Jordan. 

o 

DISEASES  OF  THE  NEW-BORN;  A Monograr 
phic  Handwork,  By  John  A.  Foote,  M.D.,  Pro- 
fessor of  Diseases  of  Children,  Georgetown 
University  Medical  School.  Including  Chapters 
by  Prentiss  Wilson,  M.D.,  James  M.  Moser,  M, 
D.,  William  F.  O’Donnell,  M.D.,  Frederick  J. 
Eichenlaub,  M.D.,  and  John  F.  O’Bryan,  M.D., 
of  the  Faculty  of  Georgetown  LTniversity  Medi- 
cal School,  Illustrated,  231  pages.  Cloth,  1926, 
Price  $5.00,  J.  B.  Lippincott  Company,  Phila- 
delphia. 

The  author  states,  quoting  Montaigne, 
“I  have  gathered  a bouquet  of  other  peo- 
ples’ flowers  and  only  the  thread  that  holds 
them  together  is  my  own”,  that  “over 
thirty-five  per  cent  of  our  total  infant  mor- 
tality occurs  within  the  first  tw’o  weeks  of 
life,  and  it  is  estimated  that  in  1921  in  the 
United  States  over  85,000  new-born  in- 
fants died  within  two  weeks  after  birth.” 
This  fact  makes  any  serious  effort  to  lower 
this  unnecessary  mortality  well  worth 
while.  Other  publications  and  authors  are 
given  due  credit.  A wide  range  of  clinical 
medicine  has  been  drawn  from  to  make  the 
book  the  interesting  work  found  upon 
reading. 


THE  SURGICAL  TREATMENT  OF  GOITER. 
By  Willard  Bartlett,  A.B.,  A.M.,  M.D.,  D..Sc., 
F.  A.  C.  S.,  .St.  Louis.,  with  Foreword  by  Dr. 
Charles  H.  Mayo,  Rochester,  Minn,  with  130 
original  ilustrations.  Cloth,  365  pages.  Price 
$8.50,  1926,  C.  V.  Moshy  Company,  .St.  Louis. 


This  work  is  a masterpiece  upon  the 
selection  of  operative  cases,  preparation 
for  operation  and  aftercare  with  an  elab- 
orate description,  illustrative  and  textual, 
of  the  best  accepted  operative  technic.  The 
ilustrations  are  especially  fine.  The  work 
is  divided  in  Historical  and  Personal,  Pa- 
thologogy.  The  Heart  in  Goiter,  Unusual 
Manifestations  of  Goter,  Indications,  The 
Patient  Who  Needs  Two  Operations,  Pre- 
paration, Ligation,  Position  During  Opera- 
tion, Anesthesia,  and,  under  Details  of 
Technic  are  to  be  found  chapters  on  The 
Skin  Incision,  The  Ribbon  Muscles,  The 
Upper  Pole,  Display  of  the  Goiter,  The 
Actual  Resection,  Packing  and  Draining, 
and  Closure  and  Dressing.  There  are 
special  chapters  on  four  types  of  thyroid- 
ectomy, Complications  and  After-Treat- 
ment. Dr.  Bartlett  is  to  be  congratulated 
upon  placing  the  results  of  his  highly 
technical  experience  before  the  profession. 

o 

THERMO-TEX  BABY  BINDERS 


Every  new-born  baby  requires  a bandage  or 
binder  to  hold  the  navel  dressing  in  place,  to  pre- 
vent rupture  and  to  keep  the  abdomen  warm. 

The  THERMO-TEX  Binders  fulfill  these  re- 
quirements, they  are  made  of  pure  wool  filling, 
long  staple  cotton  warp  and  contain  no  rubber. 
They  have  the  elasticity  and  comfort  of  the  ACE 
Bandage,  plus  the  warmth  of  wool. 

The  pure  wool  gives  the  necessary  warmth  to 
the  abdomen  and,  being  elastic,  the  binders  con- 
form to  the  abdominal  expansion  after  feeding. 
They  give  the  needed  support  to  the  navel  and 
prevent  rupture. 

THERMO-TEX  Baby  Binders  will  not  slip  and 
will  not  hinder  respiration.  The  latter  quality 
is  of  the  utmost  importance  because  the  respira- 
tion of  the  new-born  is  diaphragmatic  ami  a tight 
and  non-elastic  binder  will  make  the  descent  of 
the  abdomen  difficult  and  interfere  with  breath- 
ing. 

The  binders  are  fastended,  not  too  tight,  either 
with  very  small  safety  pins  or  basted  with  a 
needle  and  thread.  'The  fastening  should  be  done 
on  one  side  of  the  front,  preferably  on  the  left. 
Never  fasten  in  the  back. 

THERMO-TEX  Baby  Binders  should  be  washed 
with  soap  and  hot  water  and  dried  on  a flat  sur- 
face without  stretching.  The  elasticity,  which  is 
somewhat  lost  by  steady  use,  is  thus  entirely  re- 
stored. It  is  advisable  to  have  three  or  more 
THERMO-TEX  Baby  Binders,  thus  permitting  a 
change  as  often  as  necessary. 

THERMO-TEX  Baby  Binders  come  in  sets  of 
three  and  are  made  in  two  sizes:  4”  wide  x 22 
long  and  6’’  wide  x 18”  long.  They  are  manu- 
factured by  Becton,  Dickinson  & Co.,  Rutherford, 
N.  J. 
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the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  recipiocity  shall  be  a graduate  of  a medical 
school,  the  requirements  of  which  for  graduation 
shall  have  been,  at  the  time  of  graduation,  in  no 
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DeArman,  Miami;  Dr.  McLain  Rogers.  Clinton.  M 
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nee; Dr.  E.  S.  Lain,  Medic.al  Art.®  Bldg.,  Oklahoma 
City;  Dr.  G.  A.  Wall,  Palace  Bldg.,  Tulsa;  Dr.  W.  A, 
Tolleson,  Eufaula;  Dr.  C.  W.  Tedrowe,  Enid. 
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Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  Frank  H.  i 
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Oklahoma  City.  « 

Cancer  Study  and  Control — Dr.  LeRoy  Long,  Chair-  f 
man.  Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  J.  F.  f 
Park,  McAlester;  Dr.  A.  A.  Will,  Shops  Bldg.,  Okla-  ■ 
homa  City.  4 

Venereal  Di.sease  Control — Dr.  W.  J.  Wallace,  J 
Chairman,  American  Bldg.,  Oklahoma  City;  Dr.  F.  E.  J 
Warterfield,  Commercial  Bldg,,  Muskogee;  Dr.  E.  L.  I 
Cohenour,  Bliss  Bldg.,  Tulsa.  , 

Conservation  of  Vision — Dr.  W.  Albert  Cook,  t 
Chairman,  Palace  Bldg.,  Tulsa;  Dr.  E.  S.  Ferguson,  \ 
Medical  Arts  Bldg.,  Oklahoma  City;  Dr.  C.  M.  Ful-  ' 
lenwider,  Barnes  Bldg.,  Muskogee. 

Tuberculosis  Study  nud  Control — Dr.  L.  J.  Moor-  « 
man.  Chairman.  Medical  Arts  Bldg.,  Oklahoma  City;  ‘ 
Dr.  John  T.  Wharton,  Sulphur;  Dr.  R.  M.  Sheppard,  * 
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Reed,  Chairman.  Medical  Arts  Bldg.,  Oklahoma  I 
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k 

Necrology — Dr.  A.  S.  Risser.  Chairman.  Blackwell;  , 
Dr.  D.  Long.  Duncan. 


CLASSIFIED  ADVERTISEMENTS 


SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of  , 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 
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Murray John  T.  Wharton,  Sulphur  Howson  C.  Bailey,  Sulphur 

Muskogee H.  A.  Scott,  Muskogee  A.  L.  Stocks,  Muskogee 

Nowata John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

Okfuskee C.  M.  Bloss,  Okemah  R.  Keyes.  Okemah 

Oklahoma .W.  W.  Rucks,  Oklahoma  City  R.  L.  Murdoch,  Oklahoma  City 

Okmulgee W.  M.  Cott,  Okmulgee  G.  A.  Kilpatrick.  Henryetta 

Osage...  T.  J.  Colley,  Hominy  Robert  J.  Barritt.  Pawhuska 
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Pawnee  C.  W.  Balia  ine,  Cleveland  E.  T.  Robinson.  Cleveland 

Payne...  W.  N.  Davidson,  Cushing  J.  Walter  Hough,  Cushing 

Pittsburg O.  W,  Rice,  McAlester  P.  L.  Wat.son,  McAlester 

Pontotoc J.  L.  Jeffress.  Ada  Alfred  R.  Sugg,  Ada 

Pottawatomie  J.  H.  Scott,  Shawnee  W.  M.  Gallaher,  Shawnee 

Pushmataha  H.  C.  Johnson.  Antlers  J.  A.  Burnett.  Dunbar 

Rogers A.  M.  Arnold,  Claremore  W.  A.  Howard,  Chelsea 

Seminole  W.  L,  Knight,  Seminole 

Stephens  C.  M.  Harrison,  Comanche  B.  H.  Burnett,  Duncan 

Texas...  William  H.  Langston,  Guymon  R.  B.  Hayes.  Guymon 

Tillman F.  G.  Priestley,  Frederick  C.  Curtis  Allen.  Frederick 

Tnisa C.  S.  Summers,  Tulsa  R.  Q.  Atchley,  Tulsa 

Wagoner  S R.  Bates,  Wagoner  C.  E.  Hay-ward,  Wagoner 

Washington S.  J.  Bradfield,  Bartlesville  J.  V.  Athey,  Bartlesville 

Washita 1.  S.  Freeman,  Rocky  A.  H.  Bungardt.  Cordell 

Woods E.  P.  Clapper,  Waynoka  Oscar  E.  Templin.  Alva 

Woodward C.  R.  Silverthorne,  Woodward  C.  E.  Williams.  Woodward 


NOTE — Corrections  and  additions  to  the  above  list  will  be  cheerfully  accepted. 
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YOU  are  probably  one  of  the  big  majority  who  have  graduated 
from  flat  lenses.  Most  likely  you  recognize  the  optical  su- 
periority of  the  deep  curved  lenses  over  the  flat  type. 

To  the  “flat  lens  graduate”,  we  would  quote  a short,  simple 
axiom  of  professional  progress : “Punktal  Lenses  are  to  torics  as 
torics  lenses  are  to  flats.”  The  field  of  sharpness  is  greater  with 
toric  than  flat  lenses.  But  Punktals  are  sharp  all  over,  because 
they  have  the  same  astigmatic  correctness  at  the  edge  as  at  the 
center. 


RIGGS  OPTICAL  COMPANY 


Appleton,  Wisconsin 
lloise,  Idaho 
Hiitte,  Montana 
t'edar  Hapids,  Iowa 
('oiineil  ItliifYs,  Iowa 
llenver,  Colorado 
P^ar^o,  North  Dakota 
P^on  dll  liae,  Wisconsin 
li'ort  Dodge,  Iowa 
Gnleshiirg,  Illinois 
Grand  Island,  Neb. 
Great  P^alls,  Montana 
Green  Hay,  Wisconsin 
Hastings,  Nebraska 
Iowa  City,  Iowa 
Kansas  City  Missouri 
Ijiiicoln,  Nebraska 
IjOs  Angeles,  California 
MadisoiL,  Wisconsin 
Mankato,  Minnesota 
Oakland,  California 


DEPENDABLE 

PRESCRIPTION 

SERVICE 


OKLAHOMA 

CITY 

OKLAHOMA 


Ogden,  Utah 
Omaha,  Nebraska 
I’ittsbiirg,  Kansas 
I’ortland,  Oregon 
I’oeatello,  Idaho 
Pueblo,  Colorado 
Ouincy,  Illinois 
Reno,  Nevada 
Rockford,  Illinois 
Salina,  Kansas 
Salt  Lake  City,  Utah 
San  Francisco,  Calif. 
Santa  Ana,  California 
Seattle,  Washington 
Sioux  Falls,  S.  Dak. 
Sioux  City,  Iowa 
Spokane,  W’ashington 
St.  Paul,  Minnesota 
Tacoma,  Washington 
Waterloo,  Iowa 
Wichita,  Kansas, 
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McBride  Reconstruction  Hospital 


’7\~7-~72.3  NORTH  ROBINSON,  OKLAHOMA  CITY,  OKLA.  : 

AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR  | 

ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  [ 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  \ 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


QillMIMIII 

a 


Alkalinization  and  Elimination 


5 

i 

i 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  eliminant  spring  water  is  | 

serviceable  in  cases  characterized  by  the  retention  of  poison-  | 

ous  waste  products.  i 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be  : 

regarded  as  a useful  adjuvant  to  the  other  remedies  in  the  : 

treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of  ; 

vascular  hypertension,  and  biliary  and  intestinal  stasis.  = 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  li-  j 

seases  frequently  associated  with  acidosis  and  acidemia,  ; 

Mountain  Valley  Water  is  indicated  because  its  alkaline  salts  I 

combat  the  tendency  to  the  concentration  of  acid  radicles  ir  ; 

the  blood.  = 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs,  : 

Arkansas,  is  now  available  to  your  patients.  i 

Literature  to  Physicians  j 

PHONE  2-1636  j 

Mountain  Valley  Water  Co. 

TULSA,  OKI  I 


Q... 


IN  WRITING  ADVERTISERS,  PLEASE 


MENTION  THIS  JOURNAL 
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'ILLOW^ 


MATERNITY 

^SANITARIUM! 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

. Write  for  90-page  ✓ 

^ illustrated  b<  ok-  / 


^Uhe  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


B-D  Fi^ 

<iMade  for  the  ‘Pro^isswn 


OFFICE  TYPE 


CERTIFIED 


The  B-D  MANOMETER  is  the  only  sphygmomanometer  bearing 
a certification  blank.  This  is  your  guarantee  that  our  calibration 
has  determined  the  unavoidable  variations  in  mercury  tube  and 
reservoir  and  that  each  instrument  registers  within  U.  S.  Bureau 
of  Standards  limits  for  every  reading.  A 300  mm.  blood  pres- 
sure scale  would  not  be  correct  if  it  measured  exactly  300  mm.  in 
linear  distance. 

Made  in  OFFICE,  PORTABLE,  HOSPITAL,  POCKET  TYPES 
Send  for  Illustrated  Literature 

Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B.D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 
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In  Sickness — o?-  in  Health 

Horlick’s  ihe  Original 

Malted  Milk 

lOelicions — 

INI  ourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


The  Tulane  University 
Of  Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 


Reorganized  to  meet  all  requirements  of 
the  Council  on  Medical  Education  of  the  A. 
M.A.  The  Charity  Hospital,  Touro  Infirm- 
ary and  Senses  Hospital  afford  the  greatest 
abundance  of  clinical  material.  Courses  of 
instruction  thoroughly  systematized  have 
been  planned  so  as  to  assure  the  highest 
degree  of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as  short 
review  courses  for  busy  practitioners.  For 
further  information  address. 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  \ New  Orleans,  La. 


To  the  physician  or  surgeon  who  prides  him- 
self on  using  good  surgical  technique  these 
tongue  blades  are  indispensable. 


They  are  stout  but  pliable,  clean  as  a Dutch 
housewife’s  kitchen  and  smooth  as  velvet. 

Clear  and  close  grained  wood,  free  from  knots 
and  splinters  is  used  in  making  SelecTest 
blades.  They  will  not  warp,  split  or  crack,  as 
the  wood  used  is  steamed  and  then  dried  at  a 
high  temperature. 

The  blades  are  of  uniform  size,  % inch  wide 
and  6%  inches  long,  and  are  sent  packed  in 
sanitary,  convenient  packages  of  100  or  500. 

3CJ1 138.  SelecTest  Tongue  Blades  in  handy 
package  of  100.  ....  $0.40 

3CJ1139.  SelecT  est  Tongue  Blades  with 
metal  holder,  per  package  of  500.  $1.00 

Lot  of  5,0O0  with  metal  holder.  . $9.00 


FRAIVK  S.  BETZ  COMPANY 

HAMMOND,  INDIANA 
NEW  YORK  ^ CHICAGO 
6-8  WEST  48  th.  ST.  634  S.  WABASH  AYE 

Dear  Sirs: 

Send  me  packages  of  No  ...  SelecTest 

Tongue  Blades.  My  check  is  inclosed  in  payment. 

Name  

Address 

City 

State 


«7 


Avoid  Imitations 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4—1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1106  Medical  Arts  Building 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7306 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  CARROLL  M.  POUNDERS 

Practice  Limited  to  Pediatrics 
210  West  10th  St. 
Oklahoma  City,  Okla. 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc.,  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 
Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 
Medical  Arts  Building  Oklahoma  City 

W.  J.  VfALLACE,  M.D. 

Urology — Syphilology 

Suite  304-6  Shops  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orth(>pcdic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

WALTER  W.  WELLS  M.D.,  F.A.C.S. 
OBSTETRICS  AND  GYNECOLOGY 
712  Medical  Arts  Bldg. 
Oklahoma  City 

JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


UNIVERSITY  of 
OKLAHOMA 

School  of  Medicine 


Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  Medical  Schools. 
No  student  will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  work,  the  first  two 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  Medi- 
cine leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service. 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 


For  Information  Apply  to 


LeROY  LONG,  Dean,  L.  A.  TURLEY,  Asst.  Dean, 

Box  1028  Qf  University  of  Oklahoma, 

Oklahoma  City,  Okla.  Norman,  Okla. 


IIIMIIII 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 


r 


xxiii  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


PROFESSIONAL  DIRECTORY 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 

Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A.,M,D.,Ph.B, 
Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Obstetrics 
Suite  211-12-13,  New  Daniels  Bldg 
Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-6368 

DR,  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Tulsa,  Okla. 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg.,  Tulsa 

Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

WADE  H.  SISLER,  M.D. 

Orthopedic  Surgery 

Practice  limited  to  bone  and  joint  surgery, 
fractures,  and  associated  conditions.  Brace 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 

Practice  Limited  to  Urology 
and  Syphilology 

Suite  307-308  Palace  Bldg. 

Hourst  2 to  5 P.  M.  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
505-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 

DR,  G,  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6795 
615  South  Cheyenne,  Tulsa,  Okla. 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 
Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okia. 
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New  Hotel  I’resuleiit 
Ilaltimore  at  Fourteenth 
Street 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City.  Visit- 
ing physicians  may  secure 
this  bulletin  any  time  at  the 
Union  Station  or  any  hos- 
pital. 


i*  631  Rialto  Building 

t 


Kansas  City  Annual  Fall  Clinical  Conference 

October  11-12-13-11-1.'>,  1926,  On  the  Roof  Garden  of  the  New 

HOTEL  PRESIDENT — Kansas  City,  Missouri 


Associated  Meetings:  Medical  Association  of  the  Southwest, 

Midwest  Association  of  Anaesthetists. 


OFFERING  again  for  the  fourth  year  a progratn  of  clinic.s,  lectiire.s, 
demonstrations,  motion  pictures  and  unusual  scientific  and  technical 
exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  al  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOLLOWING  IS  A LIS  T OF  IHSTINGl  ISHEI)  Gl  ESTS  W HO  II.WE 
ACCEFTEI)  IN  V ITATIONS  I'O  LEf 'IT HE 


THOMAS  McCRAE 

FRANK  H.  LAHEY 

WM.  McKIM  MARRIOTT 

EDWIN  W.  RYER.SON 

IRVING  W.  POTTER 

I’ERCY  BROWN 

ROYAL  S.  COPELAND 

CLEMENS  VON  ITRQUET 

ARTHUR  L.  CHUTE 

DEAN  WE  WITT  LEMHS 

F.  H.  McMEEHAN 


Aledicine I’hiladelphia,  I’a. 

..Surgery Boston.  Mass. 

...Pediatrics St.  Louis,  Mo. 

.Orthopedics Chicago,  111. 

...Ohs.  and  Gyn Buffalo.  N.  Y. 

...Radiology New  Vork  (.'ity 

...Public  Health New  York  City 

...Pediatrics  .Vienna,  Austria 

...Urology Boston,  Mass. 

. Surgery Baltimore,  Mass. 

...Anaesthesia Avon  Lake,  Ohio 


KANSAS  CITY  CLINICAL  SOCIETY 

KANSAS  CITY,  MISSOURI 


Telephone,  Delaware  2398  % 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  (i.  Wiisc  Robinson.  .>le<Jionl  Direotor  :in<l  ,\cMiro  IMiyoliintrist 
Dr.  Kim  D.  Curtis,  Superintomloiit  and  Iiitornist 


Nervous  and  Mental  Diseases- 

Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  reAoration  of 
such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 

For  further  information  communicate  with  th 


■Alcoholics  and  Drug  Addicts 

tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  tw'enty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri. 

Superintendent  at  Office  or  Sanitarium. 
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PROFESSIONAL  DIRECTORY 

DR.  CHAS.  M.  FULLENWIDER 
Eye,  Ear,  Nose  and  Throat 

Telephones:  Office  3478 — Residence  1900 

404  Barnes  Building 
Muskogee,  Okla. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton,  Okla. 

J.  A.  RUTLEDGE,  M.D, 
Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 

Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee.  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 

Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 

Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  <r)aiids 
of  Internal  Secretion. 
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ORTHOPEDIC 
BRACES  AND  SPLINTS 

Made  by  experienced  brace  makers  long 
associated  with  Orthopedic  Surgeons 

We  make  apparatus  for  fractures,  Thomas 
or  Hodgen  splints,  arm  and  leg  splints, 
Bradford  frames,  sacroiliac  belts,  all  types 
spinal  braces,  leather  or  steel  arch  supports, 
and  elevations  for  shoes.  Braces  for  club 
feet,  bow  legs,  knock  knees,  infantile  paraly- 
sis, etc. 

We  Cater  to  Physicians  Only 

Braces  Gilaranteed  to  Give 
Satisfaction 

QUICK  SERVICE  OUR  MOTTO 

See  Our  Display  at  the  State  Meeting 

Write  for  instructions  and  illustrations, 
showing  exactly  and  simply  how  to  take 
measurements. 


ROGER  V.  GINDT,  Mgr. 

TULSA  BRACE  AND  APPLIANCE  CO. 

807  EAST  FIFTH  PLACE,  TULSA,  OKLA. 


SPRINGER  CLINIC 

i 604  South  Cincinnati  Avenue 

\ Tulsa,  Oklahoma 

\ COMPLETE  CLINICAL  FACILITIES 

: Diagnosis  X-Ray  Radium 

: Urology  Syphilology  Surgery 

I M.  P.  Springer,  M.D.  D.  I,.  Garrett,  M.D. 

j D.  O.  Smith,  M.D.  L,.  H.  Stuart,  M.D. 

: Maicolm  MeKeiiar,  M.D.  K.  C.  Ueese,  M.  i). 


THE  TROWBRIDGE  TRAINING 


1 SCHOOL 

\ A Home  School  for  Nervous  and  Backward  i 
: Children.  | 

: The  Best  in  the  West  \ 

I E.  HAYDEN  TROWBRIDGE,  M.  D.  | 
I 900  Chambers  Bldg.  KANSAS  CITY,  MO.  | 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


FOUND  IN  THE 
LABORATORY  OF 
PRACTICAL 
MEDICAL  MAN 

the  phy.sio-therapist’s  office. 

— but  today  it  i.s  to  be  found  as  an  integral  part 
of  the  general  practitioner's  equipment. 

— and  the  Acme-International  I’olytherm  (lene- 
rator,  with  its  unusual  flexibility — its  conven- 
ience of  operation — its  maintenance  of  full  ef- 
ficiency even  in  continuous  use — and  its  superb 
general  appearance,  has  become  the  standard 
from  which  High  Frequency  Apparatus  in  gen- 
eral is  judged. 

A card,  a letter  or  a wire  to  our  nearest  office 
will  bring  full  information  about  it.  Ask  for 
bulletin  27. 

W.  A.  Rosenthal  X-Ray  Co. 

GENERAL  OFFICES:  KANSAS  CITY,  MO. 

Uraiioh  Office  Arkaii.sas  Kepreseiitative 

S06  Medical  Arta  Itidg.  F.  R.  Shelley 

Oklahoma  City,  Oklu.  ."m  Rock  St.,  lAttle  Rock,  Ark. 


Only  a few  years 
ago  High  Fre- 
quency apparatus 
w'as  to  be  found 
only  in  the  hos- 
pital laboratory  or 
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The  Menninger  Psychiatric  Hospital 


FOR  ALL  FORMS  OF  NERVOUS  AND  MENTAL  ILLNESS 


FEATURES: 

MODERN  PHYCHIATRIC  METHODS  APPLIED  IN  HOMELIKE  ENVIRONMENT. 
EXCEPTIONALLY  GOOD  FOOD;  HOME  GROWN  FRUIT  AND  VEGETABLES. 
HYDROTHERAPY— ULTRAVIOLET  THERAPY- 
PSYCHOTHERAPY— ELECTROTHERAPY 

All  expenses  including  Medical  and  Dental  treatment  included  in  a flat  weekly  or  monthly  rate 

Address  correspondence  to  Karl  A.  Menninger,  M.D.,  Medical  Director 
TOPEKA,  KANSAS 


REST  — RECREATION  — RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  water®  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
rsulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasure  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding, 
fishing  and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information  write — 

Medical  Intelligence  Bureau 

BOX  886 

HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS 
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TriuloiiiJirk 

U.Kis»er«‘il 


Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-p:ig:c  Illustrated  Folder 
Mail  orders  filled  at  I*liiladel|iliia  only — 
within  24  hours 


KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 


T^  ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SER  VINGS-S  1.00 
Assorted  flavors  in  each  packafce 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

^ Su^arfiee  Dessert 


F.  ,S.  WHITE,  M.D.,  Medicai  Director,  Ilesideiit  I’h.vsieian 
Formerly  Superintendent  State  I.iinatic  Asyiuni,  Austin,  Texas:  Southwestern  Insane  Asylum,  San  An- 
tonio, Texas;  \\  iehita  Fails  State  Hospital,  Wichita  Fails,  Texas 

C.  W.  STEVENSON,  M.D.,  Consulting  Internist 

DR.  WHITE’S  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS,  ALCOHOL  AND  DRUG  ADDICTIONS 

WICHITA  FADES,  TEXAS 

A new,  absolutely  fire  proof  building  that  has  been  carefully  planned  and  constructed  to  meet  the  de- 
mands for  the  best  care  of  these  patients.  Four  separate  units  for  the  proper  classification  of  pa- 
tients. Well  furnished  throughout  with  new  and  modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are  available  and  every  case  will  be  thoroughly 
examined  in  order  that  a correct  diagnosis  may  be  made  and  the  proper  treatment  instituted. 


ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIU.M  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 
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ONE  OF  SIX  EXAMINING  ROOMS  OF  THIS  TYPE  IN  CLINIC  BUILDING 


SERVICE  COURTESY 

RELIABILITY 

AT 

Tlnia  OHalbioinmii  Oily  CEimnc 
We§l(Bj 


A.  L.  BLESH,  M.D.,  F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  WM.  H.  BAILEY,  A.B.,  M.D. 

D.  D.  PAULUS,  M.D.  J.  C.  MACDONALD,  M.D. 

JAMES  H.  RUCKS,  BUS.  MGR. 

12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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CoolcJ  Qu""'- 

Lampfc'''*'’''-’'" 

nalin»Currml. 


:l,  Chicago 


Victor  Quartz  Lamps 


Efficients  Convenient^  Practical 

Victor  quartz  lamps  for  ultra-violet 
therapy  are  made  in  several  types, 
designed  not  only  to  apply  the 
principles  now  firmly  established  by 
medical  research,  but  to  meet  the 
conditions  of  the  physician’s  office 
or  the  hospital. 

Whether  the  space  available  is  small  or 
large,  whether  the  current  is  direct  or 
alternating,  a Victor  quartz  lamp  is  sure 
to  be  obtainable  which  will  enable  the 
physician  to  treat  his  cases  with  the  utmost 
facility  and  economy. 

Reprints  of  papers  on  ultra-violet  therapy 
by  distinguished  authorities  will  be  sent 
free  of  charge  on  request. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Boulevard,  Chicago 
33  Direct  Branches — Not  Agencies — Throughout  U.S.and  Can. 

Meet  us  at  the  American  College  of  Physical  Therapy  Meeting 
Drake  Hotel,  Chicago,  October  18-22,  1926 


Combi. 

on  Air. 


Cooled 
L.-imp  : 


asing  for 
le  Water. 
|>uled  Lamp. 


VICTOR  X-RAY  CORPORATION 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 
Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps. 
Also  reprints  of  authoritative  papers  on  Ultra-Violet  Therapy. 
I am  especially  interested  in  the  treatment  of 

I am  also  interested  in 
Victor  Apparatus  for 

□ Medical  Diathermy 
□Surgical  Diathermy 

□ PKototherapy 

□ Ionic  Medication 


Name 


Victor  A i r - 
Cooled  Quarti 
Lamp  with 
Wall  Bracket, 


Victor  Water  • Cooled 
Quartz  Lamp  with  Self- 
Contained  Cooling  System. 


Town 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1105  Medical  Arts  Bldg., - Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Interior 
of  our 
Pollen 
House 


I’atients  referred  to  the  Clinic  will  be  thoroughly  investigated,  materials  for  their  treat- 
ments prepared  and  returned  to  their  Doctor  for  further  care. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 

RAY  M.  BALYEAT,  M.A.,  M.D,  EFFIE  SMITH  T R.  STEMAN,  M.A. 

Director  Bacteriologist  Botanist 


Native 
Pollens 
used  for 
Treatment 


POSTELLE-LACKEY  CLINIC 

94T  W.  13th  street  OKLAHOMA  CITY,  OKLA. 

PHONES;  WALNUT  7270—7154 


THE  CLINIC 


J.  M.  Postelle,  M.D.,  Diagnoses,  Gastro-enterology 
Walter  A.  Lackey,  M.D,,  Disea.se  of  the  Heart 
Myron  S.  Gregory,  M.A.,  M.D.  Psychiatry,  Ner- 
vous Diseases 


Charles  D.  Blachly,  B.S.,  M.D.,  Gastro-iiitestiiial 
Diseases 

Miss  Marguerite  Ivioepfer,  H.N.,  Superiiitciideiit 
Miss  Grace  Smith,  R.N.,  Supt.  of  Lahorsitories 
-Mrs.  Sadie  Strubie,  Secretary-Treasurer. 


A STRICTLY  INTERNAL  .MEDICINE  INSTITUTION 

Special  attention  is  given  to  the  correct  diagnosis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  diseases  of  the  heart,  psychiatry  and  nervous  diseases,  diseases  of  the  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  the 
aged  and  chronic  invalid.  52  beds.  Many  recent  improvements  have  been  made  to  the  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  the  clinic  when  in  Oklahoma  City. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


XXXIV 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead's  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  sir'u'thj  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead's  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientife  literature  sent  edieerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


XXXV 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


^.Aew  Sooh  on 

ORGANOTHERAPEUTIC 
I PREPARATIONS 


Especially 
prepared 
for  the 
Medical 
Profession 


PHARMACEUTICAL  DEPT. 


ARMOUR  ano  COMPANY 

CHICAGO 


*1 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations — their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  men  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 


Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book.  Endocrine  and  Ocher 
Organotherapeucic  Preparations. 


Name. 


Address 


cy= 


City  . 


Acetoxy mercuric  4-nit  to  -2-  Cresol 


|5.«- 


’''lA  ,’rD  < sM 


Successfully  used  by  surg-eons,  ophthalmologists, 
nose  and  throat  specialists,  urologists,  dermatologists 
and  general  practitioners,  because  of  its  three-fold  com- 
bination of: 

1.  UNUSUAL  POWER,  500  times  the  strength  of  Phenol. 
2.  NON-IRRITABILITY  in  proper  dilutions. 

3.  CLEANLINESS,  does  not  stain  the  skin  or  linen. 

WRITE  for  1-oz.  clinical  trial  bottle 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

PHII.ADEI.PHI  A 

THE  ABBOTT  LABORATORIES 


NORTH  CHICAGO, 

Chicago  New  York  San  Francisco  Seatt!" 

Toronto  Romba? 


Los  Angeles 


Other  Superior  D.  R.  L.  Products 

NEOAR.SPHENAMINE  : SULPHARSPHENAMINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH 
TARTRATE  : SODIUM  THIOSULPHATE 

and  see  that 


Ask  your  druggist  or  dealer  for  D.  R.  L 
you  get  it. 


ll  I 
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Published  Monthly  at  Muskogee,  Oklahoma,  under  direction  of  the  Council. 


I TERRELL’S  LABORATORIES 

I = North  Texas  and  Oklahoma  Pasteur  In^itutes  ^ 

1 PATHOLOGICAL  BACTERIOLOG  ICAL  SEROLOGICAL  CHEMICAL 


X-RAY  and  RADIUM 

TULSA  - - FORT  WORTH 

OKLAHOMA  TEXAS 

TULSA  - MUSKOGEE  FT.  WORTH  - DALLAS 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTAL  DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 
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oral  Obligation  is 
Inspiration — not  an  Effort 

or,  desire  by  the  men  who  made 
it;  loyalty  to  the  men  who  sup- 
port it;  have  established  the 
high  standard  of  The  Medical 
Protective  Company,  below 
which  it  dare  not  fall  — 

— because  it  is  the  only  organ- 
ization in  existence  providing 
Professional  Protection  Exclus- 
ive!"^ 


for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 


Medical  Protective  Company 
Fort  Wayne,  Indiana 
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No.  98 

QNLY  U.  S.  Gov.  Li- 
cense in  Oklahoma 
for  manufacturing  Anti- 
rabic  vaccine. 

We  hold  the  State  con- 
tract for  Antirabic  vac- 
cine. 


SEMPLE  METHOD 
(Killed  Virus) 

21  Dose  AND  14  Dose 


Day  Phone  - - 
Night  Phone  - - 


M-3348 


AVcdical  Arts 
Laboratory 
Oklahoma  Citv 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes.  M.D. 
Louis  E.  Schmidt,  M.  D. 


Editorial  Note.s — Personal  and  General  278 

Abstract  Departments: 


As  a General  Antiseptic 


Eye,  Ear,  Nose  and  Throat  278 

Orthopaedic  Surgery  280 

Tuberculosis  280 


in  place  of 

TINCTURE  OF  IODINE 


Urology  and  Syphilology 


.281 


TRY 


Officers  County  Societies  284 

State  Officers  and  Committees  285 


Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICHITA  KANS. 


Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.GOV.  LICENSE  N?8+ 


The  high  degree  of  Immunity  produced  by 
the  Terrell  killed-virus  vaccine  has  been 
demonstrated  during  the  past  ten  years,  in 
which  time  we  have  furnished  treatment 
for  more  than  thirty-eight  hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treatment 
is  recommended  only  in  mild  exposures  or 
doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in 


Fort  Worth  Dallas  Muskogee  Tulsa 
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Surgery  and  Gynecoloj*)' 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 


ASSOCIATF 

CHAS.  D.  JOHNSON,  M.D 
R.  E.  L.  RHODES,  M.  D. 
R.  Q.  ATCHLEY,  M.  D. 

A.  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 


Internal  Medicme 
W.  J.  TRAINOR,  M.  D. 
W.  J.  BRYAN,  JR.,  M D 
SAM  GOODMAN,  M.  D. 
W.  W.  BEESLEY,  M.  E 
W.  M.  ANDERS,  M D. 

P.  N.  ATKINS,  M.  D. 


75  BEDS 


75  BEDS] 


MORNINGSIDE 

HOSPITAL 


TULSA,  OKLAHOMA 


Conducted  by  MRS.  D.  I.  McNULTY 


COMPLYING  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OF  SURGEONS 


Fully  equipped  for  co-operative  diagnosis  in  niodi- 
cine  and  surgery.  X-Ray,  clinical,  pathological  ar.d 
chemical  laboratory  in  connection.  Radium  Serviie. 


TRAINING  SCHOOL  FOR  NCRSES 


Addre.'^s  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 


F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m.  d. 


Oph.,  Otol., 
Uhincl-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 


Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 


ASSOCIATE 
J.  F.  GORRELL,  M.  D. 


Dermatology 
C.  J.  WOODS,  M.  D 


R.  N.  SMITH,  M.  D. 
P.  C.  WHITE,  M.  D. 
D.  W.  WHITE,  M.  D. 


Neurology 

J.  E.  DWYER,M.  D. 


Urology — Proctology 
REGULAR 


Pathology 

J.  R.  ANDERSON,  M.D. 


E.  L.  COHENOUR,  M.  D. 
T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER  M.  D 

H.  W.  CALLAHAN,  M D 
C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Roentgenology 
C.  S.  VENABLE  M,  D. 


Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 
H.  W.  FORD,  M.  D. 


SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM,  MEMPHIS.  TENN. 

MEMPHIS,  TENN. 


WALTER  R.  WALLACE,  M.D. 

HUGH  W.  PRIDDY,  M.D. 
FOR  THE  TREATMENT  OF 


DRUG  ADDICTIONS, 


ALCOHOLISM,  MENTAL  AND 


NERVOUS  DISEASES 


LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS. 

EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 


I.\  vv'lllTI.VG  Al'VlMiTI.SIUl.S.  I LKA.'^E  MENTION  THIS  JOURNAL 
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PROTEIN  EXTRACTS,  DIAGNOSTIC, 
P.  D.  e/  CO.,  ARE  STANDARDIZED, 
STABLE,  CONVENIENT 

^ /TANY  obscure  conditions,  in  addition  to  hay  fever,  asthma,  and 
(i/  rX  some  of  the  commoner  dermatoses,  are  the  result  of  protein 
sensitization,  and  their  successful  treatment  will  depend  in  no  small 
measure  on  the  accurate  determination  of  the  offending  protein  or 
proteins. 

For  this  purpose  there  is  no  diagnostic  agent  superior  to  Protein 
Extracts,  Diagnostic,  P.  D.  & Co.  These  are  extracts  concentrated 
in  glycerin  and  mixed  with  pure  boric  acid  powder  in  sufficient  quan- 
tity to  make  a paste. 

The  only  instruments  required  for  their  application  are  a needle  and 
a few  ordinary  sterile  flat  wooden  toothpicks.  These  Extracts  are 
economical,  non-irritating,  soluble  in  the  body  fluids,  and  the  time 
consumed  in  making  the  tests  is  much  shorter  than  that  required  when 
either  powdered  or  liquid  extracts  are  employed. 

Protein  Extracts,  Diagnostic,  P.  D.  &Co.,  are  supplied  in  collapsi- 
ble tubes,  each  tube  containing  approximately  1.5  grams — sufficient 
material  for  about  fifty  tests.  The  tubes  contain  single  proteins  of 
food,  pollen,  animal  hair,  feathers  of  fowls,  bacteria,  serum,  etc. 

— or  groups  of  three  to  six  mixed  extracts  in  one  tube — the  same 
amount  of  the  finished  product  in  each  tube,  that  is,  1.5  grams. 


W e invite  the  correspondence  of  physicians; 
complete  literature  is  available. 


Parke,  Davis  gsf  Company 

DETROIT,  MICHIGAN 


PROTEIN  EXTRACTS,  DIAGNOSTIC,  ARE  INCLUDED  IN  N.  N.  R,  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP  THE  AMERJCAN  MEDICAL  ASSOCIATION 
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Announcing 


We  have  added  to  our  extensive  line  of  equipment  the  Victor  X-Ray  Equip- 
ment. Also,  Physiotherapy  and  the  new  Victor  Quartz  Lamps.  Our  service, 
with  the  cooperation  of  the  Kansas  City  Branch  of  Victor  X-Ray  Corpora- 
tion on  equipment,  will  assure  you  of  excellent  service. 


WE  WILL  GLADLY  QUOTE  YOU  ON  SPECIAL  INSTALLATIONS 


See  Our 
Exhibits  at 
Hotel 
President 


HE-TTlI'WERMCe, 


KANSAS 


CITY 

f LOUl  S V itfl  / TULSA 
oklaho^-A  city 


Annual  Fall 
Clinical 
Conference 
October  11  to  14 


ARLINGTON  HEIGHTS  SANITARIUM 

(Incorporated  Under  the  Laws  of  Texas) 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


Post  Office  Box  978 


rOlM’  WORTH,  I'EXAS 


i i ft 


BRUCE  ALLISON,  M.  D. 
Resident  Physician 


JNO.  S.  TURNER,  M.  D.,  Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  ot  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

Melliii’s  Food 
Skimmed  Milk 
W ater 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  reijuest. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


8 level  tablespoonfuls 

9 fluidounces 
115  ouuees 


1 

i 


Mellin’s  Food  Co.,  ‘Street"  Boston,  Mass. 


i 

OPEN  ALE  THE  YEAR  Wn'H 

Pluto  Spring  Flowing  All  the  Time 


SIX  iiinvonicn  and  fifty  uooms 

(AM,  OI  TSIOE)  IN  OI  II  HOTFI, 

A place  where  your  patients  can  find  attractive 
surrounding's  with  adequate  medical  seivice  and 
supervision. 

Dunning  S.  Wilson,  M.U.,  Ky.  U.  of  I,.,  '1)9,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray.  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hoapital 
■end  them  to  French  Llok  for  final  recuperation. 

Write  for  Booklet 
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STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


“TODAY  HAVE  AN  OPTOMETRIST  EXAMINE 
YOUR  EYES  WITHOUT  THE  USE  OF 
HAZARDOUS  DROPS  OF  DRUGS.’’ 

Optometrists  everywhere  are  spreading  this  propaganda — can  we  af- 
ford to  allow  the  false  impressions  spread  to  become  a popular  conviction? 

We  have  prepared  an  educational  advertising  campaign  to  inform  the 
public  about  the  service  rendered  by  reliable  physicians  doing  eye  work 
and  the  advisability  of  consulting  them  for  treatment  and  glasses  rather 
than  an  Optometrist. 

This  campaign  will  be  of  direct  benefit  to  you  and  will,  with  your  co- 
operation benefit  us. 

Write  for  complete  details  of  this  campaign. 

O.  H.  GERRY  OPTICAL  COMPANY 

212  GRAND  AVENUE  TEMPLE  BUILDING— KANSAS  CITY,  MISSOURI  | 

I 
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W.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Fulsa,  Oklahoma 

FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  .S.  t’lirilon,  M.D.,  F.A.C.S.,  Pre.s. 

Ij.  H.  Carictou,  Uesident  Physician 

H.  Iji'e  Fanis,  M.D.,  Resident  Pliysician 
Miss  Lena  A,  Ciriep,  R.N.,  Siipt.  Nurses 


Miss  Hazel  Donahey,  R.N..  Nigrht  Supervisor 
Miss  Mary  Schropel,  Supervisor  Opr.  Rooms 
Jliss  Ethel  Getgood.  Cashier 
Miss  L.  Mag'nuson,  Secretary 


Phone  Osage  2-3191 


( lOstnldisliol  1!)01) 


LYNNHURST  SANITARIUM 

Memphis,  Tenii. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  sviite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician. 


S.  T.  RUCKER,  M.  D., 
Director  Medical  Department 

Bell  Telephone  Connections 


FOR  ENTERITIS 

Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

I'owder  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


IjHaving  a Capacity  of  Sixty  Beds 

MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine 

DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 


FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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oAnnouncing  PRICE  REDUCTIONS 
upon  all  Hanovia  Quartz  Lamps 

W f HE  world-wide  acceptance  of  the  Hanovia  Quartz 
JL  Mercury  Vapor  Lamps  has  brought  about  an 
ever-increasing  demand  which  now  permits  the  in- 
troduction of  improved  methods  and  new  economies 
of  volume  production. 

In  recognition  of  its  indebtedness  to  the  Profession 
Hanovia  is  passing  on  the  benefit  of  these  lowered 
costs  through  a marked  reduction  of  price  upon 
every  new  Alpine  Sun,  Kromayer  and  Luxor  Lamp. 

Needless  to  say,  the  lowered  prices  are  accompanied 
by  no  deviation  from  the  inflexible  standards  of 
workmanship  and  material  which  have  helped 
Hanovia  equipment  to  maintain,  since  1905,  its 
position  as  the  standard  of  the  world. 

Affording  better  values  than  ever  before  in  the  his- 
tory of  quartz  light  therapy,  Hanovia  lamps  will 
undoubtedly  enter  a still  broader  field  of  usefulness. 
Some  of  the  new  prices  follow: 

No.  2031  Alpine  Sun  Lamp  No.  2001  Kromayer  Lamp  Floor 

Floor  Stand  Type,  A.  C.  . $435  Stand  Type,  D.  C.  . . . $385 

No.  2030  Alpine  Sun  Lamp  No.  2301  Luxor  Quartz  Lamp 

Floor  Stand  Type,  D.  C.  . $315  A.  C $300 

No.  2022  Kromayer  Lamp  Floor  No.  2300  Luxor  Quartz  Lamp 

Stand  Type,  A.  C.  . . .$495  D.  C $215 

No.  2129  Portable  Self  Con-  No.  2213  Portable,  Self  Con- 
tained Combination  Alpine  Sun  tained  Combination  Alpine  Sun 

and  Kromayer  Unit,  D.C.  $775  anJ  Kromayer  Unit,  A.  C.  $910 

Send  for  Complete  Catalog 


56 


HANOVIA 

|g  CHEMICAL  <&.  MANUFACTURING  CO. 

Ma/»  Office  and  Works: 

Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 

Branch  Offices: 

New  York  City  Chicago  San  Francisco 

30  Church  St.  30  N.  Michigan  Ave.  220  Phelan  Building 


xIt 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


HAY  FEVER 

Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever,  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 


INSULIN  SQUIBB 
We  Are  Authorized 
Distributors 


This  product  Is  Just  now  be- 
ing placed  on  the  market  nnd. 
of  course,  the  name  "SQulbb" 
will  quickly  establish  for  it 
the  customary  Squibb  stand- 
ard of  quality. 

Large  stocks  will  be  car- 
ried by  us  for  prompt  .ship- 
ment and  the  following  prices 
will  prevail: 


60  units  Insulin,  6 cc. 

vial  - — $0.60 

100  units  Insulin.  6 cc. 

vial  — 

200  units  Insulin,  6 cc. 
vial  


0.80 
1.66 


POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 


no  MAIN  ST. 

Phones:  Walnut  0601,  Walnut  0602 


OKLAHOMA  CITY,  OKLA. 
Night  Phone:  Walnut  3235 


SAFETY 


The  Electrical  Requirements  of  141  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 

FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 


A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-in-Charge) 

BLACKWELL,  OKLA. 
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TUBERCULAR  PERITONITIS* 


Ralph  A.  McGill.  M.D. 

TULSA 


Tuberculosis  of  the  peritoneum  is  not 
an  uncommon  condition  as  was  for  so  long 
considered.  The  surgeon  of  the  present 
day  has  a double  interest  in  peritoneal  tu- 
berculosis, which  was  for  so  long  termed 
an  exclusive  medical  condition.  First,  be- 
caiLse  he  is  called  upon  to  differentiate  it 
from  the  various  diseases  of  the  abdomen, 
and  secondly,  to  pave  the  way  for  its  cure 
by  the  performance  of  a laparotomy.  And 
truly  surgery,  which  had  its  beginning  in 
1862  when  Spencer  Wells,  mistaking  the 
encysted  dropsy  of  tubercular  peritonitis 
for  an  ovarian  cyst,  opened  the  abdomen, 
has  greatly  increased  our  knowledge  of 
the  disease. 

Tuberculosis  of  the  peritoneum  occurs 
at  all  ages,  but,  clinically  the  incidence  is 
most  frequent  in  patients  between  the 
ages  of  twenty  and  forty.  However,  it 
may  occur  in  advanced  life.  One  case  was 
reported  in  a woman  eighty-two  years  of 
iage.  It  is  common  in  children  associated 
with  intestinal  and  mesenteric  disease, 
occasionally  coming  on  during  the  first 
year  of  life.  Statistics  show  that  more 
than  twice  the  number  of  cases  are  found 
in  women  than  men.  The  invasion  by  the 
fallopian  tubes  natually  occurs  in  explain- 
ing the  greater  prevalence  with  females. 

ETIOLOGY 

To  determine  the  mechanism  of  infec- 
tion is  one  of  the  most  difficult  problems 
presented  in  this  particular  exhibition  of 
Tuberculosis.  While  the  invasion  is  most 
common  through  the  lymphatics,  the  virus 
reaching  the  mesenteric  glands,  thence  to 
the  peritoneum,  undoubtedly  lesions  of 
the  intestinal  tract  often  provide  direct 
access.  Many  pathologists  assert  that  in- 
fecion  may  take  place  through  the  intes- 
tinal coats  without  any  recognizable  at- 

I *Read  before  the  Section  on  Surgery  and  Gyn- 
ecology, Annual  Meeting,  Oklahoma  State  Medical 
Association,  Oklahoma  City,  June  22,  23,  24,  1926. 
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rium.  However,  peritoneal  tuberculosis 
commonly  presents  itself  independent  of 
lesions  of  the  thoracic  organs  or  remote 
lymph  glands.  It  is  also  an  accepted 
teaching  that  pathologic  bacteria  are  car- 
ried through  the  portal  circulation  and 
eliminated  with  the  bile,  thus  providing  a 
common  means  of  infecting  the  gall  blad- 
der and  ducts.  With  these  facts  now  well 
established  it  is  apparent  that  primary 
infection  of  the  peritoneum  may  be  ob- 
tained directly  and  also  through  lymph 
and  virum  channels.  The  most  satisfact- 
ory division  of  these  primary  foci  is  into : 

(a)  Those  in  distant  portions  of  the 
body  i.  e.  extra  abdominal. 

(b)  Those  within  the  abdominal  cavity 
(exclusive  of  tuberculosis  of  the  urinary 
tract  in  the  female  and  the  genito-urinary 
tract  in  the  male.) 

In  the  first  group  the  infection  is  hem- 
atogenous. In  the  second  group  the  bacilli 
involve  the  peritoneum  either  by  continu- 
ity of  the  infection  in  the  tissues  or  by 
way  of  the  lymphatics,  or  as  a result  of 
ruptured  tuberculosis  mesenteric  lymph- 
nodes. 

The  most  frequent  extra  abdominal 
primary  foci  are  the  lungs,  cervical  lymph 
nodes,  bones,  tonsils,  epididymus,  seminal 
vesicles,  kidney  and  testicles.  The  most 
common  intra-abdominal  sources  of  in- 
fections are ; appendix,  small  and  large  in- 
testine, fallopian  tubes,  mesenteric  lymph- 
nodes,  spleen,  liver,  gall  bladder  and 
stomach. 

The  tonsils  readily  transmit  tubercular 
bacilli  to  adjacent  structures,  and  so 
doubtless  do  the  corresponding  intestinal 
follicles.  The  appendix  has  a histologic 
characteristic  in  common  with  tonsils  in 
that  its  lymph  tissue  lies  open  on  the  mu- 
cosa. Since  it  resembles  the  tonsil,  the 
appendix  has  an  affinity  for  the  tubercle 
bacilli,  and  is  a common  focus  of  infec- 
tion. The  lower  ileum  and  caecum  are  also 
localities  of  marked  susceptibility  as 
shown  constantly  on  the  operating  table. 
The  fallopian  tubes,  the  appendix,  and  in- 
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testinal  areas  mentioned  are  by  far  the 
most  common  foci  of  tuberculosis  inva- 
sion of  the  peritoneum. 

SYMPTOMS 

In  certain  special  features  the  tuber- 
culous, varies  considerably  from  other 
forms  of  peritonitis.  It  presents  a symp- 
tom-complex of  extraordinary  diversity. 
Many  cases  are  diagnosed  as  “nervous 
dyspepsia,”  chronic,  gastric,  or  intestinal 
catarrh.  When  a careful  examination  of 
the  abdomen  would  already  reveal  an  effu- 
sion or  palpable  tubercular  masses.  This 
oversight  is  due  to  the  fact  that  in  the 
early  stages,  the  disease  has  no  specially 
characteristic  symptoms  to  draw  attention 
to  its  existence,  and  it  is  therefore  most 
important  to  examine  carefully  and  re- 
peatedly patients  who  complain  of  indefi- 
nite discomfort  in  the  abdomen. 

This  indefinite  discomfort  consists  of 
loss  of  appetite,  a sensation  of  pressure  in 
the  stomach  and  bowels  during  digestion, 
irregularity  of  the  stools,  occasionally 
diarrhoea,  attacks  of  colic,  and  a vague 
feeling  of  heaviness  and  soreness  in  the 
abdomen.  Occasionally  dysuria.  If  these 
symptoms  have  persisted  for  several 
weeks  or  months  the  patient  becomes 
weak,  loses  weight  rapidly  and  becomes 
anjemic ; however,  it  is  frequently  the  pain 
that  leads  the  patient  to  seek  advice.  The 
pain  may  be  present  from  the  beginning 
but  is  usually  not  severe  until  a general 
malaise  and  gastro-intestinal  symptoms 
have  continued  for  some  time. 

DIAGNOSIS 

The  clinical  picture  varies  according  to 
the  pathological  changes,  hence  it  is  ad- 
visable to  speak  of  the  different  forms  of 
the  disease: 

(ft)  The  cases  in  which  there  is  free 
fluid,  i.  e.  the  ascitic  form. 

(b)  Those  in  which  there  is  no  exudate. 

Some  prefer  a division  of  the  cases  into 
the  (ft)  exudative,  (b)  the  adhesive,  and 
(c)  the  nodular  types.  This  is  a very  good 
classification  from  the  standpoint  of  pa- 
thology, but,  I have  always  found  the  di- 
vision just  given  easier  to  associate  with 
the  clinical  pictures  as  we  encounter  them 
at  the  bed  side. 

Ascitic  Form.  However,  there  is  no 
sharp  line  between  these  three  forms ; the 
cases  with  free  ascites  may  appear  at  a 
later  period  of  the  disease  with  encapsu- 
lated fluid.  Again  the  dry,  or  adhesive 


type  may  reverse  at  operation,  only  ad- 
hesions and  tubercles,  in  some  cases,  while 
in  others  in  which  the  infection  is  more 
virulent  are,  instead  of  miliary  tubercles 
we  find  masses  in  all  stages  of  caseation. 

Local  irritation  seems  to  localize  the  di- 
ease, as  for  example,  tuberculosis  of  a 
hernial  sac,  trauma  to  the  abdominal  wall 
seems  to  set  up  peritonitis  in  certain  per- 
sons already  infected  with  tuberculosis. 

A patient  having  a primary  focus  of  tu- 
berculosis, as  for  example,  a pulmonary 
lesion  which  has  long  since  healed,  may 
develop  peritonitis  after  some  other  dis- 
ease. This  sequence  has  been  noted  es- 
pecially after  exanthematous  fevers  and 
cirrhosis  of  the  liver. 

The  diagnosis  is  sometimes  very  diffi- 
cult. The  most  suggestive  points  for  con- 
sideration are,  the  history  and  the  evi- 
dence of  old  tuberculous  lesions.  If  a pa- 
tient is  young  and  comes  from  a tuber- 
cular family  and  has  some  previous  tuber- 
cular history  it  requires  no  complication 
of  ideas  to  think  of  tubercular  peritonitis. 
But  in  the  absence  of  such  indications  and 
in  an  elderly  person,  even  the  most  ex- 
perienced practitioner  may  grope  in  the 
dark. 

After  careful  examination  of  our  pa- 
tient for  any  striking  signs  of  existing 
tuberculosis  elsewhere  in  the  body  we  ; 
come  to  the  abdomen.  It  may  be  quite  | 
flat,  and  without  any  abnormal  dullness 
but  we  note  a slight  rigidity  of  the  mus- 
cles, much  less  than  in  an  early  septic  per- 
itonitis but  it  is  quite  prominent.  Palpa- 
tion is  not  really  painful  for  the  patient 
but  is  unpleasant.  Such  a condition  found 
on  repeated  examinations  ought  to  excite 
suspicion.  This  represents  the  stage 
wherein  the  parietal  peritoneum  which 
alone  is  capable  of  receiving  sensations  of 
pain,  has  become  sensitive  because  of  the 
implantation  of  tubercles.  Later  the  sen- 
sitiveness becomes  diminished  by  the  fluid 
effusion  which  lies  as  a protection  be- 
tween the  intestines  and  abdominal  wall, 
and  by  adhesions.  The  stage  is  common 
to  all  varieties,  but,  its  subsequent  course 
varies  considerably.  In  most  cases  it  is 
possible  to  detect  a movable  effusion  after 
a few  weeks.  Sometimes,  however,  not 
until  after  a few  months.  The  quantity 
of  fluid  varies  from  a few  ounces  to  sev- 
eral quarts.  The  fluid  may  be  free  in  the 
peritoneal  cavity,  or  be  saculated  by  ad- 
hesions. Small  cystic  tumors  may  be 
formed  on  the  wall  of  the  intestines  in  the 
region  of  tubercular  ulcer.  In  the  ascitic 
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type  the  fluid  is  thin,  straw  colored,  and 
seldom  coagulates  spontaneously. 

ENCAPSULATED  TYPE 

This  form  of  tuberculous  peritonitis 
resembles  in  many  respects  an  abdominal 
tumor.  Especially  is  this  true  of  the  en- 
capsulated accumulation  in  the  pelvis  of 
the  female  where  the  differential  diag- 
nosis from  an  ovarian  cyst  is  sometimes 
difficult.  We  also  will  be  likely  to  have  an 
acute  onset  in  such  a condition  and  the 
fluid  may  be  of  a serous,  hemorrhagic  or 
even  purulent  in  character  and  not  infre- 
quently a diagnosis  is  impossible  before 
operation  owing  to  the  resemblance  to 
other  forms  of  abdominal  tumors.  On 
opening  the  abdomen  we  find  the  coils  of 
the  intestines  plastered  together  with  en- 
largement of  the  mesenteric  lymph-nodes 
and  a rolling  up  of  the  omentum.  Between 
the  coils  of  the  intestines  we  find  fluid. 
There  may  be  any  number  of  such  encap- 
sulated areas  in  the  abdomen. 

ADHESIVE  TYPE 

This  type  of  tubercular  peritonitis  is 
found  in  various  stages  according  to  the 
virulence  of  the  organisms.  In  the  milder 
forms  we  find  the  peritoneum  studded 
with  miliary  tubercles,  while  in  the  more 
severe  cases  we  find  an  agglutination  of 
the  tubercles  with  caseation  combined 
with  the  agglutinated  coils  and  intestines 
along  with  adhesions  of  the  omentum 
which  form  an  almost  inseperable  mass. 
The  clinical  picture  in  this,  the  dry  or  ad- 
hesive form  is  a more  deceptive  one  than 
of  the  other  two  types.  As  was  mentioned 
before  there  may  be  an  acute  onset  with 
gradual  loss  of  strength  and  weight  and 
an  increasing  distention  of  the  abdomen 
without  evidence  of  free  or  encapsulated 
fluid.  Such  a picture  should  always  make 
one  suspicious  of  a tubercular  peritonitis 
and  a careful  search  should  be  made  for 
evidence  of  a primary  or  extra  abdominal 
foci. 

ACUTE  FORM 

Usually  the  disease  begins  insidiously 
but  in  the  cases  with  an  acute  onset  there 
is  a great  resemblance  to  the  ordinary 
pyogenic  forms  of  infection.  In  addition 
to  the  history  of  an  acute  onset  without 
predisposing  symptoms,  we  find  a high 
temperature,  sometimes,  103  or  104  a leu- 
cocytosis  and  pain  of  a localized  or  more 
diffuse  character,  vomiting,  distention, 
and  a rapid  pulse.  As  a rule  the  rigidity 
of  the  muscles  is  not  so  pronounced.  The 
pulse  rate  does  not  show  the  characteris- 


tic septic  peritonitis.  The  blcod  pressure 
is  low.  Leukopenia  is  the  rule  rather  than 
a leucocytosis.  But  in  those  cases  where 
we  have  a leucocytosis  there  is  also  an  in- 
crease in  the  small  mononuclears,  instead 
of  the  polynuclears. 

DIFFERENTIAL  DIAGNOSIS 
The  diagnosis  in  the  purely  exudative 
or  ascitic  type  is  sometimes  confused  with 
cirrhosis  of  the  liver  especially  if  the  pa- 
tient is  elderly  and  a previous  addiction 
to  alcohol  cannot  be  excluded.  In  such  a 
case  an  evening  rise  in  temperature  points 
to  tubercular  peritonitis,  but,  a normal 
temperature  is  no  argument  against  it.  A 
firm  consistence  of  the  liver  if  it  be  palp- 
able and  a pronounced  enlargement  of  the 
spleen  are  points  in  favor  of  cirrhosis, 
whereas,  tenderness  on  pressure  and  spon- 
taneous pains  are  in  favor  of  a tubercul- 
ous condition.  However  the  fact  must  not 
be  forgotten  that  tubercular  peritonitis 
sometimes  causes  cirrhotic  changes  in  the 
liver. 

Tuberculosis  of  the  peritoneum  may  al- 
so be  confused  with  a chylous  ascites  more 
specially  if  the  latter  comes  on  as  the  re- 
sult of  a tubercular  swelling  of  the  retro- 
peritoneal glands.  It  is,  however,  dis- 
tinguished by  rapid  onset  of  debility  and 
the  great  enlargement  of  the  abdomen.  A 
definite  diagnosis  can  be  made  only  after 
exploratory  puncture. 

In  a differential  diagnosis  of  tubercular 
peritonitis,  typhoid  fever  must  not  be 
overlooked,  especially  in  that  group  of 
cases  which  stand  mid-way  between  the 
acute  and  chronic  form  and  may  be  given 
the  name  subacute.  For  example: 

A young  girl,  nineteen  years  of  age, 
consulted  her  doctor,  because  she  had 
not  been  feeling  well  for  several  days. 
This  was  accompanied  by  general 
malaise,  anorexia,  with  gradual  in- 
creasing stupor,  and  fever  of  the  con- 
tinous  type,  going  higher  in  the  after- 
noon, nose  bleed,  and  a tympanitic  ab- 
domen. The  case  resembled  one  of  ty- 
phoid fever  in  every  respect  and  was 
treated  as  such  for  a period  of  three 
weeks.  There  was  no  improvement  in 
her  condition  and  the  abdomen  grad- 
ually enlarged.  An  exploratory  punc- 
ture was  made.  Approximately  three 
quarts  of  fluid  evacuated.  The  fluid 
was  typical  of  tubercular  peritonitis. 
The  patient  was  abserved  for  a period 
of  two  months  at  the  end  of  which 
time  there  was  a repeated  enlarge- 
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ment  of  the  abdomen  with  general 
malaise  and  loss  of  strength.  Her 
temperature  ranged  from  99  to  101. 

At  this  time  a laparotomy  was  per- 
formed which  was  three  months  after 
the  onset.  On  opening  abdomen,  I 
found  a large  amount  of  free  fluid, 
and  the  peritoneum  was  studded  with 
tubercles.  The  fluid  was  evacuated 
and  the  appendix  removed,  the  appen- 
dix in  this  case  seemed  to  be  the  focus 
of  infection.  The  abdomen  was 
closed  without  drainage.  Post  oper- 
ative recovery  was  uneventful.  I saw 
the  patient  one  year  later,  there  was 
no  evidence  of  any  adbominal  ascites. 

In  fact  she  was  well  and  a picture  of 
health. 

Among  the  more  rare  conditions  to  be 
differentiated  from  tubercular  peritonitis 
with  free  fuild  in  abdomen  we  must  take 
into  consideration  the  following: 

1.  Banti’s  disease. 

2.  Disease  of  the  pancreas;  such  as 
chronic  pancreatitis,  abscess  or  malignan- 
cy of  the  pancreas. 

3.  Cardiac  decompensation. 

4.  Portal  thrombosis. 

5.  Pick’s  disease. 

6.  Cancer  and  lues  of  the  peritoneum. 

These  conditions  can  usually  be  ruled 
out  after  careful  history  and  complete 
physical  examination.  However  at  times 
it  may  be  necessary  for  exploratory  punc- 
ture and  examination  of  fluid.  Ascitic  fluid 
as  a rule  is  straw  color  but  does  not  con- 
tain more  than  one-half  of  one  per  cent  of 
albumen.  Specific  gravity  is  1012  to  1014 ; 
microscopic  examination,  is  usually  nega- 
tive. 

Among  conditions  to  be  differentiated 
from  encapsulated  form  in  tubercular  per- 
itonitis is  disseminated  carcinoma.  A 
painstaking  inquiry  into  the  history  and 
a careful  physical  examination  will  often 
determine  the  primary  cause  in  tubercular 
peritonitis.  Young  subjects  are  more  apt 
to  have  tuberculosis  than  cancer.  The 
tuberculin  test  is  not  reliable.  A history 
of  previous  ascites  with  sweats  and  tachy- 
cardia favors  tuberculosis.  Fever  and 
branchycardia  are  more  commonly  found 
in  carcinoma.  Carcinomatous  masses  are 
usually  of  a wooden  consistency.  Since 
peritoneal  cancer  is  usually  a complica- 
tion of  intestinal  disturbance,  the  gastric 
analysis  will  be  of  much  value  in  the  diag- 


nosis. If  the  Boas-Oppler  bacillus  are 
found  together  with  absence  of  H.  c.  L. 
this  in  itself  is  pathognomonic  of  cancer. 

Perhaps  the  most  common  condition  to 
be  differentiated  in  the  encapsulated  form 
of  tubercular  peritonitis  is  a cyst  of  the 
ovary,  for  example: 

A woman  thirty-five  years  of  age  was 
seen  by  her  family  physician  because  of 
an  enlargement  of  the  abdomen.  The  his- 
tory obtained  was  as  we  often  find,  a loss 
of  weight  and  strength,  general  debility 
and  occasional  rise  in  temperature.  Dia- 
nosis  was  ovarian  cyst.  On  opening  ab- 
domen I found  a large  amount  of  fluid 
contained  within  a very  thin  sac,  ovaries 
were  small  and  sclerotic.  The  peritoneum 
was  studded  with  tubercles.  The  fall-  i 
opian  tubes  were  small  and  ropy,  prob-  j 
ably  tubercular.  Fluid  was  evacuated, 
both  tubes  removed  and  abdomen  closed 
without  drainage.  Patient  made  an  un- 
eventful recovery.  Three  months  later 
there  was  no  evidence  of  a recurrence.  I 
have  not  seen  her  since  that  time. 

As  stated  above  the  diagnosis  in  these 
cases  is  sometimes  very  difficult  and  very 
often  operative  measures  are  necessary 
before  a definite  diagnosis  can  be  made. 

TREATMENT 

Surgery  attains  its  best  results  in  the 
disseminated  serous  form.  It  is  of  a com-  ' 
paratively  limited  scope  in  the  fibrous  and 
ulcerous  varieties.  The  purpose  of  the 
operation  is  to  remove  the  products  of  the  ! 
tuberculous  process,  the  focus  of  infec- 
tion, and  prevent  mixed  infection.  In  such  | 
cases  where  a primary  cause  can  be  re-  i 
moved  we  obtain  brilliant  results.  Most  | 
of  our  leading  surgeons  advise  against  a 
hasty  operation  unless  the  primary  focus  | 
can  be  determined,  and  because  of  a tend- 
ency of  the  condition  to  a spontaneous 
cure.  I 

Good  results  are  however  obtained  in  | 
the  ascitic  and  encapsulated  forms  from  I 
laparotomy,  where  focus  is  not  found,  by  ' 
evacuation  of  the  fluid  and  exposure  of 
the  peritoneum  to  the  air.  The  theory  , 
being  that  when  the  accumulated  serum, 
remaining  after  nature’s  successful  con- 
test, is  suddenly  evacuated,  it  is  replaced  ' 
by  serum  possessing  bactericidal  proper-  I 
ties.  However  varied  the  theroies  may  be  I 
the  clinical  fact  that  cure  follows  opera- 
tion in  a large  percentage  of  cases  is  un- 
questionable. The  per  cent  of  cures  as  giv- 
en by  various  surgeons  is  from  twenty-five  j 
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to  eighty  percent.  With  proper  selection 
of  cases,  and  especially  by  extending  the 
surgical  proceedure,  it  is  reasonable  to 
expect  seventy-five  percent  of  cures.  John 
B.  Murphy’s  theory  for  cures  in  this  type 
of  cases  is  the  inflammatory  reaction  with 
cell  proliferation  which  encapsulates  the 
foci  on  the  serous  surface. 

For  obvious  reasons  the  operation 
should  be  after,  rather  than  during  an 
acute  attack.  The  tecnique  of  the  opera- 
tion should  consist  in  men  preferably  a 
right  rectus  incision  so  as  to  afford  ready 
access  to  the  appendix  and  ileocaecal 
structures.  In  women  the  incision  should 
be  in  the  median  line  with  patients  in 
the  Trendelenburg  position.  The  fluid  is 
evacuated  and  the  peritoneum  is  cleansed, 
the  foci  of  infection  is  removed  when- 
ever possible.  The  most  delicate  and  care- 
ful manipulation  must  be  observed  in 
order  to  avoid  injury  to  the  intestinal 
coats,  also  in  breaking  up  adhesions  ex- 
treme care  must  be  taken,  because  of  a 
tendency  to  fecal  fistula  resulting  from 
handling. 

Temoin,  of  Paris,  has  operated  a very 
large  number  of  these  cases.  He  makes 
a habit  of  operating  only  on  sunny  days 
and  having  patient  in  such  a position  that 
the  rays  of  sun  will  penetrate  the  abdo- 
men when  opened. 

Incision  is  long  and  the  margins  of  the 
wound  are  retracted  and  the  sunlight  al- 
lowed to  penetrate  the  abdomen  for  10  to 
15  minutes.  The  abdomen  is  closed  with- 
out drainage  and  these  cases  as  well  as 
those  of  the  dry  nodular  type,  where  sur- 
gery is  not  advisable  are  given  the  sun 
baths,  beginning  on  the  eighth  day,  the  ab- 
domen is  exposed  to  the  sun  rays  for  an 
hour  or  two  each  day.  They  receive  the 
same  hygienic  treatment  as  those  non-op- 
erative cases,  which  is  same  as  for  tuber- 
culosis anywhere  in  the  body,  namely, 
good  food,  fresh  air,  sunshine,  and  rest. 
Temoin  in  a series  of  over  three  hundred 
cases  reports  eighty-percent  cured. 

Inflating  the  'peritoneal  cavity  with  oxy- 
gen has  given  some  good  results.  Per- 
haps the  best  results  will  be  obtained  in 
the  dry  type  of  tubercular  peritonitis,  the 
advantage  being  that  such  a proceedure 
can  be  carried  out  with  little  difficulty 
and  repeated  until  cure  is  established.  It 
may  also  be  used  after  a paracentesis  in 
the  ascitic  type,  where  the  foci  of  infec- 
tion is  extra-abdominal,  with  good  results. 


This  Alpine  Lamp  has  been  used  and 
some  good  results  reported. 

Heliotherapy  and  X-ray,  have  also  been 
instituted  in  the  treatment  of  tubercular 
peritonitis  with  good  effects. 

In  conclusion  the  treatment  of  tubercu- 
lar peritonitis  depends  largely  on  the  type. 
The  dry  or  nodular  type  is  less  amen- 
able to  surgery  and  is  perhaps  best  treated 
like  a tuberculous  condition  elsewhere  in 
the  body.  However  in  spite  of  all  other 
methods  of  treatment  advanced,  sui'gery 
seems  to  impart  such  surprising  curative 
power  to  the  peritoneal  reaction  which  fol- 
lows that  it  suggests  that  the  clue  to  the 
cure  of  tuberculous  peritonitis  in  general 
lies  in  this  direction. 


Discussion:  V.  K.  Allen,  M.  D. 

In  presenting  his  subject  Dr.  McGill 
has  covered  the  entire  subject  of  tuber- 
cular peritonitis  quite  well.  He  has  dis- 
cussed the  different  stages  as  evidenced 
by  the  progression  of  the  disease.  He  has 
advisedly  spoken  of  the  insidious  onset  of 
the  progress  of  this  condition  and  here 
and  later,  of  the  differentiating  points. 
The  differential  diagnosis  is  extremely 
difficult,  as  tubercular  peritonitis  has 
been  confused  with  every  pathological  en- 
tity found  in  the  abdomen.  It  is  most 
frequently  diagnosed  as  cardie  or  renal 
disease,  or  maybe  typhoid,  and  in  the  fe- 
male as  ovarian  cyst. 

In  98  cases  quoted  by  Heyde,  80  were 
diagnosed  as  ovarian  cysts.  Portal  cirr- 
hoses  is  frequently  mistaken  for  tuber- 
cular peritonitis  and  is  commonly  suppos- 
ed to  be  associated  with  this  disease;  but 
on  careful  study  of  the  liver  in  these  cases 
it  will  be  found  that  tuberculous  process 
has  involved  the  liver  as  well  as  the  peri- 
toneum. 

Tuberculosis  may  involve  any  struc- 
tures of  the  abdomen,  but  only  when  it 
attacks  certain  ones  can  surgery  be  of 
value.  Naming  these  in  order  of  most 
frequent  involvement  they  are  peritoneum, 
fallopian  tubes,  appendix,  csecum,  ileum, 
colon,  stomach  and  spleen.  The  periton- 
eum is  the  structure  most  frequently  in- 
volved because  it  is  often  the  primary  site 
of  tuberculosis,  as  well  as  frequently  be- 
ing secondarily  involved  when  the  prim- 
ary focus  is  one  of  the  abdominal  organs. 

It  seems  to  me  that  more  stress  could 
be  given  to  the  treatment  of  this  disease. 
When  one  stops  to  consider  that  50  per 
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cent  of  these  cases  recover  if  they  are 
treated  along  the  lines  now  so  generally 
carried  out  in  cases  of  pulmonary  tuber- 
culosis, that  is  rest,  food,  fresh  air  and 
light,  natural  and  artificial.  We  may 
readily  admit  that  the  treatment  may  be 
divided  into  medical  and  surgical.  Even 
with  surgical  measures  in  the  other  50 
percent  it  is  necessary  to  combine  the 
same  medical  proceedure. 

For  many  years  the  main  surgical 
measures  in  these  cases  has  been  to  open 
the  abdomen,  drain  out  the  fluid  and  ex- 
pose the  abdominal  contents  to  the  air  for 
a few  minutes.  This  has  gotten  some  ex- 
cellent results,  especially  so  when  the  pro- 
cess is  not  too  acute  or  too  far  advanced. 
An  added  advantage  that  this  proceedure 
has  is  that  the  operator  may  remove  the 
appendix,  tube  or  other  point  of  the  ori- 
ginal focus. 

Some  operators  found  that  they  got  bet- 
ter results  when,  after  operation,  the  ab- 
domen was  filled  with  oxygen  or  filtered 
air.  More  recently  many  authorities 
have  dispensed  with  the  laparotomy  and 
instead,  have  injected  oxygen  or  filtered 
air  into  the  abdominal  cavity  in  propor- 
tion to  the  amount  of  fluid  removed.  This 
air  or  oxygen  usually  disappears  in  two 
or  three  days  and  in  the  mild  cases  of  per- 
itonites  it  is  unneccessary  to  repeat  this 
treatment.  In  the  further  advanced  cases 
it  may  be  necessary  to  repeat  for  some 
five  or  six  times.  Some  excellent  reports 
have  been  given  to  this  proceedure  even 
in  the  more  severe  types.  However  some 
believe  that  it  has  little  value  in  the  plas- 
tic or  caseating  types  of  peritonitis. 

As  is  true  in  the  operation  of  perform- 
ing pneumothorax,  there  are  certain  risks 
in  inflating  the  abdominal  cavity.  If  suf- 
ficient caution  is  used  , however,  these 
risks  are  not  great  enough  to  keep  us  from 
carrying  out  the  proceedure  in  suitable 
cases.  The  patient  should  have  a purga- 
tive eight  hours  before  operation  and  no 
food  for  six  hours  prior  to  the  proceedure. 
The  bladder  should  be  empty  and  the  ab- 
domen prepared  as  for  other  surgical 
measures. 

The  site  of  puncture  is  pi'eferably  to 
the  left  and  below  the  naval  about  1 1-2 
inches  but  may  be  any  where  over  the  ab- 
dominal area  which  does  not  interfere 


with  the  tubercular  masses  or  the  solid 
viscera.  The  area  through  which  the  tro- 
car and  canular  is  inserted  should  be 
well  anesthetized  down  to  and  including 
the  peritoneum,  if  caution  is  used  there 
is  little  danger  of  injuring  the  intestines. 
After  the  fluid  is  removed  the  pneumo- 
thorax apparatus  is  attached  to  the  canula 
and  the  oxygen  allowed  to  pass  in  under 
gentle  pressure  until  some  distention  is 
felt.  This  is  usually  1000  to  1200  C.  C. 
of  gas.  The  canula  is  now  removed  and 
a surgical  dressing  applied  to  the  wound. 

Another  form  of  treatment  which  de- 
serves special  mention  is  the  use  of  light, 
natural  and  artificial.  Heliotherapy  has 
given  excellent  and  very  permanent  re- 
sults in  non-operative  cases,  and  in  all  pa- 
tients before  and  after  operation.  The 
Rollier  system  of  sun  treatment  when 
carried  out  properly  gives  probably  better 
results  than  artificial  light  methods.  It 
should  be  given  in  the  open  air,  as  glass 
filters  out  the  beneficial  and  penetrating 
rays. 

From  the  beginning  the  following  me- 
thod should  be  carried  through: 

First  Day — The  patient,  his  eyes  and 
head  protected  and  dressed  in  trunks 
should  be  placed  in  the  sun.  The  body  is 
covered  and  the  feet  only  are  exposed  for 
five  minutes,  three  or  four  times  at  hour 
intervals. 

Second  Day — The  feet  are  insolated  for 
ten  minutes  and  the  legs  to  the  knees  ten 
minutes  at  the  same  interval  as  previous 
day. 

Third  Day — The  feet  are  exposed  for 
fifteen  minutes,  the  legs  for  five,  three  or 
four  times  at  hourly  intervals. 

Fourth  Day — The  insolation  of  the  pre- 
viously exposed  parts  is  increased  for  five 
minutes,  and  the  abdomen  is  exposed  for 
five  minutes  at  the  same  interval. 

Sixth  Day — Again  the  insolation  of  the 
previously  exposed  parts  is  increased  by 
five  minutes  and  the  chest  is  exposed  five 
minutes  at  the  same  interval  as  before. 
The  next  day  the  patient  is  turned  on  his 
abdomen  and  the  same  course  followed  as 
above.  The  solar  radiation  is  increased 
five  minutes  each  time  until  three  or  four 
houi’s  daily  are  taken.  The  length  of  time 
of  exposure  depends  on  the  amount  of  tan 
produced.  Cases  with  deep  pigmentation 
may  be  exposed  for  longer  periods  of  time. 
The  patient  must  at  all  times  be  protected 
from  the  wind. 
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FURTHER  OBSERVATIONS  ON  THE 
TREATMENT  OF  PULMONARY  TU- 
BERCULOSIS BY  INTRAVENOUS 
INJECTIONS  OF  MERCURO- 
CHROME=!= 


Basil  A.  Hayes,  M.D. 

OKLAHOMA  CITY 


One  year  ago  I read  a paper  before  this 
Association  reporting  the  results  obtained 
from  treating  thirty-five  cases  of  pulmon- 
ary tuberculosis  by  intravenous  injections 
of  mercurochrome.  Owing  to  the  fact  that 
the  literature  has  been  full  of  discussions 
for  and  against  this  drug  in  various  con- 
ditions, and  since  its  enemies  have  con- 
demned it  wholesale  in  the  treatment  of 
tuberculosis,  I feel  it  incumbent  upon  me 
as  one  who  has  found  it  of  great  value  to 
elucidate  as  clearly  as  possible  certain  fea- 
tures of  its  application. 

During  the  past  eighteen  months  1 have 
used  it  in  a total  of  fifty-seven  cases,  con- 
sisting of  two  early,  nine  moderately  ad- 
vanced, thirty-four  far  advanced,  and 
twelve  terminal  ones.  The  two  early 
cases  showed  little  change,  but  are  both 
clinically  well  now.  Of  the  nine  moder- 
ately advanced  cases,  eight  showed 
marked  sjmiptomatic  improvement  and 
one  showed  no  change.  They  are  all  living 
now  and  five  of  them  are  arrested  cases, 
while  four  are  much  improved.  Of  the 
thirty-four  far  advanced  cases  thirty 
showed  symptomatic  improvement,  two 
showed  no  change  and  two  were  apparent- 
ly made  worse.  Eight  of  them  are  now 
dead,  while  twenty-two  are  living,  im- 
proved or  arrested,  two  are  living  and  in 
approximately  the  same  condition  as  at 
the  time  of  treatment,  and  two  are  living 
but  worse.  Of  the  twelve  terminal  cases, 
nine  showed  symptomatic  improvement 
for  a time  and  three  appeared  harmed  by 
the  drug.  Two  of  these  patients  are  still 
living  and  are  improved,  while  ten  have 
died.  These  figures  total  up — forty-seven 
improved,  five  no  change,  five  harmed; 
while  the  ultimate  mortality  has  been 
eighteen  deaths,  two  worse,  thirty-five 
improved  and  two  no  change. 

These  patients  were  treated  only  after 
most  of  them  had  been  under  prolonged 
rest  treatment,  and  several  had  been 

♦Read  before  the  Section  on  General  Medicine,  Neu- 
rolog^y,  I’atholog-y  and  Bacteriology,  Annual  Meet- 
ing Oklahoma  State  Medical  Association.  Oklahoma 
City,  June  22.  23,  24,  1926. 


under  our  care  for  a year  or  longer.  Treat- 
ment ranged  from  three  or  four  doses  up 
to  eighty-five  in  one  case.  Several  had 
thirty  or  more  doses.  Wherever  a patient 
appeared  to  get  no  benefit  or  showed  toxic 
symptoms,  the  drug  was  promptly  stopped 
after  one  or  two  doses.  The  high  per- 
centage of  terminal  cases  may  be  explained 
by  the  fact  that  the  county  authorities 
have  been  sending  in  only  the  worst  type 
of  cases  during  the  past  year,  and  also 
by  the  fact  that  a number  of  desperate 
cases  were  brought  to  me  during  the  year 
in  the  hope  the  mercurochrome  might 
save  them,  after  they  had  tried  all  else  in 
vain. 

It  will  be  observed  from  these  figures 
that  the  death  rate  in  tuberculosis  has  not 
been  lowered  particularly  by  this  treat- 
ment. Apparently  they  go  on  and  die  just 
the  same  eventually,  and  the  only  way  to 
determine  for  a certainty  its  efficacy  in 
prolonging  life  would  be  to  follow  a large 
series  of  cases  and  compare  the  ultimate 
mortality  rate  with  that  of  cases  treated 
by  other  methods.  As  a clinician  in  daily 
touch  with  a group  of  advanced  cases, 
however,  1 may  say  that  it  is  my  fixed 
impression  that  this  drug  has  prolonged 
the  lives  of  quite  a few  of  the  patients  to 
whom  I have  given  it;  and  it  has  certain- 
ly increased  the  comfort  of  a still  larger 
number.  Properly  used,  it  will  relieve  the 
cough,  promote  sleep  and  appetite,  and 
cause  a general  improvement  in  body  nu- 
trition in  cases  that  are  far  past  any  other 
form  of  treatment,  though  1 am  frank  to 
say  that  some  cases  do  not  respond  to  it 
at  all,  and  to  others  it  appears  actually 
toxic,  even  in  very  small  doses.  The  ques- 
tion of  how  to  choose  cases  has  been  an 
everlasting  puzzle  to  me,  and  I have  fin- 
ally come  to  the  conclusion  that  no  strict 
rule  can  be  formulated  beyond  this : Cases 
that  are  too  weak  to  respond  to  any  sort 
of  stimulative  treatment  are  unsuitable; 
cases  that  are  doing  well  under  other 
forms  of  treatment  should  be  let  alone; 
cases  that  develop  sore  or  tender  gums  or 
extremely  high  fever  should  be  given  it 
very  cautiously, — but  the  large  class  of 
cases  suffering  from  severe  cough  and 
profuse  expectoration,  nervousness  and 
inability  to  sleep,  moderate  fever  and  poor 
appetite,  yet  who  have  residual  strength 
enough  to  beat  back  after  getting  rest  and 
freedom  from  toxicity,  will,  in  the  major- 
ity of  instances,  obtain  considerable  re- 
lief from  it. 
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It  is  very  important  not  to  overuse  mer- 
curochrome.  Its  action  appears  to  be  in 
the  nature  of  tissue  stimulation  against 
toxins,  and  if  the  tissues  are  over-sti- 
mulated they  may  break  and  lose  their 
ability  to  fight  at  all,  just  as  when  tuber- 
culin is  given  too  rapidly.  Dr.  Young 
uses  and  advocates  a dose  of  five  milli- 
grams per  kilo  of  body  weight  in  septicem- 
ic cases,  and  explains  his  results  on  the 
basis  of  sterlizing  the  blood  stream.  He 
expects  and  obtains  a severe  febrile  re- 
action after  each  dose.  In  tuberculosis, 
on  the  other  hand,  all  clinical  experience 
teaches  us  that  febrile  reactions  are 
harmful  and  merely  exhaust  the  patient, 
without  destroying  bacteria.  In  each  of 
my  previous  papers  I advocated  a small 
dose;  and  I wish  once  again  to  emphasize 
that  the  dose  should  never  be  large  enough 
to  cause  more  than  a one  or  two  degree 
rise  of  temperature  after  injection.  Febrile 
reactions  cure  ordinary  infections,  and  the 
patient,  though  exhausted,  soon  recovers ; 
but  in  tuberculosis  the  bacilli  multiply  in 
spite  of  fever,  and  the  more  exhausted  the 
patient  becomes  the  less  of  a fight  he  can 
put  up.  Hence  febrile  reactions  should 
be  avoided  studiously.  The  best  results 
in  my  cases  have  appeared  from  doses  of 
less  than  one  milligram  per  kilo  (one-sixth 
the  size  dose  advocated  by  Dr.  Young), 
which  gives  a dilution  of  one  in  eighty 
thousand  in  the  blood  of  an  average  pa- 
tient and  definitely  rules  out  any  idea  of 
chemical  sterilization  of  the  blood  as  an 
explanation  of  the  beneficial  result.  The 
only  reasonable  explanation  would  appear 
to  be  that  the  drug  increases  the  antibody 
forming  powers  of  the  tissues  and  enables 
them  to  fight  harder  against  toxic  sub- 
stances. This  being  true,  it  is  folly  to  give 
large  doses  on  the  theory  of  sterilizing 
the  blood  stream,  because  the  drug  then 
becomes  a further  toxin  in  the  system  of 
an  already  poisoned  patient.  Under  these 
conditions  the  very  symptoms  which  are 
already  troubling  the  patient  are  aggra- 
vated by  mercurial  posioning,  viz.,  diarr- 
hea, loss  of  appetite  and  injury  to  kidneys. 
The  proper  way  to  give  it  is  in  small  doses 
sufficiently  often  to  keep  down  the  toxic 
symptoms  of  tuberculosis  and  no  oftener. 
In  my  hands  this  has  averaged  a dose 
about  every  four  or  five  days ; and  in  sev- 
eral cases  I have  found  it  better  to  give 
it  in  courses  of  three  or  four  doses  then 
skip  ten  days  or  so  and  start  again. 

Much  has  been  said  by  certain  writers 
about  sloughing  at  the  point  of  injection. 


about  ulcerative  lesions  in  the  kidney  and 
colon,  and  so  on.  It  has  been  my  good 
fortune  to  strike  the  veins  of  my  patients 
as  a rule,  but  there  have  been  a few  in- 
stances where  two  or  three  drops  were 
injected  into  the  tissues  around  the  vein. 
In  no  single  instance  has  there  been  any- 
thing more  than  a reddened  area  during 
the  next  twenty-four  hours,  which  caused 
the  patient  very  little  pain,  and  which 
prompt!}’’  disappeared.  It  might  be  pos- 
sible to  cause  a slough  by  using  a very 
concentrated  solution,  or  by  making  the 
injection  intradermally ; but  since  either 
of  these  conditions  would  have  to  be  done 
with  malice  aforethought  they  may  be  dis- 
regarded. As  to  nephritis.  Dr.  Youngi 
states  that  he  is  so  sure  that  it  will  not 
cause  serious  or  continuous  damage  to  the 
kidneys  that  he  does  not  hesitate  to  give 
intravenously  even  when  albumin,  casts, 
pus  cells  and  bacteria  have  been  present 
in  large  amounts  in  the  urine.  Dr.  Dud- 
geon- reported  in  the  London  Lancet 
January  23rd  of  this  year  that  he  had  used 
it  in  one  hundred  and  fifty  cases  of  sepsis 
of  all  kinds,  and  had  given  daily  injections 
for  five  days  without  observing  any  com- 
plications which  could  be  credited  to  it. 
Two  of  my  own  cases  received  10  C.  C. 
daily  for  over  two  weeks  without  showing 
the  slightest  ill  effect  beyond  a slight  rise 
of  temperature.  Both  are  still  living  and 
are  doing  better  than  I had  ever  expected 
them  to  do  before  I gave  them  the  drug. 
I did  urinalyses  and  blood  counts  on  the 
first  twenty  of  these  cases  quite  frequent- 
ly, and  sufficiently  often  to  prove  con- 
clusively to  my  mind  that  no  clinical  signs 
or  symptoms  of  nephritis  developed.  Cer- 
tainly if  nephritis  is  not  produced  by  the 
dosage  used  in  septic  cases,  we  are  per- 
fectly safe  in  giving  doses  of  one-sixth 
that  size.  In  a recent  article  Dr.  TrouU 
of  Roanoke,  West  Virginia,  states  that  a 
careful  study  of  its  action  on  animals  re- 
veals that  in  doses  up  to  seven  and  one- 
half  milligrams  per  kilo  the  only  lesions 
produced  were  cloudy  swelling  of  the  renal 
epithelium  and  liver  cells.  This  was  vari- 
able and  occasionally  severe.  In  contrast 
to  the  charges  of  harmfulness  of  the  drug, 
stand  the  findings  of  DeWitt  six  years  ago 
when  she  found  that  tuberculous  animals 
treated  with  it  lived  definitely  longer  than 
those  not  treated.  Since  the  publication  of 
my  first  paper  I have  been  informed  by 
Young  and  HilB  that  they  have  varified 
DeWitt’s  work  in  their  laboratory  at  Bal- 
timore. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


271 


Mercurochrome  is  not  a treatment  for 
tuberculosis  which  should  supplant  any 
other  standard  method  of  treatment.  It  is 
another  method  which  may  be  used  to  sup- 
plement existinj^  treatments,  and  is  a way 
which  can  be  used  when  all  others  fail. 
Rest  in  bed,  pneumothorax  and  mercuro- 
chrome are  the  oidy  real  treatments  that 
1 know  of  for  tuberculosis ; and  when  rest 
fails  to  relieve  and  pneumothorax  cannot 
be  given,  what  then?  The  friendly  hand 
of  mercurochrome  reaches  out  to  the 
weary  sufferers,  relieving  and  prolonging 
the  lives  of  six  out  of  ten.  In  the  words 
of  Dr.  Trout,  “it  gives  us  one  more  thing 
to  do”  in  those  cases  where  all  else  has 
failed.  And  after  all  that  is  all  any  treat- 
ment for  tuberculosis  can  offer  at  present. 

REFERENCES 

(!)  Young — Journal  of  Urology,  Janviary  1!»2G: 

(2)  Dudgeon — Dancet,  January  23,  1926: 

(3)  Trout— Slug.  ayn.  & Ob.s.  May  1926; 

(1)  Per.«;onal  coinnuinication. 

O 

TUBERCULOSIS  IN  THE  EX-SOLDIER 


C.  E.  Bates,  M.D. 

U.  S.  VETERANS  BUREAU 
OKLAHOMA  CITY 


The  diagnosis  and  treatment  of  tuber- 
culosis constitutes  a very  important  acti- 
vity of  the  Veterans  Bureau.  Never  were 
so  many  cases  of  tuberculosis  under  the 
supervision  of  one  organization.  The 
Veterans  Bureau  has  at  its  disposal  over 
11,000  beds  in  hospitals  designated  es- 
pecially for  the  treatment  of  this  disease. 
The  opportunities  for  educating  the  pub- 
lic, with  reference  to  tuberculosis,  through 
the  medium  of  the  tuberculous  ex-service 
men  is  unlimited. 

In  order  to  maintain  a uniform  ter- 
minology the  classification  used  by  the 
National  Tuberculosis  Association  has 
been  adopted.  The  term  tuberculosis  pul- 
monary chronic  is  modified  as  Minimal, 
Moderotrly  Advanced  or  Far  Advanced 
according  to  the  degree  of  extension. 
Slight  involvement  in  one  or  both  lungs  is 
classed  as  minimal.  Involvement  equal  to 
the  volume  of  one  lung  with  no  cavitation 
or  complications  is  classed  as  moderately 
advanced  and  the  far  advanced  cases  are 
those  with  extension  beyond  the  volume 
of  one  lung  with  cavitation  or  complica- 
tions. The  symptoms  are  classed  as  A, 
B and  C.  The  A symptoms  are  slight  or 
no  toxemia,  loss  in  weight  or  rapid  rest- 


ing pulse.  The  B symptoms  ai'e  evidences 
of  toxemia  but  no  marked  impairment  of 
function.  The  C symptoms  include  pro- 
gressive toxemia  and  impairment  of  func- 
tion. A minimal,  moderately  advanced  or 
far  advanced  case  may  show  A,  B or  ,C 
symptoms. 

In  an  organization  as  large  as  the  Vet- 
erans Bureau  it  is  necessary  to  have  some 
uniform  standard  upon  which  to  base  a 
diagnosis  of  active  tuberculosis.  This  be- 
comes of  sp.ecial  importance  when  the 
claimants  are  examined  and  rated  in  var- 
ious sections  of  the  country.  A diagnosis 
of  active  pulmonary  tuberculosis  will  be 
considered  as  established  when  two  or 
more  of  the  following  are  present. 

1.  Sputum  positive  for  tubercle  bacil- 
li. 

2.  Pleurisy  with  effusion. 

3.  Cavity  or  pneumothorax. 

4.  Active  tuberculous  lesion  evidenced 
by  definite  physical  findings  indi- 
cating a tuberculous  involvment 
most  characteristic  of  which  are 
typical  indeterminate  localized  per- 
sistent moist  rales  (crepitant  and 
subcrepitant)  in  the  upper  lobes 
manifest  on  inspiration  after  ex- 
piratory cough. 

5.  Active  tuberculous  lesion  evidenc- 
ed by  active  toxemia  manifest  by 
one  or  more  of  the  following  symp- 
toms : fever,  loss  in  weight,  rapid 
resting  pulse,  and  lack  of  endur- 
ance. 

6.  X-Ray  findings  showing  cottony 
density,  c i r r h o u s clouding,  or 
areas  of  rarefaction  surrounded  by 
annular  shadows  diagnostic  of  in- 
filtration caseation  or  cavitation. 

Hemoptysis  definitely  established  as 
such  and  not  due  to  some  other  obvious 
cause  may  be  regarded  as  an  additional 
criterion  of  active  pulmonary  tuberculo- 
sis. 

Retraction  about  the  upper  third  of  the 
chest,  deviated  trachea,  friction  rubs,  dil- 
ated venules  on  the  upper  anterior  chest, 
clubbed  fingers  and  curved  nails  are  im- 
portant diagnostic  points  and  when  pres- 
ent are  usually  accompanied  by  two  or 
more  of  the  above  requirements. 

Failure  for  a truly  active  case  to  meet 
these  requirements  is  more  often  due  to  a 
lack  of  application  on  the  part  of  the  ex- 
aminer than  to  strict  requirements.  Even 
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the  case  of  adult  hilum  tuberculosis  with 
no  rales  show  two  of  the  above  signs. 

Herein  are  listed  some  of  the  signs  not 
considered  diagnostic  of  active  pulmonary 
tuberculosis  in  the  absence  of  other  signs 
in  the  same  portmn  of  the  lungs;  slight 
harsh  breath  sounds  with  slight  pro- 
longed expiration  in  the  second  interspace 
near  the  sternum,  above  the  clavicle  and 
opposite  the  third  thoracic  spine  on  the 
right;  fine  crepitation  over  the  sternum 
heard  when  the  stethoscope  touches  that 
bone ; clicks  heard  during  strong  re- 
spiration in  the  vicinity  of  the  sterno  cos- 
tal articulations;  the  so-called  atelectatic 
rales  at  the  apex  during  the  first  inspira- 
tion, sounds  resembling  rales  at  the  base 
limited  to  inspiration  (marginal  rales), 
slight  harshness  of  respiratory  sounds 
with  prolonged  expiration  in  the  lower 
paravertebral  regions  of  both  lungs  pos- 
teriorly most  marked  at  the  angle  of  the 
scapula;  granular  breathing  resembling 
rales  heard  at  the  apices.  In  the  presence 
of  a strongly  positive  Wassermann  and  in 
case  of  hook  worm  disease  with  ova  de- 
monstrated in  the  feces,  the  presence  of 
moist  rales  in  the  chest  will  not  be  con- 
sidered in  itself  diagnostic  of  active  tu- 
berculosis. 

Some  of  the  diseases  to  be  differentiated 
from  tuberculosis  are ; syphilis  of  the 
lung,  hook  worm  disease,  bronchiectasis, 
bronchital  asthma,  and  chronic  bronchitis. 

Bronchiectasis  simulates  well  esta- 
blished rather  than  early  tuberculosis. 
Bronchiectasis  and  bronchiolectasis  in 
varying  grades  are  common  in  chronic 
bronchitis  especially  the  types  following 
war  gas  inhalation.  The  main  points 
likely  to  be  of  value  in  differential  diag- 
nosis are: 

1.  History  of  paroxysmal  cough  with 
expectoration  of  large  amount  of 
foul  smelling  purulent  sputum 
which  is  negative  to  tubercle  bac- 
illi. It  is  not  uncommon  for  these 
cases  to  raise  four  to  six  ounces  of 
sputum  upon  arising  and  an  equal 
amount  may  be  expectorated  late 
in  the  afternoon. 

2.  Extreme  clubbing  of  the  fingers  is 
so  commonly  associated  with  dila- 
tation of  the  bronchi  as  to  be  of 
decided  value  in  diagnosis. 

3.  Lung  distribution — for  the  most 
part  tuberculosis  is  apical  and 
bronchiectasis  is  basal. 


4.  The  physical  signs  are  few  com- 
pared with  the  cough  and  expec- 
toration. 

5.  The  good  general  nutrition  and 
absence  of  constitutional  disturb- 
ance may  help  to  give  the  clue  in 
a case  whose  widespread  distribu- 
tion could  hardly  admit  on  these 
grounds  of  a tuberculous  explana- 
tion. 

6.  X-ray  examination  showing  dila- 
ted bronchi  or  sacculated  cavita- 
tion at  bases  with  the  apices  rela- 
tively clear. 

In  the  presence  of  a strongly  positive 
Wassermann,  rales  alone  are  not  diagnos- 
tic of  tuberculosis.  However,  syphilis  of 
the  lungs  is  rare.  Norris  and  Landis  state 
that  diagnosis  of  pulmonary  syphilis  is 
invariably  made  by  exclusion.  The  diag- 
nosis is  never  justified  unless  the  follow- 
ing are  present:  basal  pathology,  sputum 
negative  for  tubercle  bacilli,  Wassermann 
strongly  positive,  X-ray  evidence  of  fi- 
brosis found  particulary  at  the  bases,  lung 
pathololgy  which  clears  up  rapidly  under 
anti-luetic  treatment. 

In  hookworm  disease  the  parasites  enter 
the  lymphatics  through  the  skin.  They 
are  then  carried  to  the  general  circulation, 
distributed  through  the  right  heart  to  the 
lungs  then  into  the  air  vesicles,  the 
bronchi,  the  trachea,  and  finally  into  the 
small  intestines  through  the  stomach.  The 
poorly  developed  chest,  anemia,  shortness 
of  breath,  emaciation  and  lack  of  endur- 
ance with  rales  in  the  chest  might  lead 
one  to  make  a diagnosis  of  tuberculosis. 
The  anemia  is  more  marked  than  in  tuber- 
culosis, for  in  the  latter  disease  the  anemia 
is  in  the  superficial  vessels  and  is  more 
apparent  than  real. 

The  presence  of  ova  in  the  stool  and 
the  improvement  under  treatment  help  in 
clearing  up  the  diagnosis,  and  the  more 
general  use  of  shoes  and  the  improved 
sanitary  conditions  make  the  disease  less 
common. 

It  happens  sometimes  that  pulmonary 
tuberculosis  starts  under  the  guise  of  a 
typical  asthma.  Rivier  cites  a case  of  this 
type.  The  simulation  of  asthma  is  mainly 
in  the  symptoms,  the  signs  are  those  of 
tubercle,  but  generally  of  a quiet  variety 
with  but  few  moist  sounds  and  masked 
in  many  cases  by  emphysema  and  per- 
haps by  bronchitis. 
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The  differentiation  between  active  tu- 
berculosis and  chronic  bronchitis  is  one  of 
the  most  difficult  problems.  Certain  com- 
petent clinicians  hold  that  chronic  diseases 
of  the  bronchi  are  not  predisposing  to  tu- 
berculosis. A few  claim  the  two  diseases 
are  antagonistic.  It  seems  unfair  to  the 
claimant  to  assume  that  no  relationship 
exists.  Fibrocaseous  tuberculosis  may  in- 
volve a restricted  area  of  the  lung  and 
may  persist  for  years  presenting  the  com- 
mon clinical  picture  of  chronic  bronchitis 
with  seasonal  exacerbations.  Certain  cases 
of  chronic  catarrhal  bronchitis  with  scant 
sputum  show  a marked  tendency  to  an 
apical  distribution  and  due  to  the  bronch- 
iolitis obliterans  and  atelectasis  give  rise 
to  indeterminate  rales  at  the  apex. 

Chronic  bronchitis  may  complicate  ac- 
tive tuberculosis  making  the  diagnosis 
more  difficult. 

It  has  never  been  shown  that  the  war 
gases  predispose  to  tuberculosis  but  the 
Medical  Director  of  the  Bureau  has  re- 
cently appointed  a commission  of  which 
Dr.  Krause  is  chairrnan  to  study  the  after- 
effects of  these  gases.  This  will  necessit- 
ate the  study  of  about  70,000  cases. 

Burning  pains  in  the  chest,  sensation 
of  weight  under  the  sternum,  cough  and 
wheezing  subject  to  changes  in  weather 
conditions,  paroxysms  of  coughing  while 
lying  down,  productive  cough  upon  aris- 
ing, with  tenacious  mucoid  or  mucopuru- 
lent sputum  which  contains  grey  lumps 
or  possibly  small  streaks  of  blood  and  is 
negative  to  tubercle  bacilli,  mixed  rales 
widely  scattered  throughout,  most  marked 
at  the  bases,  over  a period  of  several 
months  to  several  years  with  absence  of 
loss  in  weight,  toxemia  or  constitutional 
disturbance  and  absence  of  X-ray  find- 
ings indicative  of  a tuberculous  lesion  are 
just  grounds  upon  which  to  base  a diag- 
nosis of  chronic  bronchitis. 

With  reference  to  activity  the  Veterans 
Bureau  has  adopted  the  classification  of 
the  National  Hospital  Association.  The 
disease  may  be  active,  quiescent,  appar- 
ently arrested,  arrested,  and  apparently 
cured.  Quiescent  is  a relative  term  and 
cannot  be  accuately  used  unless  the  pa- 
tient has  been  under  constant  observation 
and  the  reaction  to  exercise  has  been  de- 
termined. It  applies  to  those  cases  that 
are  pathologically  active  and  clinically  in- 
active. A case  is  said  to  be  apparently  ar- 
rested when  there  is  absence  of  symp- 
toms and  physical  signs  for  a period  of 


three  months  and  the  X-ray  findings  are 
those  of  a stationary  or  retrogressive  le- 
sion. When  the  same  conditions  have  per- 
sisted over  a period  of  six  months  the  dis- 
ease is  said  to  be  arrested,  and  if  the  pa- 
tient under  ordinary  conditions  of  life 
presents  the  same  findings  over  a period 
of  two  years  he  may  be  classed  as  ap- 
parently cured. 

0 

CHRONIC  VILLOUS  TYPE  OF  ARTH- 
RITIS DEFORMANS* 


Samuel  Goodman,  m.d. 

TULSA 


Arthritis  deformans  is  today  one  of  the 
most  formidable  and  distressing  diseases 
which  the  medical  profession  is  called  up- 
on to  combat.  Although  known  to  the 
ancients  dating  back  about  3200  years, 
it  was  not  until  the  middle  of  the  19th 
century  that  Adams  of  Dublin  accurately 
described  the  disease,  called  by  him 
“chronic  rheumatic  arthritis.”  Up  to  a 
comparatively  recent  time  much  confusion 
has  existed  regarding  its  clinical  entity. 
The  view  that  there  was  a distinct  rela- 
tionship between  this  type  of  arthritis, 
gout,  and  rheumatism  was  generally  ac- 
cepted. The  term  at  present,  however,  is 
used  to  designate  a non-suppurate  arth- 
ritis, having  a tendency  to  cause  stiffness 
and  deformity  of  the  joints.  PTirthermore 
this  condition  is  not  caused  by  gout,  rheu- 
matism, acute  infectious  processes,  during 
the  course  of  such  diseases  as  typhoid  and 
pneumonia,  organic  diseases  of  the  ner- 
vous system,  namely  as  a Charcot  joint, 
or  hemal  condition  such  as  purpura.  That 
the  importance  of  this  serious  problem 
has  been  overlooked  until  now  is  evi- 
denced by  the  fact  that  just  recently 
clinics  for  its  exclusive  study  have  been 
established  in  some  of  the  larger  cities  of 
the  United  States  and  Canada. 

Cases  of  arthritis  deformans  have  been 
classified  by  different  authorities  from 
the  standpoint  of  etiology,  from  clinical 
and  radiological  findings,  and  from  a 
pathological  basis.  This  can  easily  be  ap- 
preciated by  noting  the  classifications 
found  in  numerous  text  books  and  papers 
written  on  the  subject.  Michols  and  Rich- 
ardson (1)  have  through  their  investiga- 

*Ro;i(l  before  the  Section  on  General  Medicine,  Neu- 
rology, I'atliology  and  Bacteriology,  Annual  Meet- 
ing Oklahoma  State  Medical  As.sociation,  Oklahoma 
City,  June  22,  23,  24,  1926. 
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tions  submitted  a classification  on  a 
sound  pathological  basis  in  which  two 
distinct  types  are  recognized;  1.  Proli- 
ferative. 2.  Degenerative.  They  further 
1‘ecognize  that  these  types  are  not  dis- 
tinct diseases,  but  that  they  represent  the 
reaction  of  the  joint  tissues  to  a variety 
of  conditions. 

The  proliferative  type,  or  atrophic  arth- 
ritis, is  characterized  by  a tendency  to  de- 
stroy the  articular  cartilage  and  to  pro- 
duce bony  ankylosis  of  the  adjoining  tis- 
sues. The  pathological  state  proceeds  in 
the  following  manner.  G r a n u 1 a- 
tions  appear  on  the  synovial  mem- 
branes with  proliferation  of  the  tissues 
about  the  joint.  This  proliferation  oc- 
curs both  in  the  connective  tissues  and 
cartilage.  It  may  also  occur  in  the  epi- 
physis. By  extension  from  one  or  all  of 
these  there  is  a destruction  of  the  cartil- 
age. The  proliferation  of  the  perichon- 
drium leads  to  the  formation  of  a con- 
nective tissue  which  may  become  cartil- 
aginous or  bony.  Due  to  the  destruction 
of  the  cartilage  there  is  a fusion  of  the 
new  tissues,  producing  an  obliteration  of 
the  joint  cavity  and  varying  degrees  of 
ankylosis.  This  ankylosis  may  be  fibrous, 
cartilaginous,  or  bony,  depending  upon  the 
type  of  tissue  predominating.  There  is 
no  tendency  to  eburnation. 

The  degenerative  type,  or  hypertrophic 
arthritis,  is  characterized  by  a tendency 
to  destroy  the  articular  cartilage  and  pro- 
duce bony  deformity  and  overgrowth 
without  ankylosis.  The  pathological  state 
proceeds  in  the  following  manner:  (note 
reference).  The  hyaline  cartilage  be- 
comes degenerated  through  fibrillation. 
This  produces  a softening  and  erosion  of 
the  cartilage  with  exposure  of  the  ends  of 
the  underlying  bone.  While  this  destruc- 
tion goes  on  in  one  place  there  is  a com- 
pensatory hyperplasia  of  the  cartilage  in 
another  so  that  the  surfaces  are  irregular 
and  the  articulating  surfaces  remain  in- 
tact. The  bone  underneath  becomes  com- 
pact. Under  constant  friction  the  bones 
have  a tendency  to  become  eburnated.  The 
limitation  of  motion  in  this  type  is  largely 
due  to  mechanical  interference.  The  en- 
largement and  deformity  of  the  joint  is 
due  to  compensatory  hyperplasia  of  the 
perichondrium  and  articular  cartilage. 

Chronic  villous  arthritis  is  a compara- 
tively common  condition  seen  mostly  in 
women.  It  is  characterized  by  its  pre- 
dilection for  the  knee  joints,  its  varying 


degrees  of  stiffness  and  pain,  noted  es- 
pecially when  climbing  stairs  or  when 
changing  position  such  as  from  a sitting 
to  a standing  position  and  vice  versa,  its 
peculiar  grating  or  crepitation  noted  par- 
ticularly on  alternate  complete  flexion  and 
extension  of  the  leg,  and  its  persistently 
benign  course.  Its  exact  status  in  rela- 
tion to  the  two  types  heretofore  mentioned 
is  somewhat  hazy.  Pemberton  (2) 
classifies  villous  arthritis  as  a rheu- 
matoid condition  of  a special  type  de- 
scribed by  Goldthwait  as  static  in  naturei 
frequently  referable  to  flat  foot.  How- 
ever, its  frequent  association  in  patients 
with  other  signs  or  forms  of  arthritis 
lends  weight  to  the  view  that  it  is  prob- 
ably a mild  form  of  the  degenerative  type 
of  arthritis  deformans.  Its  occurrence 
with  Heberdeen’s  nodes  in  practically  half 
of  the  cases  strengthens  this  belief. 

The  process  in  the  joints  is  character- 
ized by  villous  outgrowths  from  the  syn- 
ovial membrane.  The  outgrowths  between 
the  articular  surfaces  impair  function  and 
produce  the  crepitation  which  may  be 
often  heard  several  feet  away  from  the 
patient  but  which  can  be  best  appreciated 
by  holding  the  hand  over  the  knee  joint 
during  alternate  flexion  and  extension  of 
the  leg.  There  is  no  destruction  of  the 
articular  cartilage.  The  joint  appears 
normal,  or  in  a few  cases  slightly  swollen 
due  to  an  excess  of  fluid.  While  it  might 
seem  that  this  type  of  arthritis  is  of  a 
mild  nature  the  following  case  illustrates 
a borderline  form  which  cannot  be  differ- 
entiated wholly  from  a typical  severe  hy- 
pertrophic arthritis.  In  fact  there  is  at 
times  no  definite  line  of  demarcation  be- 
tween the  different  types  in  so  much  as 
they  are  frequently  found  together  in  the 
same  individual. 

C.  A.  S. — age  32 — Male  — Seen  Feb. 
1926.  Present  Complaint  — Painful  swell- 
ing and  stiffness  of  the  joints  of  the  hands 
ankles,  and  knees.  The  condition  began 
two  years  ago  in  the  knee  joints  as  a stiff- 
ness, especially  when  changing  position, 
or  on  going  up  stairs.  After  a period  of 
six  months  he  developed  swelling  and  pain 
in  the  finger  and  wrist  joints  followed  by 
stiffness.  During  this  latter  period  he 
had  fever  on  numerous  occasions  and  was 
in  bed  for  several  weeks  at  a time.  The 
joint  findings  at  the  time  of  examination 
showed  crepitation  and  limitation  of  mo- 
tion in  both  knee  joints  with  no  pain  on 
manipulation.  The  right  wrist,  the  first 
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right  carpometacarpal  and  left  ankle 
joints  were  ankylosed.  The  left  great  toe 
was  swollen  and  tender.  Radiological 
findings  in  the  knee  joints  were  nega- 
tive. The  other  joints  involved  were  not 
definitely  ankylosed.  There  was  no  evi- 
dence of  demonstrable  foci  of  infection. 

As  previously  stated,  chronic  villous 
arthritis,  not  unlike  the  other  types  of 
arthritis  is  found  most  frequently  in  fe- 
males. Thus  of  the  128  cases,  in  this 
series  118  occurred  in  women,  while  but 
ten  were  males.  This  disproportion  does 
not  exist  to  such  an  extreme  degree  in 
other  forms  of  arthritis. 

Due  on  the  one  hand  to  the  insidious- 
ness of  the  onset  and  its  chronicity, 
and,  on  the  other  to  the  patients  ig- 
norance of  its  presence  because  of  its  mild 
character  or  by  being  overshadowed  by 
more  predominant  symptoms  it  has  been 
difficult  to  define  the  exact  beginning  of 
the  condition  in  a number  of  the  cases. 
It  can  be  stated,  however,  that  the  dura- 
tion of  the  condition  in  the  group,  gener- 
ally, has  ranged  from  four  months  to  ten 
years.  The  ages  of  cases  at  the  time  of 
examination  were  as  follows : 


19  years  1 

20  to  30  years  20 
30  to  40  years  31 
40  to  50  years  30 
50  to  60  years  23 
60  and  over  23 


Thus  it  is  seen  that  the  greater  number 
occurs  between  the  third  and  sixth  de- 
cades. Since  the  time  of  onset  in  the 
series  has  been  rather  indefinable  it  has 
not  been  possible  to  exactly  correlate  pre- 
vious infections  and  other  pathological 
states  with  the  arthritic  findings. 

It  is  of  interest,  however,  in  going  over 
the  past  histories  to  note  that  alone  or 
combined,  frequent  tosillitis  occurred  in 
25  cases,  influenza  and  pneumonia  in  10 
cases,  chronic  cholecystitis  in  8 cases,  pel- 
vic infections  in  7 cases,  thyroid  in  15 
cases,  abscess  teeth  in  16  cases,  gastro-in- 
testinal  disturbances,  chief  among  which 
was  constipation  in  32  cases,  chronic  sinu- 
sitis in  8 cases.  Neuritis,  rheumatism, 
sciatica,  tuberculosis,  diabetes,  furunculo- 
sis and  syphilis  were  also  found  in  a 
scattered  number  of  cases. 

That  the  disease  produces  but  little  con- 
situtional  disturbance  is  shown  by  the  fact 
that  31  patients  were  obese,  61  were  well 
nourished,  19  fairly  well  nourished,  and 


only  17  were  poorly  nourished.  Only  20 
cases  showed  evidence  of  any  anemia.  The 
findings  are  in  marked  contrast  to  the 
other  types  of  arthritis  in  which  the  ma- 
jority show  an  undernutrition  and  second- 
ary anemia.  This  being  especially  true 
in  the  cases  of  long  duration. 

The  etiology  of  arthritis  has  been  clari- 
fied through  the  research  of  focal  infec- 
tion in  its  relationship  to  pathological 
condition.  There  are,  however,  in  addi- 
tion, numerous  other  conditions  that  play 
an  important  role.  Flat  foot,  supposed  to 
be  an  important  factor  in  the  production 
of  villous  arthritis  was  found  in  only  6 
cases.  Other  findings  as  to  the  possible 
foci  of  infection  were  septic  tonsils  44 
cases,  oral  sepsis  17  cases,  chronic  chol- 
ecystitis 10  cases,  pelvic  infection  5 cases, 
and  pyelitis  2 cases.  Chronic  constipation 
alone  was  present  in  22  cases.  The  re- 
maining 22  showed  no  appreciable  evi- 
dence of  an  etiological  factor. 

Presenting  symptoms:  Pain,  most 

often  described  as  a dull  ache  and  stiff- 
ness In  the  knee  is  especially  common.  The 
pain  is  rarely  acute.  Stiffness,  although 
in  the  majority  of  cases,  being  of  slight 
degree,  varies  from  one  of  no  limitation 
of  movement  to  actual  inability  to  flex  the 
knee  joint.  This  limitation  of  motion  is 
apparently  more  the  result  of  its  causing 
pain  than  to  actual  ankylosis.  Aching  of 
a general  type,  that  is,  migratory  pains, 
is  of  frequent  occurrence.  Aching  of  the 
legs  is  also  a prominent  feature.  Head- 
ache with  no  particular  location  and,  less 
frequently,  backache  is  almost  constant. 
This  headache  is  apparently  of  an  arthri- 
tic type.  The  above  complaints  were  pres- 
ent in  69  cases.  Stiffness  in  the  knees, 
especially  when  climbing  stairs  or  when 
changing  position,  as  from  the  sitting  to 
the  erect  position,  is  common.  Oddly 
enough  the  crepitation  present  upon  mov- 
ing the  knee  joint  was  noted  by  compara- 
tively few.  A large  number  were  sur- 
prised on  being  informed  that  such  a con- 
dition existed.  Among  general  symptoms 
gasti’o-intestinal  distrubances  are  preva- 
lent. Anorexia,  flatulency,  nausea  with 
occasional  vomiting,  constipation  and 
general  abdominal  distress  comprise  this 
syndrome.  Nervousness,  malaise  and 
asthenia  are  frequently  noted. 

Crepitation  in  one  knee  joint  was  found 
in  10  instances.  While  it  might  appear 
that  trauma  could  easily  be  a factor  in 
these  10  cases  a history  of  such  could  not 
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be  obtained.  Crepitation  in  both  knee 
joints  was  found  in  49  cases.  Crepitation 
associated  with  Heberdeen’s  nodes  was 
present  in  60  cases.  Crepitation  in  the 
knee  joints  was  associated  with  involve- 
ment of  other  joints,  that  is,  shoulder,  hip, 
elbow  and  ankle  joints  in  9 cases.  Aside 
from  the  clinical  aspect,  the  greatest  de- 
parture from  the  severe  types  of  arthritis 
is  denoted  by  the  radiological  findings. 
The  findings  in  cases  of  villous  arthritis 
are  uniformly  negative.  This  is  well  il- 
lustrated in  the  case  of  Mrs.  G.  S.  M..  the 
most  marked  seen  in  the  series  of  knee 
joint  involvement  alone.  Considerable 
pain,  limitation  of  motion,  and  swelling  of 
both  knee  joints  was  present  over  a per- 
iod of  two  years.  Crepitation  was  un- 
usually marked.  The  X-ray  findings  were 
entirely  negative.  The  reason  for  this  is 
obvious  when  the  pathological  process  is 
taken  into  consideration. 

Treatment  may  be  divided  into  (A) 
General,  and  (B)  Local.  Among  the  gen- 
eral measures  the  eradication  of  foci  of 
infection  is  of  foremost  importance.  . It  is 
not  to  be  implied,  however,  that  there 
should  be  a promiscuous  removal  of  ton- 
sils and  teeth  but  that  a careful  examina- 
tion should  disclose  a definite  nidus  before 
advising  their  removal.  It  is  of  utmost  im- 
portance that  other  less  obvious  foci  such 
as  may  be  found  in  the  sinuses,  genito- 
urinary, and  gastro-intestinal  systems 
should  be  thoroughly  investigated.  Due  to 
the  lack  of  undernutrition  there  was  no 
attempt  made  to  arrange  a dietary  ex- 
cepting a full  diet  in  the  few  under- 
nourished cases  and  low  carbohydrate 
diet  in  the  obese.  Hygienic  measures  such 
as  pleasant  enviroment,  plenty  of  fresh 
air  and  proper  elimination  were  also  pre- 
scribed. Medicinal  agents  were  used 
symptomatically. 

The  local  treatment  consisted  of  bak- 
ing and  sweating  the  joints  on  alternate 
days  and  massage  of  the  muscles  both 
above  and  below  the  joints. 

Fifty-six  cases  showed  improvement 
w;hile  the  results  in  39  were  questionable 
and  unimproved.  In  33  cases  there  was 
insufficient  time  for  complete  observa- 
tion. The  improvement  consisted  of  a dis- 
appearance of  the  aching  sensations,  stiff- 
ness and  general  symptoms,  especially 
gastro-intestinal  distrubances.  In  only  two 
cases  was  there  an  actual  disappearance 
of  the  crepitation  in  the  joints. 


CONCLUSIONS  * 

1.  Chronic  villous  arthritis  is  a com- 
paratively frequent  condition.  2.  It  oc-  j 

curs  predominantly  in  the  female  sex  and  * 

has  a marked  predilection  for  the  knee  ! 

joints.  3.  Despite  its  apparently  mild  | 

character  there  is  sufficient  evidence  to  | 

show  that  chronic  villous  arthritis  is  I 

not  infrequently  associated  with  both  con-  ! 

situtional  and  local  distrubances  of  vari-  j 

ous  degrees.  4.  That  there  is  a definite  ■ 

relationship  to  other  types  of  arthritis,  | 

particularly  the  hypertrophic  type,  seems  i 

likely  because  of  its  frequent  association  I 

with  Heberdeen’s  nodes.  5.  Its  associa-  i 

tion  with  demonstrable  foci  of  infection  ' 

in  numerous  instances  is  suggestive.  6.  ' 

Flat  foot,  a supposedly  almost  constant  | 

factor,  was  present  in  only  6 cases.  7.  ! 

Notwithstanding  the  favorable  course  of  I 

a considerable  number  of  cases  under 
treatment  it  is  noteworthy  that  in  only  | 

two  cases  was  there  an  actual  retrogres-  | 

sion  of  the  villous  process.  1 
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SENSITIZATION  , 

Proteins  in  the  food  or  even  floating  in 
the  air  are  capable  of  causing  no  end  of 
trouble  to  people  who  are  sensitized  to  ; 
them.  And  this  is  an  alarmingly  common  ( 
experience.  Protein  sensitization  has  : 
leaped  into  prominence  as  a pathologic  en-  i 

tity  within  the  past  decade  or  two.  Prior  i 

to  that  time  it  was  scarcely  suspected.  , 
Now  the  two  questions  which  patients  and  ( 
physicians  are  asking  are : What  particu-  j 
lar  protein  is  it  that  is  responsible  for  the  I 
symptoms  ? And : What  can  be  done  about 
it? 

Attenuated  protein  extracts  are  avail- 
able for  testing  individual  susceptibility. 
They  come  in  powder,  liquid  and  paste 
form,  but  are  in  all  cases  intended  for 
subdural  or  epidermal  application.  Placed 
just  under  the  outer  layer  of  the  skin,  they 
excite  a definite  reaction  when  the  patient 
is  sensitized  to  the  particular  protein 
represented  in  the  extract. 

The  ideal  extract  for  the  purpose  is  one  i 
that  is,  in  the  first  place,  reliable,  and,  in  ' 
the  second  place,  easy  to  apply.  The  diag-  , 
nostic  pastes  offered  by  Parke,  Davis  & j 
Co.  seem  to  be  a commendable  line;  the  ! 
only  apparatus  the  operator  requires  is  a 
needle  and  a few  sterile  toothpicks.  See 
the  Parke,  Davis  & Co.  ad  in  this  issue.  j 
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EDITORIAL 


THE  TALIHINA  SANITARIUM 


One  of  Oklahoma’s  institutions  of  which 
the  people  may  be  unusually  proud  is  the 
State  Hospital  for  the  treatment  of  tuber- 
culosis at  Talihina.  It  was  recently  the  t 
writer’s  privilege  and  pleasure  to  spend  i 
a few  hours  at  the  hospital  where  he  was 
accorded  the  opportunity  to  see  everything 
to  be  seen  in  the  limited  time  permitted. 
The  location  has  many  features  unusual 
to  Oklahoma  and  Oklahomans — miles  of 
high-reared,  green-clad  mountains  sur- 


round the  location,  which  is  wisely  select- 
ed for  its  commanding  height,  fine  south- 
ern and  eastern  exposures  and  a protect- 
ing rampart  of  mountains  on  the  North 
which  breaks  the  fury  of  a winter’s  storm. 
Though  the  buildings  are  all  comparative- 
ly new,  upward  evolution  and  advance- 
ment is  discernible  in  the  modernity  and 
stability  of  those  recently  constructed.  The 
water  supply  comes  by  gravity  through 
pipes  to  a reservoii’  from  fine  springs  in 
the  mountains ; the  abundant  and  essential 
milk  supply,  and  it  is  more  than  sufficient 
for  the  needs,  is  supplied  by  a fine  herd  of 
cattle,  some  of  them  prize  winners,  which 
was  secui’ed  from  time  to  time  through 
the  energy  and  efforts  of  the  Superinten- 
dent, Dr.  R.  M.  Shepai’d,  in  such  manner 
as  to  prove  a great  saving  to  the  State. 
The  grounds  are  being  gradually  beauti- 
fied, with  various  plants  which  add  to  the 
natural  beauty  of  the  place.  Every  bed 
on  the  place  is  occupied  and  there  is  a 
large  waiting  list.  Many  of  the  patients 
formerly  occupants  of  high-class  private 
institutions  for  long  periods  of  time,  are 
inmates  of  the  Hospital,  as  happy  and  con- 
tented as  could  be  expected.  A fairly 
careful,  though  hurried  inspection  of  the 
case  records  indicates  the  actual  benefits 
of  the  system  of  treatment  used.  Many 
j cases,  hopeless  on  the  outside,  have  res- 
! ponded  to  careful  treatment  with  remark- 
ably good  results.  Dr.  Shepard  is  ener- 
getic, intelligent  and  enthusiastic,  the  at- 
tributes called  for  in  the  successful  organ- 
ization and  building  up  of  such  an  institu- 
tion. He,  like  all  other  managei’s  of  our 
State  institutions,  is  limited  and  restricted 
j by  insufficient  appropriations,  but  despite 
that  is  making  a great  record  for  himself 
I and  the  State.  Many  new  buildings  are 
now  urgently  needed.  His  staff  should  be 
extended — he  now  having  one  assistant 
physician  and  needs  much  more  high-class 
technical  aid  than  he  has.  Every  patient 
has  access  to  abundant  fresh  air  through 
the  medium  of  sleeping  porches.  Many  of 
them  have  views  across  miles  of  beautiful 
mountainous  country,  in  fact  a more  beau- 
tiful location  in  the  State  does  not  exist. 
The  food  is  excellent,  well  and  attractively 
served  and  the  buildings,  kitchens  and 
service  rooms  are  as  clean  as  the  most  ex- 
acting would  demand.  The  visit  was  a 
real  pleasure. 
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Editorial  Notes — Personal  and  General 


DR.  FRANK  R.  VIEREGG,  Oklahoma  City, 
has  moved  to  Clinton. 


DR.  and  MRS.  H.  C.  HARRIS,  and  family, 
Grandfield,  returned  from  a seven  weeks’  vaca- 
tion spent  in  California. 


DR.  E.  B.  THOMASSON,  Duncan,  is  taking 
several  weeks  postgraduate  surgery  work  at  Chi- 
cago and  Rochester,  Minn. 


DR.  and  MRS.  A.  S.  PHELPS,  Oklahoma  City, 
and  daughter,  returned  this  month  from  a two 
months’  trip  to  California. 


DR.  E.  BRENT  MITCHELL,  Lawton,  is  mak- 
ing a trip  to  Canada,  and  attending  the  Rock  Is- 
land Surgeons  convention  at  Minneapolis. 


DR.  W.  P.  SPENCE,  Sayre,  has  returned  from 
a three  weeks’  course  at  the  Mayo  Clinic,  and 
attended  at  a family  reunion  at  Peoria,  Ills. 


DR.  HUGH  SCOTT,  Muskogee  Medical  Officer 
in  Charge,  U.  S.  Veteran’s  Hospital,  is  attending 
the  American  Legion  Convention  in  Philadelphia. 


DR.  LE  ROY  LONG,  Oklahoma  City,  Dean  of 
the  University  Medical  Department,  has  returned 
after  spending  July,  August  and  September  in 
European  Clinics. 


DR.  ELIAS  MARGO,  of  the  McBride  Recon- 
struction Hospital,  Oklahoma  City,  is  in  New 
York  at  the  Hospital  for  Ruptured  and  Crippled, 
taking  postgraduate  work. 


DR.  and  MRS.  FRANK  HARRISON  Mc- 
GREGOR,  Mangum,  announce  an  addition  to  the 
valiant  clan  McGregor,  Robert  Aubrey  by  name, 
born  September  16th,  1926. 


McIntosh  county  medical  society 

met  September  21st  at  Texanna;  the  program: 
“Infant  Feeding,’’  Dr.  C.  V.  Rice,  Muskogee;  “Ty- 
phoid Fever,”  with  a clinic  and  report  of  cases. 


WESLEY  HOSPITAL,  Oklahoma  City,  is  re- 
ported to  have  planned  an  addition  to  cost  about 
$150,000,  to  be  built  within  the  next  few  months, 
increasing  the  size  of  the  accommodations  by  50 
beds. 


TULSA  COUNTY  MEDICAL  SOCIETY  on 
September  24th,  had  charge  of  an  open  meeting 
of  the  Tulsa  Chamber  of  Commerce  at  the  Tulsa 
Hotel.  Dr.  George  Osborn,  president-elect  of  the 
Society,  presented  a talk  on  “What  Good  are  the 
Ethics  of  the  Medical  Profession  to  the  Public.” 


OKLAHOMA  STATE  BOARD  OF  MEDICAL 
EXAMINERS,  last  month  refused  to  permit  Ira 
H.  Johnson,  Joplin,  Mo.,  to  take  the  state  medical 
examinations  because  Johnson  received  his  di- 
ploma from  the  Kansas  City  Medical  College  in 
1921,  the  college  having  been  involved  in  the 
“diploma  mill”  scandal  in  that  year. 


DR.  RURIC  N.  SMITH,  Tulsa,  is  in  Philadel- 
phia, attending  Dr.  Chevalier  Jackson’s  Clinic. 


DR.  and  MRS.  S.  DePORTE,  Ardmore,  return- 
ed home  from  a trip  to  New  York,  where  Dr. 
DePorte  took  postgraduate  work  at  the  Poly- 
clinic Hospital. 


DR.  E.  S.  LAIN,  Oklahoma  City,  attended  the 
Lake  Mohonk  (N.  Y.)  Conference  where  a sym- 
posium on  the  “Control  of  Cancer”  was  held 
September  20-24. 

o 


EYE,  EAR,  NOSE  and  THROAT 

Edited  by  Jas.  C.  Braswell,  M.  D. 

726  Mayo  Bldg.,  Tulsa 


Discussion  of  Penetrating  Injuries  of  the  Eye: 
Clegg,  J.  G.,  Pooley,  G.  H.,  Goulden,  C.,  Whit- 
ing, M.  H.,  and  others.  Proc.  Roy.  Soc.  Med., 
Lond.,  1926  xix.  Sect.  Ophth.,  2. 


Clegg  .states  that  in  injuries  of  the  eye  the  im- 
portant determinations  to  be  made  first  are 
whether  penetration  has  occurred  and  whether 
there  is  a foreign  body  in  the  eyeball  or  adjacent 
tissues. 

The  prolapsed  iris  may  be  replaced  or  ex- 
cised. If  the  corneal  wound  is  large,  it  may  be 
sutured  with  horsehair  or  the  finest  silkworm 
gut.  If  the  lens  is  injured,  it  may  be  extracted 
through  the  corneal  wound  if  the  latter  is  large 
or  through  a surgical  wound.  If  the  vitreous 
has  prolapsed,  it  should  be  snipped  off.  In  scler- 
al or  cornescleral  injuries,  the  wound  should 
be  cleaned  up,  and  a week  at  least  should  be 
allowed  before  the  eye  is  condemned.  Foreign 
bodies  in  the  globe  should  be  localized  and  ex- 
tracted when  possible.  For  magnet  extraction, 
Clegg  favors  the  anterior  route. 

Pooley  believes  that  conservation  methods  are 
justified  in  the  treatment  of  penetrating  injuries 
of  the  eyeball.  The  wounds  should  be  cleaned, 
and  contused  or  macerated  tissues  excised  when 
possible.  Scleral  wounds  should  be  sutured  di- 
rectly and  corneal  wounds  indirectly.  Prolapsed 
corneal  tissue  or  vitreous  should  be  cut  off.  Poo- 
ley has  never  known  sympathetic  ophthalmia  to 
follow  a penetrating  wound  of  the  sclera.  In  all 
of  the  cases  he  has  seen  there  has  been  an  injury 
of  the  iris.  However  severe  the  injury,  the  eye 
should  never  be  removed  during  the  first  fort- 
night. The  sclera  should  be  sutured  with  fine 
catgut. 

Goulden  believes  it  is  safest  and  best  to  free 
the  conjunctive  around  a scleral  wound,  draw  it 
over,  and  suture  it  with  matress  sutures.  In 
cases  of  magnetic  foreign  bodies  in  the  anterior 
chamber,  the  incision  should  be  made  immediately 
opposite  the  foreign  body  instead  of  at  the  lim- 
bus as  when  this  is  done  the  magnet  can  reach 
the  foreign  body  more  easily. 

o 

Cysts  in  the  Floor  of  the  Mouth.,  Stein,  O.  J., 

Ann  Otol.,  Rhinol.  and  Laryngol.,  1925,  xxxiv, 

1028. 


Ranula  has  been  proved  a degenerative  cyst 
of  the  sublingual  gland.  It  differs  from  the  hy- 
groma in  that  it  is  situated  beneath  the  mucous 
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membrane  while  the  hygroma  lies  within  the 
membrane.  It  develops  beneath  the  tongue, 
grows  fairly  rapidly,  and  contains  glairy  mu- 
cus. The  treatment  should  consist  in  careful 
dissection  of  as  much  of  a cyst  as  possible  and 
the  removal  of  the  rest  with  the  snare.  The 
approach  is  either  through  the  mouth  or  the  neck 
preferably  the  latter. 

Cysts  of  the  mucous  glands  responds  more 
rea(lily  than  ranula  to  incision  or  resection. 

Dermoid  cysts  develop  from  misplaced  fetrl 
rests  or  inclusions.  They  are  of  two  types:  those 
attached  to  the  symphysis  of  the  lower  jaw  and 
those  attached  to  the  hyoid  bone.  They  begin  to 
form  shortly  after  birth  and  are  present  in  the 
floor  of  the  mouth  or  in  the  neck.  The  only 
method  of  treatment  is  total  extirpation.  This 
may  be  accomplished  through  the  mouth  under 
local  anaesthesia. 

Thyroglossal  cysts  develop  in  the  remains  of 
the  thyroglossal  duct.  They  must  be  different- 
iated from  sublingual  dermoids,  abscesses  of  the 
suprahyoid  lymph  gland,  a suppurating  supra- 
hyoid bursa,  and  accessory  thyroid  substance. 
They  must  be  dissected  out. 

Ilranchial  fistulae  are  due  to  embryological  de- 
fects of  development  in  the  neck  resulting  in  per- 
sistent sinuses.  They  are  formed  along  the  outer- 
side  of  the  neck  and  in  the  tonsil  region. 

Multilocular  cysts  attached  to  the  jaw  arise 
from  the  mucous  membrane  of  the  jaw,  the  epi- 
thelial cord  of  enamel,  or  epithelial  membrane  of 
enamel  orgin.  Echinoccus  cysts  are  usually  found 
in  the  tongue. 

o 

The  Cholesteatoma  of  the  Middle  Ear — Its  Etio- 
logy, Pathogenesis,  Diagnosis,  and  Therapy., 
Nager,  F.  R., : ,4nn.  Otol.,  Rhinol.  and  Laryn- 
gol.,  1925,  xxxiv,  1249. 


Cholesteatoma  is  the  result  of  a chronic  mid- 
dle ear  suppuration  characterized  by  an  epitym- 
panic  and  marginal  perforation,  a continuous  foe- 
tid discharge,  and  epidermizaticn  of  the  mucous 
membrane  of  the  middle  ear.  It  is  not  congeni- 
tal. It  occurs  in  about  one-third  of  the  cases 
of  chronic  middle  ear  suppuration.  Its  mortality 
is;  between  1%  and  3 1-3  per  cent.  The  theory 
of  Habermann  and  Bezold  that  the  epidermis 
grows  from  the  external  meatus  into  the  mid- 
dle ear  is  applicable  to  most  cases.  Cholestea- 
toma cannot  arise  with  a central  perforation  but 
may  develop  through  a fistula  in  the  pars  flac- 
cida. 

In  the  cases  reviewed  by  the  author  the  middle 
ear  suppuration  occurred  in  33  per  cent  in  the 
course  of  an  exanthematous  infection.  Half  of 
the  cases  did  not  present  any  distinct  casual  af- 
fection, but  in  many  the  relationship  between 
tuberculosis  and  cholesteatoma  was  proved. 

The  formation  of  a cholesteatoma,  though  a 
healing  process,  is  dangerous  becau.se  of  the  ac- 
cumulation and  decomposition  of  epidermic 
scales.  As  a result  of  the  pressure  of  the 
growth,  the  bone  wastes  away  and  the  adjacent 
structures  may  be  opened  and  invaded  by  the 
associated  infection. 

The  diagnosis  is  made  by  otoscopy  with  the 
use  of  a probe  and  magnifying  glass  and  by  in- 
tratympanic  syringing.  Small  cholesteatoma 
cavities  with  good  conditions  for  discharge  may 


be  treated  conservatively.  Cleansing  of  the  at- 
tic with  a tube  should  be  tried.  If  this  fails,  re- 
sort should  be  had  to  radical  operation. 

The  indications  for  operation  are;  (1)  imflam- 
mation  of  the  cholesteatoma  with  serious  symp- 
toms, (2)  the  failure  of  conservative  treatment 
after  from  four  to  six  weeks,  (3)  constantly  re- 
curring suppuration,  and  (4)  insufficient  cooper- 
ation on  the  part  of  the  patient.  Contra-indica- 
tions to  operation  are  chronic  middle  ear  sup- 
puration with  a centr-al  perforation  and  without 
cholesteatoma.  The  prognosis  depends  upon  the 
time  the  diagnosis  is  made. 

o 

Bilateral  Glioma  of  the  Retina.,  Rogers,  R.  M., 
Am.  J.  Ophth.,  1926,  3 s.  ix,  105. 


The  author  reports  a case  of  bilateral  glioma 
of  the  retina  in  an  infant  12  months  old. 

Glioma  of  the  retina  develops  in  the  neuro- 
epithelial layer  and  is  likely  to  undergo  calcere- 
ous  degeneration.  It  is  never  pigmented.  Small 
round  cells  lie  usually  in  perivascular  groups. 
The  inner  bortler  of  typical  rosettes  is  lined  by 
a thin  membrane  which  has  been  interpreted  as 
a reproduction  of  the  membrana  limetans  ex- 
terna while  the  cells  of  the  rosettes  are  believed 
to  be  tlerivations  of  the  rods  and  cones.  Cells 
are  usually  arranged  in  rows  and  distinct  circles 
indicating  the  tendency  which  produces  rosettes. 

The  author  stresses  the  fact  that  serial  sec- 
tions should  be  carefully  studied  to  determine  if 
the  tumor  has  passed  into  or  beyond  the  sclera. 
In  case  of  such  extension  the  contents  cf  the  or- 
bit should  be  removed  immediately. 

o 

Adenoidism  and  Abnormalities  in  the  Conforma- 
tion of  the  Nasal  Septum  and  the  Upper  Jaw. 
Pasquale  Russi,  Supplement  to  Arch,  ital  d. 
otol.,  Rinol.  e.  laringol.  2:1-79,  1925. 


In  subjects  with  adenoids,  abnormalities  in  the 
conformation  of  the  bones  of  the  face  are:  (1) 
Malformations  (deflections,  spurs  or  spines  of 
the  nasal  septum,  and,  in  the  upper  jaw,  an  ogival, 
often  asymmetric,  palate)  nearly  always  due  to 
general  causes  that  affect  the  regular  develop- 
ment of  the  fetus  (syphilis,  rickets).  Malforma- 
tions of  this  class  range  in  gravity  all  the  way 
from  insignificant  manifestations  to  the  various 
kinds  of  harelip  and  cleft  palate.  (2)  Malforma- 
tions due  to  disturbances  manifested  in  extra- 
uterine  life  and  resulting  either  from  general 
causes  (lymphatism,  scrofulosis)  or  from  local 
causes,  among  which  adenoid  growths  play  the 
principal  part.  Malformations  of  this  class  may 
affect  only  the  septum  and  the  upper  jaw  but 
not  necessarily  both.  While  ogival  palate  may 
not  be  invoked  as  the  sole  cause  of  deflections  of 
the  septum,  it  is  without  doubt  the  principal  fac- 
tor. Deflections  of  the  septum,  ogival  palate 
and  abnormal  arrangement  of  the  teeth  (dental 
ataxia)  were  found  associated  in  9 per  cent  of 
the  cases  studied.  Ogival  palate  was  associated 
with  deviations  of  the  septum  in  43  per  cent  of 
the  cases.  Adenoidectomy  restores  completely 
nasal  respiration  impaired  merely  by  the  hyper- 
plastic pharyngeal  tonsil.  But  in  subjects  who 
present  deflections  of  the  septum  or  marked 
thickening  or  hypertrophy  of  the  turbinates  the 
same  benefit  is  not  produced.  Sometimes,  several 
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months  after  adenoiclectomy,  beneficial  modifica- 
tions in  the  ogival  palatine  arch  in  the  dental 
arches  may  be  observed. 

o 


ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D.  McBride.  M.  D. 

717  North  Robinson  St.,  Oklahoma  City 


Fractures  of  the  Head  of  the  Femur:  Frederick 
Christopher,  M.D.,  Archives  of  Surgery,  May, 
1926,  p.  1049. 


Fractures  of  the  head  of  the  femur  are  said 
to  be  very  rare,  only  fourteen  having  been  re- 
corded. The  author  adds  the  report  of  another 
case,  and  abstracts  those  previously  reported  in 
the  literature. 

The  fracture  usually  results  from  extreme  vio- 
lence and  is  almost  always  associated  with  a 
posterior  dislocation.  This  complication  makes 
diagnosis  extremely  difficult  so  that  X-ray  ex- 
amination or  actual  inspection  of  the  site  of  in- 
jury is  necessary  for  positive  diagnosis.  In  most 
of  the  cases,  treatment  which  consists  of  reduc- 
tion of  the  dislocation  followed  by  early  mobiliza- 
tion, resulted  in  only  fair  function  recovery.  In 
some  cases,  operative  removal  of  the  fragments 
is  necessary. 

o 

The  Treatment  of  old  Congenital  Dislocation  of 
the  Hip,  with  special  reference  to  the  use  of 
skeletar  traction  before  reduction  by  opera- 
tion. LeRoy  C.  Abbott,  M.D.  Archives  of  Sur- 
gery, May,  1926,  p.  983. 


The  author  reports  six  cases  of  dislocation  of 
the  hip  in  children  between  ten  and  sixteen  years 
of  age.  Of  these  only  four  were  congenital  in 
type.  The  other  two  resulted  from  contractures 
following  anterior  poliomyelitis. 

Stress  is  laid  on  the  difficulty  in  reducing  such 
dislocations  because  of  contractures  of  the  soft 
parts  and  the  changes  in  the  acetabulum.  The 
first  of  these  difficulties  he  overcomes  by  skele- 
tal traction,  the  latter  by  open  operation.  After 
the  hip  has  been  exposed,  the  appearance  of  the 
acetabulum  and  head  of  the  femur  determine  the 
exact  proceedure  to  be  followed. 

For  some  cases,  Abbott  advises  arthrodesis, 
for  others  he  atempts  to  gain  a movable  hip.  He 
leaves  one  with  the  impression  that  reduction 
followed  by  ankylosis  gives  the  better  functional 
result. 

lo 

Removal  of  Hammertoe  by  Juxta-Capitular  Re- 
section of  the  Basal  Phalanx:  Karl  Bragard, 
(Munich).  Ztschr,  f.  orthop.  Chir.,  XLVII,  2, 
283,  February  15,  1926. 


An  incision  two  centimeters  long  is  made  on 
the  dorsal  surface  of  the  basal  phalanx  from  be- 
hind the  head  of  the  phalanx  upward.  From 
three-eights  to  one-half  inch  of  the  distal  end 
of  the  shaft  is  resected  subperiosteally  — the 
planes  running  slightly  from  dorsal  and  proxi- 
mal to  plantar  and  distal.  If  necessary  a wedge- 
shaped  piece  of  the  shaft  may  be  resected;  this 


allows  easy  extention  of  the  middle  phalanx. 
The  hyper-extended  proximal  phalangeal  joint 
can  be  corrected  by  incision  of  the  dorsal  and  la- 
teral portion  of  the  capsule  of  the  metacarpal 
phalangeal  joints.  A splint  with  traction  on  the 
end  of  the  toes  is  applied.  After  ten  to  twelve 
days,  the  sutures  are  removed.  Three  or  four 
weeks  after  the  osteotomy  has  healed,  the  pa- 
tient wears  a Lange  arch  support  with  anterior 
covexity  to  raise  the  anterior  arch. 

o 

Wedge-Shaped  Vertebrae  and  Paralysis:  H.  Sal- 
is,  Basel,  Ztschr.  f.  orthop.  Chir.  XLVII,  2,  275, 
February  15,  1926. 


The  author  reports  a case  of  paralysis  of  the 
right  hand  with  advanced  muscular  torticollis  of 
the  right  side  and  congenital  scoliosis  due  to 
wedge  formation  of  the  seventh  cervical  and 
fourth  dorsal  vertebrae.  The  literature  on  the 
subject  is  reviewed  extensively.  He  believes  that 
cervical  scoliosis  was  responsible  for  the  paraly- 
sis of  the  right  are  as  well  as  the  existing  Hor- 
ner’s syndrome  by  virtue  of  the  pressure  upon  the 
cervical  nerve  roots  and  the  sympathetic  nerve. 
It  was  treated  by  redressment  of  the  torticollis 
followed  by  a collar. 
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TUBERCULOSIS 

Edited  by  L.  J.  Moorman.  M.D. 

912  Medical  Arts  Bldg.,  Oklahoma  City 


The  Modern  Sanatorium  Treatment  of  Tuberculo- 
sis as  applied  in  a large  Government  Institu- 
tion. Earl  H.  Bruns,  Lt.  Col.,  Medical  Corps, 
U.  S.  A.  Amer.  Rev.  of  T.  B.  March,  1926. 

The  author  refers  to  the  fact  that  the  United 
States  government  is  now  caring  for  thousands 
of  cases  of  tuberculosis  from  among  the  World 
W''ar  veterans,  who  are  receiving  the  best  treat- 
ment known  to  modern  medicine.  However  the 
results  are  disappointing  because,  in  spite  of  our 
progress  in  the  management  of  this  disease,  the 
outcome  still  depends  largely  upon  the  character 
and  co-operation  of  the  patient,  and  ideal  pa- 
tients, as  always,  arei  few  and  far  between. 

Reference  is  made  to  the  frequent  reports  of 
so  called  specifics  for  tuberculosis  which  have 
their  day  and  pass  into  oblivion,  leaving  us  al- 
ways facing  the  necessity  of  clinging  to  the  con- 
servative sanatorium  methods. 

Both  home  and  sanatorium  management  are 
discussed  and  their  relative  merits  set  forth  with 
emphasis  on  the  fact  that  the  sanatorium  is  the 
school  of  the  tuberculosis  patient  and  treatment 
should  at  least  be  started  in  this  way. 

“Following  a certain  period  in  a sanatorium, 
home  treatment  may  be  indicated  but  if  the  pa- 
tient is  initiated  into  his  treatment  at  home,  it 
will  require  a greater  effort  on  the  part  of  both 
the  patient  and  physician  to  carry  it  to  success. 
The  treatment  of  tuberculosis  is  an  expensixe 
proposition;  it  requires  most  careful  nursing,  at- 
tention to  details,  and  often  a change  of  climate. 
To  copy  with  any  degree  of  success  sanatorium 
treatment  at  home,  a private  nurse  and  frequent 
visits  of  the  doctor  are  required.  In  a sanator- 
ium one  nurse  can  take  care  of  a number  of  pa- 
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tients  partly  because  every  one  is  going  through 
the  same  routine.  At  home  the  well  members  of 
the  family  lead  a different  life  from  that  of  the 
patient;  family  cares,  worries,  and  annoyances 
are  close  at  hand;  it  is  more  difficult  to  ‘chase 
the  cure’;  careful  medical  supervision  is  not  to 
be  had  and  details  of  treatment,  each  one  per- 
haps trivial  in  itself,  but  important  when  taken 
as  a whole,  cannot  always  be  carried  out.  The 
modern  method  of  treating  tuberculosis,  which 
will  be  described  later,  and  which  demands  re- 
peated X-ray  examinations,  laboratory  tests, 
more  or  less  complicated  thei’apeutic  measures, 
and  not  infrequently  surgical  procedures,  can 
best  be  employed  in  a hospital.  It  must  not  be 
ignored  that  for  certain  patients  sanatorium  life 
is  depressing.  The  atmosphere  of  sickness,  es- 
pecially after  a time,  causes  them  to  grow  de- 
spondent and  dissatisfied.  They  yearn  for  the 
home  environment  and  crave  home  cooking. 
They  have  had  their  sanatorium  training,  and  if 
their  disease  has  become  quiescent,  it  will  be 
more  agreeable  and  easier  for  them  to  take 
their  treatment  at  home.  If  home  conditions  are 
satisfactory  and  they  have  demonstrated  ability 
and  willingness  to  follow  treatment,  there  comes 
a time,  when,  even  though  they  are  not  entirely 
well,  it  may  be  the  best  policy  to  have  them  com- 
plete their  cure  at  home.” 

The  advantages  of  taking  the  cure  in  a small 
sanatorium  with  unified  medical  direction,  are 
discussed  and  reference  made  to  the  fact  that  in 
Fitzsimmons  General  Hospital  they  have  sought 
to  overcome  the  disadvantages  of  a large  insti- 
tution by  conceiving  and  administering  the  in- 
sitution  as  a sanatorium  center  made  up  of  a 
number  of  units,  each  one  more  or  less  complete 
in  itself.  Carrying  out  the  same  idea  of  con- 
tinuity and  individualization  in  treatment,  an  ef- 
fort is  made  to  keep  the  patients  under  the  same 
doctor  during  their  entire  stay  in  the  hospital. 
The  doctor  comes  to  know  the  patient  intimately. 
He  is  not  only  fully  acquainted  with  their  physi- 
cal condition  but  learns  their  mental  make  up, 
their  peculiarities,  their  problems  in  life,  and  as 
a result  is  better  able  to  treat  and  influence 
them. 

The  fundamental  methods  employed  in  the 
treatment  of  tuberculosis  are  discussed  in  such 
an  illuminating  way  it  is  unfortunate  that  the 
article  cannot  be  reproduced  in  full. 

0 


UROLOGY  and  SYPHILOLOGY 

Edited  by  Rex  Bolend.  B.S.,  M.D. 

1010  Medical  Arts  Building',  Oklahoma  City, 

Urinary  Proteins.  Welker,  Thomas  and  Hektoen, 
report  globular  protein  crystals,  characteristic 
in  form  recovered  from  urine  in  a series  of  ten 
cases  of  nephritis.  There  appears  to  be  no 
special  clinical  or  diagnostic  importance  to  this 
work. 


Latent  Syphilis  and  Pregnancy — “Bertin  dis- 
cusses the  reactivation  of  latent  syphilitic  infec- 
tion under  the  influence  of  a pregnancy.  The 
latent  syphilis  is  graver  for  the  fetus  than  for 
the  mother.  Under  successive  abortions  the  in- 
fection may  become  attenuated.  The  Was>sermann 
test,  previously  negative,  may  become  positive 
during  pregnancy,  and  again  negative  after  child- 


birth. Localization  of  the  spirochetes  in  the  pelvic 
organs  during  pregnancy  may  induce  a relative 
immunity.  Thus  may  be  explained  the  gradual  at- 
tenuation of  syphilitic  infection,  evident  in  re- 
pcateti  pregnancies.  After  a series  of  abortions, 
the  women  frequently  give  birth  of  fully  develop- 
ed infants  with  only  slight  traces  of  congenital 
syphilis.  This  may  occur  even  if  the  women  are 
not  treated.” 

Most  of  us  have  had  to  deal  with  cases  of  un- 
questionable congenital  Lues,  in  one  child,  while 
another  showed  no  signs,  and  the  mother  with  a 
negative  Wassermann.  This  condition  is  easy  to 
explain,  but  the  c|uestion  or  management  of  the 
treatment  is  still  debatable. 


Microscopic  Blood  in  the  Urine — Many  labora- 
tories do  not  report  blood  in  the  urine,  but  red 
cells  and  white  cells  present.  We  feel  that 
this  is  a distinct  step  forward  in  accuracy  of  di- 
agnosis, but  with  this  we  should  go  a little  fur- 
ther and  have  the  number  of  cells  per  field.  Also 
red  cells  mean  more  than  white.  If  white  cells 
are  reported,  it  should  be  noted  whether  or  not 
they  are  clumped. 

The  next  thing  of  importance  is  to  locate  from 
where  they  are  coming.  Ordinarily  we  do  not 
pay  much  attention,  even  to  a little  microscopic 
blood  from  meatus  in  male,  but  three  or  four  red 
cells  per  high  power  field,  should  be  thoroughly 
investigated. 


Gonorrhea  vs.  Gonorrhea — Just  now  there  is 
developing  what  appears  to  be  a wide 
gap,  or  difference  in  opinion,  on  the 
viability  of  the  gonococcus.  Perhaps  this  is  only 
a superficial  observation,  and  when  all  factors 
of  both  sides  are  understood  they  will  correlate 
very  well,  but  to  the  busy  practitioner  when  cer- 
tain Gynecologists  are  claiming  that  the  Gonoc- 
occus becomes  attenuated  and  the  organism  not 
capable  of  reproducing  itself,  when  confined  in  a 
tube  for  as  long  as  three  month.s — while  some 
of  the  more  technical  laboratories  are  developing 
a culture  media,  which  they  report  growth  of  the 
Gonococcus  in  a large  percentage  of  cases,  after 
years  of  inactivity,  in  which  there  were  no  symp- 
toms, and  many  of  these  cases  in  married  couples, 
with  no  appearance  of  Gonorrhea — as  before 
stated  in  looks  like  someone  is  wrong. 

So  it  behooves  us  to  keep  a “Cool  Head”  and 
be  conservative  without  being  retrogressive  in 
all  Gonorrheal  conditions. 


Clippings  from  the  Urologic  and  Cutaneous 
Review. 


Infiltration  and  thickening  of  the  rectum,  with 
contraction  of  its  lumen,  especially  if  one  may 
clear  his  mind  of  suspicion  of  malignancy,  point 
to  the  wisdom  of  instituting  specific  treatment. 


The  possibility  of  establishing  an  arsenic-fast 
condition  if  small  doses  of  arsphenamine  are  em- 
ployed, is  sufficient  reason  for  giving  maximum 
doses  just  as  soon  as  tolerance  for  the  drug  is 
determined. 


It  is  well  to  gratify  your  curiosity  by  having 
Wassermanns  made  at  stated  intervals  during 
the  treatment  of  syphilis,  but  do  not  suspend 
active  measures  during  the  early  months  of  the 
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infection  merely  because  you  get  a succession  of 
negatives. 


It  is  doubtful  if  any  specific  treatment  exerts 
a direct  spirocheticidal  effect.  In  all  prob.  bility 
the  beneficial  influence  secured  is  brought  about 
through  augmentation  of  the  natural  defensive 
forces  of  the  tissues.  This  is  the  thought  that 
should  be  kept  in  mind  while  treating  a syphili- 
tic. 


In  old  syphilis,  especially  if  the  cerebrospinal 
system  is  involved,  do  not  aim  at  a cure,  but 
rather  hope  for  amelioration  or  holding  the  pro- 
cess at  a standstill.  A physician  who  holds  a 
lesion  of  the  cerebrospinal  system  in  check  over 
a considerable  period  has  accomplished  something 
well  worth  while. 


Do  not  lose  sight  of  the  fact  that  there  is 
such  a thing  as  syphilitic  nephritis.  It  may  be 
found  in  both  the  secondary  and  tertiary  stages. 
Treatment  should  be  carefully  given  and  every 
effort  made  to  determine  if  syphilis  is  actually 
the  underlying  cause.  The  result  of  treatment 
will  aid  most  in  reaching  a conclusion  as  to 
cause. 

Pyelitis  in  Pregnancy — Butler,  P.  E.,  — The 

American  Journal  of  Roetgenology  and  Ra- 
dium Therapy. 

Urine  analysis  is  not  strictly  dependable  for 
the  determination  of  disease  in  the  urinary  tract. 
Study  of  the  urinary  tract  by  the  injection  me- 
thod is  far  more  reliable,  as  it  not  only  shows  the 
presence  of  pathology,  but  often  shows  the 
extent  of  the  lesions.  For  two  years  the  author 
has  routinely  examined  cases  of  pyelitis  in  preg- 
nant women  by  this  method. 

The  infecting  organism  is  usually  the  colon 
bacillus,  but  occasionally  staphylococci  and  strep- 
tococci have  been  found.  The  condition  occurs 
more  frequently  in  multiparas.  In  about  80  per 
cent  of  the  cases  which  showed  mono-lateral  in- 
volvement, the  right  side  was  affected.  Prim- 
ary pyelitis  occurs  in  some  cases,  but  it  is  the 
general  belief  that  there  has  been  a previous 
renal  or  ureteral  infection  and  that  the  abnormal 
conditions  have  lit  up  the  old  pathological  pro- 
cess. 

The  symptoms  depend  upon  obstruction  of  ure- 
ter or  severity  of  infection.  There  may  be  no 
symptoms  when  the  ureters  are  not  blocked  by 
pus,  mucus,  fetal  pressure  or  edema  in  the  ureter. 
Plugging  of  the  ureter,  followed  by  absorption 
of  toxins  may  give  the  typical  symptoms  of 
severe  sepsis.  Pain  may  be  absent,  especially 
when  there  is  no  obstruction,  in  the  ureter.  There 
is  usually  frequent  urination  which  may  or  may 
not  be  painful.  The  pain  is  usually  located  in  the 
back.  The  symptoms  generally  clear  up  after 
delivery. 

The  diagnosis  is  first  made  by  careful  and 
frequent  examination  of  the  urine,  plus  the  his- 
tory. Pus  and  colon  bacilli  are  both  found  as  a 
rule.  When  the  foregoing  picture  is  presented 
injection  study  is  indicated.  The  condition  may 
be  confused  with  appendicitis,  gall-bladder,  path- 
ology or  pelvic  inflammation,  but  urine  study 
and  pyelography  serve  to  differentiate. 


Treatment  includes  plenty  of  water,  rest  and 
renal  lavage.  Catheterization  of  the  ureters  gen- 
erally clears  up  the  condition.  Sterile  water  or 
some  simple  antiseptic  is  used  for  the  lavage. 
The  catheters  should  be  left  in  place  for  about 
an  hour  to  provide  ample  drainage.. 

There  is  no  special  difficulty  in  injecting  into 
the  urinary  tract  of  pregnant  women.  The  ure- 
teral orifices  will  u.sually  be  found  with  a little 
patience.  It  is  safe  to  inject  both  sides  at  one 
.sitting  when  sodium  iodide  solution  is  used.  The 
catheters  should  be  left  in  place  for  a few  min- 
utes to  permit  complete  drainage  of  the  solution. 


DOCTORS’  WIVES 


MRS.  ERNEST  SULLIVAN,  Oklahoma  City. 


Please  don’t  think  that  I’m  a poet 
Just  a rhymster — nothing  more — 

When  my  wild-goose  thoughts  go  soaring 
I just  calmly  let  them  soar. 

So  one  day  I got  to  wondering 
What  the  old-time  Doctor’d  say 
Could  he  know  the  means  and  methods 
That  the  Doctors  use  today. 

He  was  first  to  greet  a fellow 
When  he  drew  his  infant  breath 
And  the  last  to  sit  beside  him 
When  he  closed  his  eyes  in  death. 

From  the  cradle  to  the  graveyard 
One  old  Doctor’s  care  they’d  be 
He’d  pull  a tooth  or  cut  a leg  off 
And  so  tiny  was  his  fee. 

Which  reminds  me  of  a story 
That  I heard  not  long  ago, 

Mrs.  Smith  who  broke  her  leg 
Had  quickly  phoned  for  Doctor  Roe. 
“Which  leg  is  it,  tell  me  Madam 
I’m  a specialist,  you  see.” 

“O,  my  right  leg,  please  do  hurry 
I am  suffering  so,”  said  ishe. 

“I  am  very  sorry.  Madam, 

Please  just  phone  for  Doctor  Neff. 

He  knows  all  about  the  right  leg. 

But  my  specialty’s  the  left.” 

I was  born  a Doctor’s  daughter 
And  became  a Doctor’s  wife 
So  I thing  I know  a little 
Of  the  trials  of  their  life. 

But  a Doctor’s  life’s  worth  living 
If  they  try  to  make  it  so 
For  the  smiles  outrank  the  sadness 
And  there’s  more  of  joy  than  woe. 

Now  take  the  modern  Doctor 
With  all  his  fret  and  care 
And  think  about  the  Doctor’s  wife 
And  the  burdens  she  must  bear. 

She  must  be  politic  and  sweet 
To  patients  far  and  near, 

Hear  the  history  of  their  woes 
And  pretend  she’s  glad  to  hear. 

And  when  he’s  out  of  office 
And  can’t  be  found  at  home. 

She  must  say,  “0,  yes.  I’ll  find  him 
And  quickly  have  him  come.” 

She  may  know  he’s  on  the  golf  course 

But  the  truth  she  dare  not  tell 

For  fear  she’ll  get  this  answer 

“O,  he  is?  Well,  very  well 

I’ll  just  call  another  Doctor 

One,  on  whom  I can  rely 

For  accidents  will  happen 

And  he  should  be  standing  by.” 
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Such  a weary  cross  the  phone  isi 
All  it’s  numbers  wei  must  keep, 
And  it’s  sure  to  ring  the  loudest 
Just  when  baby’s  gone  to  sleep. 

“0,  you  say  the  Doctor’s  out.” 

Some  sweet  voice  will  cry  to  you 
Well,  I’m  sorry,  but  no  matter 
You  can  tell  me  what  to  do.” 
’Course  we’re  glad  to  help  a sister 
But  we  know  ’twill  never  do 
To  prescribe  a dose  of  oil 
Or  a tiny  pill  or  two. 

For  they’re  sure  to  tell  our  husbands 
Then  a reckoning  there  will  be 
He  will  say,  with  eyes  fixed  on  you, 
“Where  did  you  get  your  degree?” 
Now,  dear  sisters,  here’s  a question 
That  I want  to  put  to  you 
Why  not  get  our  heads  together 
Like  our  Doctor  husbands  do. 


You’ll  admit  of  puzzling  questions 
We  most  surely  get  our  share 
And  of  all  our  husbands’  burdens 
Our  own  half,  we  want  to  bear. 

We’ve  been  told  there’s  strength  in  numbers 
And  we  know  ’twas  wisely  said 
So  let’s  follow  a great  leatler 
Of  the  South;  dear  Mrs.  Red. 

She  is  was  who  caught  the;  vision 
Of  how  helpful  we  could  be 
Banded  Doctor’s  wives  together 
Organized  the  Auxiliary. 

Every  year  the  ranks  are  filling 
We  must  joint  the  movement,  too, 

Oklahoma  lives  her  motto 
In  all  things.  ’Tis  this,  “We  do.” 

So  here’s  hoping  every  County 
Fully  organized  will  be 
When  the  A.  M.  A.  shall  meet  next 
Up  in  Washington,  D.  C. 


The  Selection  of  a Physician  — 

The  selection  of  a physician  for  an  operation  or  as  a 
family  doctor,  is  usually  made  with  some  care.  We 
consult  those  who  have  employed  physicians  and 
are  governed  largely  by  their  recommendations.  But 
having  selected  a physician,  we  follow  his  advice. 
We  trust  him  even  to  the  extent  of  submitting  to 
operations  that  may  have  serious  results. 

The  point  is,  we  trust  THE  MAN  WHO  KNOWS. 

Now,  doctor,  the  institutions  and  the  firms  adver- 
tised in  this  Journal  were  carefully  investigated  be- 
fore their  announcements  were  printed  here.  The 
medical  products  were  submitted  to  laboratory  tests, 
before  they  were  accepted  by  the  Council  on  Phar- 
macy and  Chemistry. 

On  the  same  principle  that  patients  trust  you  about 
matters  with  which  you  are  informed,  so  your  pub- 
lishers urge  you  to  trust  their  judgment  and  buy 
goods  from  the  advertisers  who  are  admitted  to  these 
pages.  Other  considerations  being  equal,  you  should 
give  your  advertiser  PREFERENCE  because  you  know 
they  are  believed  to  be  trustworthy.  Don’t  speculate 
or  experiment!  Trust  the  APPROVED  firms  and 
goods ! 
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OFFICERS  COUNTY  SOCIETIES  1926 


County  President  Secretary 

•A^dolr _H.  M.  Church,  Stilwell  Joseph  A.  Patton.  Stilwell 

Alfalfa .Li.  T.  Lancaster,  Cherokee  H.  A.  Lile,  Cherokee 

Atoka Thomas  H,  Brig’g's,  Atoka  C.  C.  Gardner,  Atoka 

Beckham J.  E.  Standifer,  Elk  City  G.  H.  Stagner,  Erick 

Blaine George  M.  Holcombe,  Okeene  W.  P.  Griffin,  Watonga 

Bryan J.  R.  Keller,  Calera  W.  D.  DeLay,  Durant 

Caddo F.  W.  Rogers,  Carnegie  Chas.  R.  Hume,  Anadarko 

Canadian D.  P.  Richardson,  Union  City  J.  T.  Riley,  El  Reno 

Carter s.  DePorte,  Ardmore  A.  G.  Cowles,  Ardmore 

Cherokee J.  s.  Allison,  Tahlequah  A.  A.  Baird,  Tahlequah 

Choctaw w.  N.  John,  Hugo  Robert  D.  Gee,  Hugo 

Cleveland B.  H.  Cooley,  Norman 

Coal J.  J.  Hipes,  Coalgate  Frank  Bates.  Coalgate 

Comanche H.  A.  Angus,  Lawton  G.  S.  Barber,  Lawton 

Craig Louis  Bagby,  Vinita  F.  T.  Gastineau,  Vinita 

t'reck Emery  W.  King,  Bristow  J.  E.  Hollis,  Bristow 

Custer c.  H.  McBurney,  Clinton  E.  E.  Darnell,  Clinton 

Garfield A.  E.  Wilkins,  Covington  Paul  B.  Champlin,  Enid 

Garvin W.  1\  Greening,  Pauls  Valley  Jas.  W.  Stevens,  Pauls  Valley 

Grady u.  C.  Boon,  Chickasha  Martha  J.  Bledsoe.  Chickasha 

Grant A.  Hamilton,  Manchester  E.  E.  Lawson,  Medford 

Greer .Ney  Noel,  Mangum  J.  B.  Hollis,  Mangum 

Haskell T.  B.  Turner.  Stigler  John  Davis,  Stigler 

Hughes W.  B.  Bentley,  Calvin  D.  Y.  McCary,  Holdenville 

Jackson W.  H.  Price.  Eldorado  W.  P.  Rudell,  Altus 

Jefferson W.  M.  Browning,  Waurika  D.  B.  Collins,  Waurika 

Kay C.  J.  Barker,  Kaw  City  M.  S.  White.  Blackwell 

Kingfisher A.  Dixon,  Hennessey 

Kiowa J.  M.  Ritter.  Roosevelt  J.  H.  Moore,  Hobart 

Latimer E.  B.  Hamilton,  Wilburton  T.  L.  Henry,  Wilburton 

LeFlore J.  B.  Wear,  Poteau  A.  G.  Hunt.  Bokoshe 

Lincoln W.  H.  Davis,  Chandler  J.  M.  Hancock.  Chandler 

Logan _C.  S.  Petty,  Guthrie  E.  O.  Barker,  Guthrie 

Marshall J.  L.  Holland,  Madill  H.  E.  Rapolee,  Madill 

Mayes E.  L.  Price.  Pryor  Sylba  Adams,  Pryor 

McClain I.  N.  Kolb,  Blanchard  O.  O.  Dawson,  Wayne 

McCurtain R.  D.  Williams,  Idabel  R.  H.  Sherrill,  Broken  Bow 

McIntosh F.  L.  Smith,  P’ame  W.  A.  Tolleson,  Eufaula 

Murray John  T.  Wharton,  Sulphur  Howson  C.  Bailey,  Sulphur 

Muskogee H.  A.  Scott,  Muskogee  A.  L.  Stocks.  Muskogee 

Nowata John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

Okfuskee C.  M.  Bloss,  Okemah  R.  Keyes,  Okemah 

Oklahoma W.  W.  Rucks,  Oklahoma  City  R.  L.  Murdoch,  Oklahoma  City 

Okmulgee W.  M.  Cott,  Okmulgee  G.  A.  Kilpatrick,  Henryetta 

Osage T.  J.  Colley,  Hominy  Robert  J.  Barritt,  Pawhuska 

Ottawa Ira  Smith,  Commerce  G.  Pinnell,  Miami 

Pawnee C.  W.  Ballaine,  Cleveland  E.  T.  Robinson,  Cleveland 

Payne W.  N.  Davidson,  Cushing  J.  Walter  Hough,  Cushing 

Pittsburg O.  W.  Rice,  McAlester  F.  L.  Watson,  McAlester 

Pontotoc J.  L.  Jeffress,  Ada  Alfred  R.  Sugg,  Ada 

Pottawatomie J.  H.  Scott,  Shawnee  W.  M.  Gallaher,  Shawnee 

Pushmataha H.  C.  Johnson.  Antlers  J.  A.  Burnett,  Dunbar 

Rogers A.  M.  Arnold,  Claremore  W.  A.  Howard,  Chelsea 

Seminole W.  L.  Knight,  Seminole 

Stephens C.  M.  Harrison,  Comanche  B.  H.  Burnett,  Duncan 

Texas William  H.  Langston,  Guymon  R.  B.  Hayes,  Guymon 

Tillman P.  G.  Priestley,  Frederick  C.  Curtis  Allen,  Frederick 

Tulsa C.  S.  Summers,  Tulsa  R.  Q.  Atchley,  Tulsa 

Wagoner S.  R.  Bates,  Wagoner  C.  E.  Hayward.  Wagoner 

Washington S.  J.  Bradfield,  Bartlesville  J.  V.  Athey,  Bartlesville 

Washita  I.  S.  Freeman,  Rocky  A.  H.  Bungardt,  Cordell 

Woods....  E.  P.  Clapper,  Waynoka  Oscar  E.  Templin,  Alva 

Woodward  C.  R.  Silverthorne,  Woodward  C.  E.  Williams,  Woodward 


NOTE — Corrections  and  additions  to  the  above  list  will  be  cheerfully  accepted. 
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rresident,  ]y2(>-27,  I>r.  A.  S.  Kisser,  Blackwell 

I’resident-elect,  Dr.  J.  S.  Fulton,  Atoka. 

First  Vice- 1 ’resident,  Dr.  Ro.ss  D.  Long,  Oklahoma 
City. 

Second  Vicc-I’re.sident,  Dr.  Fred  S.  Clinton,  Tulsa. 

Thiid  Vice-l’resident,  Dr.  Waltei-  A.  Howard,  Chel- 
sea. 

Secretary-Treasurer-Editor,  Dr.  Claude  A.  Thomp- 
son, Bai'iies  Bldg.,  Muskogee. 

Meeting  I’lace,  1927,  Muskogee. 

Delegates  to  the  A.  M.  A..  Dr.  W.  Albert  Cook, 
Tulsa,  1927-28:  Dr.  Blverett  S.  Lain.  Oklahoma 
City,  1927-28:  Dr.  McLain  Rogers,  Clinton,  192&- 


CHAIRMAN  OF  SCIENTIFIC  SECTIONS 


General  Medieine,  Nciirolngy,  I’atliology  and 
llaeteriology.  Chairman,  Dr.  Leonard  C.  Williams, 
Pawhuska;  Secretary,  Dr.  L.  A.  Mitchell.  Still- 
water. 

Eye,  Ear,  Nose  Jind  Thro;U.  Chairman.  Dr.  Charles 
H.  Haralson,  New  Wright  Bldg.,  Tulsa;  Secretary, 
Dr.  Frank  R.  Vieregg  .Medical  Arts  Bldg.,  Oklaho- 
ma City. 

Scjrgerj'  :ies«I  G.'.'iseeoNtg.'j'.  Chairman,  Di’.  A.  W. 
Pigford,  Palace  Bldg.,  Tulsa;  Secretary.  Dr.  1.  N. 
Tucker.  Daniel  Bldg.,  Tulsa. 

Obstetrie.s  and  Pediatries.  Chairman,  l>r.  C.  V. 
Rice.  Barne.s  Bldg.,  Muskogee:  Secretary,  Dr.  W. 
A.  Dean.  Masonic  Temple,  Tulsa. 

Genito-ITrinary,  l)erinj«tology  iuid  Hadiolog.v — 
(’hairman.  D'-.  P.  E.  Warterficld.  Commercial  Bldg. 
Muskogee:  Secretary,  Dr.  Elijah  S.  Sullivan.  Medi- 
cal Alts  Bldg'..  Oklahoma  (7ity. 


COUNCILORS  AND  THEIR  COUNTIES 


Distriet  No.  1.  Texas,  Beaver.  Cimarron,  Har- 
per. Ellis.  Woods.  Woodward,  Alfalfa,  Major,  Grant, 
Garfield,  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
Garfield.  Noble  and  Kay.  Dr.  S.  N,  Mayberry, 
Enid.  (Term  expires  1929) 

Di.strict  No.  2 Dewey,  Roger  Mills,  Custer. 
Beckiiam.  Washita.  Greer.  Kiowa,  Haimon,  Jack- 
son  and  Tillman.  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1929). 

District  No.  :i  Blaine,  Kingfisher.  Canadian. 
Logan,  Payne,  Lincoln.  Oklahoma,  Cleveland,  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens, Jefferson,  Garvin,  Murray,  Carter,  and  Love. 
Dr.  D.  Long,  Duncan.  (Term  expires  1929). 

District  No.  5 Pontotoc,  Coal,  Johnston,  Atoka, 
Marsiial,  Byran,  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton,  Atoka.  (Term  expires  1928). 

District  No.  0 Okfuskee,  Hughes,  Pittsburg, 
Latimer,  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willour,  McAlester.  (Term  expires  1928). 

Dictrict  No.  7 Pawnee,  Osage,  Washington,  Tul- 
sa, tlreek,  Nowata  and  Rogers.  Dr.  Claude  T.  Hen- 
dershot,  Tulsa.  (Term  expires  1929). 


District  No.  8 Craig.  Ottawa,  Deleware,  Mayes. 
Wagoner,  Cherokee,  Adair,  Okmulgee.  Muskogee, 
and  McIntosh.  Dr,  J.  Hutchings  White,  Surety 
Bldg.,  Muskogee.  (Teim  expli'es  1928). 


CLASSIFIED  ADVERTISEMENTS 


LOCATION — For  sale  cheap;  $200  will  take  it; 
ji;oo<l  two-room  office;  no  rent;  town  of  1200; 
ffocd  country;  $4,000  practice;  one  other  M.  D. 
Come  and  see  for  yourself.  Address  Dr.  V.  L. 
McPhei'son,  Boswell,  Okla. 


SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 


OoctorI™ 
//LET'S  YOU 

iGoite 


TWENTIETH  ANNUAL 

J MEETING  ? 

SOUTHERN  MEDICAL 
ASSOCIATION 

WLA 

‘‘  TheCoriV^nMon  of  Drxle^’ 


Founded  1896  by  Dr.  Hubert  Work 


NEW  BUILDINGS 
NEW  EQUIPMENT 

NEURO-PSYCHIATRIC 

CLINIC 

NERVOUS  and  MENTAL 
DISEASES 

ALCOHOLISM  and  DRUG 
ADDICTIONS 

Woodcroft  Hospital 

Pueblo,  Colorado 


Charles  W.  Thompson,  M.D.,  F.A.C.P.,  Medical  Director 
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PRECISION 

and 

PRACTICE 

are  coming  closer  every  day.  The  Theoretic  Idea  and  the 
Working  Model  does  not  seem  as  far  apart  as  formerly. 

The  public  is  thoroughly  sold  on  modern  science  and  is  de- 
manding the  latest  product  of  the  laboratory.  The  Refrac- 
tionist  must  concern  himself  with  the  findings  of  optical 
science  and  investigate  their  merits  if  he  is  to  lead  his  pro- 
fession. 

Leading  Refractionists  everywhere  have  found  such  items 
as  The  Nokrome  Bifocal  (Color  Free  Invisible  Bifocal). 
Soft-Lite  (Scientifically  Safe  Tinted  Lens) 

Punktal  (Anastigmat  Ophthalmic  Lens) 

Duo-Site  (Soft-Lite  Kryptok) 

to  be  builders  of  practice  because  they  are  the  result  of 
earnest  research. 

LITERATURE  ON  REQUEST  FROM  ANY  RIGGS  HOUSE 

RIGGS  OPTICAL  COMPANY 

EXCLUSIVELY  WHOLESALE 


Appleton*  WiMCOiisiii 
lloise,  Idaho 
Hiitte,  Montana 
Cedar  Rapids*  Iowa 
Council  BlufTs*  Iowa 
Denver*  Colorado 
Kar£:o*  North  Dakota 
Fon  du  Lac*  Wisconsin 
Fort  Dodgre*  Iowa 
Galesburg:*  Illinois 
Grand  Island*  Neb. 
Great  Falls*  Montana 
Green  Bay*  Wisconsin 
Hastin&'s,  Nebraska 


OKLAHOMA  CITY 


Iowa  City*  Iowa 
Kansas  City  Missouri 
Lincoln*  Nebraska 
Los  Ang:eles*  California 
Madison,  Wisconsin 
Mankato*  Minnesota 
Oakland*  California 
Ogrdeii*  Utah 
Omaha*  Nebraska 
Pittsburg*  Kansas 
Portland*  Oregon 
Pocatello*  Idaho 
Pueblo,  Colorado 
Ruincy*  Illinois 


Reno,  Nevada 
Rockford*  Illinois 
Salina*  Kansas 
Salt  Lake  City,  Utah 
San  Francisco*  Calif. 
Santa  Ana*  California 
Seattle*  Washington 
Sioux  Falls,  $•  Dak. 
Sioux  City*  Iowa 
Spokane*  W'ashington 
St.  I*aul*  Minnesota 
Tacoma*  Washington 
W'aterloo*  Iowa 
Wichita*  Kansas, 
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McBride  Reconstruction  Hospital 

TlT-VaS  NORTH  ROBINSON.  OKLAHOMA  CirY,  OKLA. 

AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR 

ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


E>' 


•0 


Alkalinization  and  Elimination 


216  E.  7th  Street 


A natural  alkaline  diuretic  and  diminant  spring  water  is 
serviceable  in  cases  characterized  by  the  retention  of  poison- 
ous waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be 
regarded  as  a useful  adjuvant  to  the  other  remedies  in  the 
treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of 
vascular  hypertension,  and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  di- 
seases fi’equently  associated  with  acidosis  and  acidemia. 
Mountain  Valley  Water  is  indicated  because  its  alkaline  salts 
combat  the  tendency  to  the  concentration  of  acid  radicles  ir 
the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs, 
Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

PHONE  2-1636 

Mountain  Valley  Water  Co. 

TULSA,  OKI  A. 


..Q) 
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MATERNITY 

^SANITARIUM! 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

. Write  for  90-page  y 

illustrated  b^  ok-  / 


‘Uhe  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


B-D  MANOMETERS  are  individually  calibrated 
for  the  accurate  determination  of  blood  pressure. 

They  are  recognized  as  superior,  mercurial 
sphygmomanometers  and  are  extensively  used  by 
U.  S.  Government  Departments, 
the  U.  S.  Veteran’s  Bureau  and 
the  medical  departments  of  over 
sixty  of  the  largest  Insurance 
Companies. 


MADE  IN  OFFICE,  PORTABLE, 
HOSPITAL  AND  POCKET  TYPES. 


Sold  Through  Dealers 


B-D 


PIP 

<Madc  For  the  ‘Proj^ssion 


POCKET 

PLEASE  SEND  ME  ILLUSTRATED  BOOKLET  ON  B-D  MANOMETERS. 


Name 


Address 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages,  Asepto  Syringes. 
Sphygmomanometers  and  Stethoscopes. 
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Supplies  'PD  Q,  9 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'tay  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Oklahoma  City  Branch  - - 206-8  Lynds  Bldg. 


Victor  Radiograph  Illuminator 

A di.stinct  i mprovonieiit  in  neKnlivi' 
observation  apparatus 
.•\11  Metal  and  Glass 
Conipli-te  for  110-volt  current,  $21  !I0 


Quality  Dependability  Service  Quick  - Delivery 

~ ~ Thrice  Jlpplies  to  Ml  ~ - 


-r 


The  Tulane  University 
Of  Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 


Reorganized  to  meet  all  requirements  of 
the  Council  on  Medical  Education  of  the  A. 
M.A.  The  Charity  Hospital,  Touro  Infirm- 
ary and  Senses  Hospital  afford  the  greatest 
abundance  of  clinical  material.  Courses  of 
instruction  thoroughly  systematized  have 
been  planned  so  as  to  assure  the  highest 
degree  of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as  short 
review  courses  for  busy  practitioners.  For 
further  information  address. 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  v New  Orleans,  La. 


hi  Sic  {lies  s — or  hi  Health 

Horlick’  ^ the  Original 

Malted  Milk 

TJelicious — 
ourishiiig — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  /mifations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4 — 1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

1105  Medical  Arts  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 
210  West  10th  St- 
Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc.,  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

BASIL  A.  HAYES,  M.D. 
Genito-Urinary  and  Rectal  Surgery 
6$6  Medical  Arts  Bldg. 

Oklahoma  City  Oklahoma 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 

Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 

Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 

Medical  Arts  Building  Oklahoma  City 

W.  J.  WALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 

i 
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UNIVERSITY  of 
OKLAHOMA 

School  of  Medicine 


Application  for  admission  must  be  accompan- 
ied by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exception- 
al students  from  other  “A”  class  Medical  Schools. 
No  student  will  be  accorded  advanced  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a com- 
bined course  leading  to  B.  S.  in  Medicine  upon 
the  completion  of  four  years  work,  the  first  two 
years  in  the  department  of  Arts  and  Science, 
covering  the  prescribed  pre-medical  work,  and 
the  last  two  years  covering  the  Freshman  and 
Sophomore  years  of  the  Medical  Course.  The 
completion  of  the  two  additional  years  in  Medi- 
cine leads  to  degree  of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in 
the  way  of  full  time  teachers,  well  equipped  labo- 
ratories and  hospital  service. 


THE  NEXT  TERM  BEGINS  SEPTEMBER,  1926 


For  Information  Apply  to 


LeROY  LONG,  Dean,  L.  A.  TURLEY,  Asst.  Dean, 

Box  1028  Qj.  University  of  Oklahoma, 

Oklahoma  City,  Okla.  Norman,  Okla. 
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PROFESSIONAL  DIRECTORY 

WALTER  W.  WELLS  M.D.,  F.A.C.S. 
OBSTETRICS  AND  GYNECOLOGY 
712  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6795 
615  South  Cheyenne,  TuLsa,  Okla. 

ARTHUR  W.  WHITE,  A.  M.,  M.  D, 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 

Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 

Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 

Surgery,  Gynecology  and  Ob.stetrics 
Suite  211-12-13,  New  Daniels  Bldg 
Tulsa,  Oklahoma 

Phones:  Office  0-2310  Res.  0-535S 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Tidsa,  Okla. 

A.  W.  ROTH,  M.D..  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg.,  Tulsa 

Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

WADE  H.  SISLER,  M.D. 

Orthopedic  Surgery 

Practice  limited  to  bone  and  joint  surg-ery, 
fractures,  and  associated  conditions.  Brace 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 

Practice  Limited  to  Urology 
and  Syphilology 

Suite  307-308  Palace  Bldg. 

Hourst  2 to  5 P.  M.  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
505-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 
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IVORTH  CHICAGO, 


A SUGGESTION 


Doctor,  use  METAI’HltlN'  to  clieck  the  ('ommon  Cold. 
In  cases  of  acute'  coryza  instill  a 1 to  5000  solution  in  the 
upper  nasal  passag'es  and  reiieat  at  intervals  until  the 
symptoms  have  subsided.  In  many  instances  the  results 
have  been  extremely  satisfactory. 

The  uses  for  METAI’HEN,  as  a powerful,  but  non-irritat- 
ing' germicide  are  manifold. 

WRITE  FOR  LITERATURE  AND 

a 1 oz.  CLINICAL  TRIAL  BOTTLE 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

PHILADELPHIA 

THE  ABBOTT  LABORATORIES 


C'liirago  New  York  San  Franeis<*o  Soatt?"  IjOm 
Toro  It  to  Itoinha^ 

j 

Other  Superior  D.  R.  L.  Products 

NEIOAR.SPHENAMINE  : SULl'HARSRHENAMINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH 
TARTRATE  : SODIUM  THIOSULPHATE 

Ask  your  druggist  or  dealer  for  D.  R.  L.  and  see  that 
you  get  it. 

S— ■ — r 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  (iv.  Wil.se  Kohinson,  MtMlical  Direotor  and  Neiiro  lMi>  (diixitrist 
Dr.  Iviin  D.  Curtis,  Superintendent  and  Internist 


Nervous  and  Mental  Diseases — Alcoholics  and  Drug  Addicts 


^ Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

* The  buildings  are  commadious  and  of  very  at- 
tractive architecture. 

Rooms  with  private  bath  can  be  provided. 

I Treatment  embraces  all  of  those  therapeutic 
■ agents  which  Medical  Science  has  determined 

j to  be  most  beneficial  in  the  re/toration  of 

1 such  patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 


tors in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from 
the  Union  Station  and  can  be  reached  by  auto- 
mobile or  the  Kansas  City-Independent  Line 
from  the  Union  Station  or  Sheffield  Station, 
Kansas  City,  Missouri. 

Office  or  Sanitarium. 


For  further  Information  communicate  with  the  Superintendent  at 


XXV 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


PROFESSIONAL  DIRECTORY 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 
Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okia. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton,  Okla. 

J.  A.  RUTLEDGE,  M.D. 

Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W,  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 

Surgery,  X-Ray  and  Diagnosis 
Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Old  a. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

Suite  621  First  National  Bank  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee,  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 

Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 
Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 

Fowler  Border,  M.  D. 

Frank  McGregor,  M.  D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  his  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  lUaiid* 
of  Internal  Secretion. 
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ORTHOPEDIC 
BRACES  AND  SPLINTS 


SPRINGER  CLINIC 

604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 


Made  by  experienced  brace  makers  long 
associated  with  Orthopedic  Surgeons 

We  make  apparatus  for  fractures,  Thomas 
1,  or  Hodgen  splints,  arm  and  leg  splints, 

I Bradford  frames,  sacroiliac  belts,  all  types 
spinal  braces,  leather  or  steel  arch  supports, 
and  elevations  for  shoes.  Braces  for  club 
I feet,  bow  legs,  knock  knees,  infantile  paraly- 
j|  sis,  etc. 

r We  Cater  to  Physicians  Only 

j Braces  Guaranteed  to  Give 

I Satisfaction 

QUICK  SERVICE  OUR  MOTTO 

! See  Our  Display  at  the  State  Meeting 


Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 


: M.  P.  SpriiiKcr,  M.D.  D.  L.  Garrett,  M.D. 

: D.  O.  Smith,  M.D.  G.  H.  Stuart.  M.D. 

: Malcolm  McKellar,  M.D.  K.  C.  Keene,  M.  D. 


THE  TROWBRIDGE  TRAINING 
SCHOOL 

: A Home  School  for  Nervous  and  Backward 


Write  for  instructions  and  illustrations, 
showing  exactly  and  simply  how  to  take 
measurements. 


Children. 

The  Best  in  the  West 


ROGER  V.  GINDT,  Mgr. 

TULSA  BRACE  AND  APPLIANCE  CO. 

807  EAST  FIFTH  PLACE,  TULSA,  OKLA. 


i E.  HAYDEN  TROWBRIDGE,  M.  D. 

I 900  Chambers  Bldg.  KANSAS  CITY,  MO. 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 
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Pre-eminent 

Wassermann 

Service 


Daily  Runs 
Accurate 
Controls 
Telegraphic 
Reports 


OklcikKoma  Clinical  Iraboratopy 


THE  DURANT  HOSPITAL 

DURANT,  OKLAHOMA 

A MODERN  FIRE-PROOF  HOSPITAL  FULLY  EQUIPPED  FOR  THE  CARE  OF  SURGICAL, 

OBSTETRICAL  AND  MEDICAL  CASES. 

RADIUM  — X-RAY  — PHYSIOTHERAPY 


STAFF: 


O.  J.  COI.WICK,  M.I). 

Surgery,  tJyiieeology  niid  ronsultutioii 

J.  T.  COIiWICK,  M,D. 

General  Surgery  and  Consultation 

K.  V.  UAVIS,  M.D. 

Internal  Medieiiie  and  Diagnosis 
C.  F.  I'AUAMOKK,  M.U. 

Internal  Medieine  and  Pathology 
O.  A.  imOXSTAD 
llusiness  Manager 


C.  F.  MOOUK,  M.D. 

Eye,  Ear,  Nose  and  Throat 
FRANCES  IIARItEK,  R.N. 

Teehiiieian 

MRS.  TOMMIE  I»ARRIGIN-GIiENN,  R.N. 

Surgical  Supervisor 
WINIFRED  GINTHER,  R.N. 

Sn  perintendeiit 
MRS.  DONAI.D  IH'TCIIER 
Secretary 


DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Rid?e  Ave  , Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  I.umb-’  Sciatica,  Neuritis,  and  conditions  where 
elimination  is  indicated.  These  Baths  have  heen  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019. 

Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

.S.  S.  GLASSCOCK,  M.  D.,  Supt.  E.  F.  DeVILBISS,  M.  D.,  Asst.  Supt. 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

.Address  all  communications  to 
Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 


I3ZW4’'"^T. 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  .summer  anil 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


... 


Only  a few  years 
ago  High  Fre- 
iiuency  apparatus 
was  to  be  found 
only  in  the  hos- 
pital lahoratory  or 


FOUND  IN  THE 
LABORATORY  OF 
THE  PRACTICAL 
MEDICAL  MAN 

tlie  physio-therapist's  office. 

— but  today  it  is  to  lie  found  as  an  integral  i>a  ] t 
of  the  general  practitionei’.s  equipinent. 

— and  the  Acine-lntoinational  i'olytherin  Gene- 
rator, witli  its  unu.sual  flexiliility — its  conven- 
ience of  operation — its  maintenance  of  full  ef- 
ficiency even  in  continuous  use — and  its  superb 
general  appearance,  lias  become  th(‘  standard 
from  whicli  Higdi  Frequency  Ajiparatus  in  gen- 
eral is  judged. 

A card,  a letter  or  a wire  to  our  nearest  offici' 
will  bring  full  infoini.ation  about  it.  Ask  for 
bulletin  27. 

W.  A.  Rosenthal  X-Ray  Co. 

GENERAL  OFFICES:  KANSAS  CITY,  MO. 


Uraiicti  Office 
;506  Medical  Arts 
Oklahoma  City,  Okla. 


Arkaa.sas  Ut*pi’P>‘ciitative 
F.  U.  Shelley 

rOI  Hock  St.,  Little  Hock,  Ai-k. 
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The  Menninger  Psychiatric  Hospital 


FOR  ALL  FORMS  OF  NERVOUS  AND  MENTAL  ILLNESS 

FEATURES: 

MODERN  PHYCHIATRIC  METHODS  APPLIED  IN  HOMELIKE  ENVIRONMENT. 
EXCEPTIONALLY  GOOD  FOOD;  HOME  GROWN  FRUIT  AND  VEGETABLES. 
HYDROTHERAPY— ULTRAVIOLET  THERAPY- 
PSYCHOTHERAPY— ELECTROTHERAPY 

All  expenses  including  Medical  and  Dental  treatment  included  in  a flat  weekly  or  monthly  rate 

Address  correspondence  to  Karl  A.  Menninger,  M.D.,  Medical  Director 
TOPEKA,  KANSAS 


REST  — RECREATION  — RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseaises 
rsulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasure  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding, 
fishing  and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information  write — 

Medical  Intelligence  Bureau 

BOX  886 

HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS 
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Triitleiiuirk 


Storm  ::::: 


Binder  and  Abdominal  Supporter 


(TATION  riOI) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-pngre  Illustrated  Folder 
Mail  orders  filled  at  I'liiladelpliia  only — 
witliiii  34  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 


T^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVmCS-SI.OO 
Assorted  flavors  in  each  packaae 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D'Zerta 

^ Su^arjree  Dessert 


DR.  WHITE’S  SANITARIUM 


FOR  NERVOUS  AND  MENTAL  DISORDERS,  ALCOHOL  AND  DRUG  ADDICTIONS 

WK'Iiri  A KAIA.S,  TK\AS 


F.  S.  WHITI-:,  M.D., 


Metlical  Director 
Ite.siileiit  I’ll j sieiaii 

Foriiierl.v  .‘iii|,eriiilcii«leiit  State 
I.iiiiatic  Ah.iIiiiii,  AiiNtiii,  Texa.s; 
Soiitliive.sterii  I ii  .s  a ii  e A.sjliiin, 
San  .Viitoiiio,  Texas;  Wichita 
Fali.s  State  ilospitai,  Wichita 
l''all.s,  'I'exa-s. 

C.  W.  STKVKNSON  IVl.l). 
t 'oiisiil  t ing;  Internist 


ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 
Fort  Smith,  Arkansas 


RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 


Complete  X-Ray  and  Laboratory  Service 
Including 

Metabolic,  Blood  Chemistry  and  Wassermann 
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ONE  OF  SIX  EXAMINING  ROOMS  OF  THIS  TYPE  IN  CLINIC  BUILDING 


SERVICE 


COURTESY 


RELIABILITY 

AT 


Tlhia  OHaInKDma  Citj  Cliimnc 


A.  L.  BLESH,  M.D.,  F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  WM.  H.  BAILEY,  A.B.,  M.D. 

D.  D.  PAULUS,  M.D.  J.  C.  MACDONALD,  M.D. 

JAMES  H.  RUCKS,  BUS.  MGR. 

12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 


^0: 
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The  Victor 
V ario'Frequency 
Diathermy  Apparatus 


Outstanding  Features: 


Selective  Frequency 
Selective  Voltage 
Selective  Intensity 

Capacity  unprecedented  in 
portable  machines 
Frequency  not  affected  by 
spark  gap  regulation 

Current  is  free  from  faradic 
effect 

May  be  ordered  with  or  with- 
out auto-condensation 
coil 


It  isportable.When  mounted 
on  floor  cabinet,  an  im- 
posing office  outfit 

A protective  carrying  case 
of  fibre,  felt  lined,  fur- 
nished on  special  orders 

Sturdily  built  for  real  ser- 
vice 

Minimum  attention  to  main- 
tenance 

A machine  that  provides  for 
more  than  immediate  re- 
quirements 


'This  Diathermy  Machine  vjill  k^ep  yon 
abreast  of  the  advancing  technics 

PHYSICIANS  everywhere  are  learning  the  value  of  diathermy  in  the  treat- 
ment  of  many  conditions  common  to  every  practice.  Therapeutically,  for 
the  generation  of  heat  internally,  in  bone  or  tissue,  the  resistance  of  the  tissues 
to  the  flow  of  current  resulting  in  accumulated  heat.  Surgically,  to  a degree  of 
intensity  that  is  destructive  in  effect,  frequently  referred  to  as  electrical  coagulation. 

In  your  selection  of  a diathermy  machine,  be  sure  that  the  design  and  capacity 
are  such  as  will  enable  you  to  follow  out  accurately  and  efficiently  the  rapidly 
advancing  technics.  Altogether  too  many  physicians  have  been  disappointed  in 
diathermy,  simply  because  the  apparatus  used  proved  inadequate. 

The  Victor  Vario-Frequency  Diathermy  Apparatus  represents  the  accumulated 
knowledge  and  experience  of  a pioneer  organization  specializing  for  over  30  years 
in  electro-medical  equipment. 

When  designing  this  outfit  Victor  engineers  were  guided  by  the  investigations  of  our 
Biophysical  Research  Department,  which  point  definitely  to  a different  physiological 
evaluation  being  established  for  certain  frequencies  or  oscillations  of  the  high  frequency 
current.  Consequently,  this  machine  offers  a means  of  selecting  the  frequency  which  has 
been  proved  most  effacious  for  a given  condition. 

With  an  unequalled  refinement  of  control  permitting  selection  of  frequency,  voltage 
and  intensity,  the  physician  with  Victor  Vario-Frequency  Diathermy  Apparatus  may 
adopt  the  anticipated  new  standardized  technics  as  soon  as  they  become  established. 

For  further  information  use  coupon  herewith 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches  — Not  Agencies — Throughout  U.  S.  and  Can. 

See  Our  Exhibits  at 

KANSAS  CITY,  October  11  to  14 — Annual  Fall  Clinic, 

Western  Physiotherpy  Association 
CHICAGO,  October  18  to  22  — Meeting  of  American 
College  of  Physical  Therapy 


VICTOR  X-RAY  CORPORATION 
2012  Jackson  Blvd.,  Chicago 

Please  send  me  full  particulars  on  the  Vario-Frequency  Dia* 
thermy  Apparatus.  Also  reprints  of  authentic  articles  of  partic- 
ular interest  to  my  practice,  the  nature  of  which  is: 


Nr.-Tip 

Strea 

Town 


.Starc_ 


Mounted  on  floor  cabinet 
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Importance  of  Knox  Sparkling  Gelatine 
in  treating  mal^nutrition  ^ 


'-'here  is  the  official  report 
from  the  Christian  Herald 
Children's  Home  : ■— 


This  is  definite  evidence  of 
the  protein  value  of  Knox 
Gelatine,  tested  on  a group  of 
underweight  children  over  a 
period  of  three  weeks.  The 
charts  on  the  opposite  page 
prove  the  protective  colloidal 
ability  of  Knox  Sparkling 
Gelatine  in  assisting  weak- 
ened digestive  organisms  to 
assimilate  all  the  nourish- 
ment of  milk  or  other  foods 
with  which  it  is  combined. 
After  you  have  studied  the 
charts,  write  us  for  authorita- 
tive data, including  our  special 
diet  and  recipe  books,  “Diet- 
etically  Correct  Recipes  for 
Diabetes,”  “Liquid  and  Soft 
Diets.” 

Knox  Gelatine  Laboratories 
Knox  Avenue  Johnstown,  N.  Y. 
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“The  attached  report  of  Dr.  Andrew  Blair,  our  con- 
sulting physician  at  the  Children’s  Home  at  Mont- 
Lawn,  New  York,  gives  you  in  detail  and  chart  form 
the  results  of  using  Knox  Gelatine  in  the  diet  of  the 
twenty-five  (25)  malnourished  children  under  our 
care  at  the  home  from  September  15th  to 
November  15th,  1925. 

“You  will  be  interested,  too,  in  the  remarkable 
change  in  all  these  children.  The  first  week  of  the 
children’s  stay  it  was  very  difficult  to  feed  them, 
the  change  of  food,  of  course,  had  something  to  do 
with  this,  and  their  general  condition.  Each  d^y 
thereafter  we  could  notice  first  one,  then  another 
more  anxious  to  find  their  places  in  the  dinipg 
room,  and  ready  for  an  extra  helping,  then  look 
up  at  you  so  satisfied  at  the  end  of  a meal,  or  tell 
you  they  had  a good  dinner  or  supper.  Their  atti- 
tude and  outlook  on  life  seemed  to  undergo  a 
complete  change  mentally  as  well  as  physically. 

“At  first  nothing  interested  them.  With  the  gain 
in  weight,  though,  came  the  added  gain  in  mental 
activity  and  appreciation  of  life  in  general. 

“From  every  standpoint  it  seems  to  me,  and  Dr.  Blair’s  reports 
bear  me  out,  that  this  experiment  was  one  of  the  most  suc- 
cessful we  have  conducted.  I hope  to  be  able  to  continue  them 
next  year,  and  with  the  experience  gained  make  them  evert 
more  profitable  to  those  little  mites  who  so  sorely  need  this 
kind  of  human  treatment.” 

(Signed)  EMMA  GOERING 
Superintendent 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1105  Medical  Arts  Bldg., - - - Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Native 
Pollens 
used  for 
Treatment 


Interior 
of  our 
Pollen 
House 


Patients  referred  to  the  Clinic  will  be  thorouglily  investigated,  materials  for  their  treat- 
ments prepared  and  returned  to  their  Doctor  for  further  caie. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  ai’e  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 

RAY  M.  BALYEAT,  M.A.,  M.D.  EFFIE  SMITH  T R.  STEMAN,  M.A. 

Director  Bacteriologist  Botanist 


POSTELLE-LACKEV  CLINIC 


OKLAHOMA  CITY,  OKLA. 

PHONES:  WALNUT  •VaTO— "71  B4 

THE  CLINIC 


9A7  W.  13th  street 


J.  M.  Postelle,  M.D.,  Diagnosis,  Gastro-enterology 
Walter  A.  Lackey,  M.D.,  Disease  of  the  Heart 
Myron  S.  Gregory,  M..'!.,  M.D.  Psychiatry,  Ner- 
vous Diseases 


Charles  D.  Blaohly,  D.S.,  M.D.,  Gastro-intestinal 
Diseases 

.Miss  Marguerite  Klocpfer,  U.N.,  Superintendent 
Miss  Grace  Smith,  R.N.,  Supt.  of  Laboratories 
Mrs.  Sadie  .'»tr!ible.  Secretary-Treasurer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  i.s  given  to  the  correct  diagno.sis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  diseases  of  the  heart,  psychiatry  and  nervous  diseases,  diseases  of  the  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  the 
aged  and  chronic  invalid.  52  beds.  Many  recent  improvements  have  been  made  to  the  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  the  clinic  when  in  Oklahoma  City. 
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What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead’s  Standardized,  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  N exrfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictl;j  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine  — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mend'’s  Standordhed  Cod  Livir  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  dui’ing  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gx'atified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Meades. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manu  facturers  of  Infant  Diet  Materials  Exclusively 
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^Mw  3ooh  on 

ORGANOTHERAPEUTIC 
PREPARATIONS 


A new  book  of  convenient  reference  for  the 
practicing  physician  on  Organotherapeutic 
Preparations—  their  indicated  uses  according  to 
leading  authorities,  and  the  technique  of  their 
application  in  various  cases.  Fully  indexed. 

Medical  men  specifying  Armour  endocrine 
and  other  Organotherapeutic  Preparations 
may  rely  upon  them  as  being  the  equiva- 
lent of  therapeutically  active,  fresh  glands. 

PHARMACEUTICAL  DEPT. 

A R M O U R and  COM PANY 

CHICAGO 


Especially 
prepared 
for  the 
Medical 
Profession 


CJF 
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Armour  and  Company 
Pharmaceutical  Dept. 

Chicago 

Please  send  me  a copy  ot  your  book,  Endocrine  and  Other 
Organotherapeutic  Preparations. 

Name 

Address  

City 


Kansas  City  Annual  Fall  Clinical  Conference 

October  11-12-13-14-15,  1926,  On  the  Roof  Garden  of  the  New 

HOTEL  PRESIDENT — Kansas  City,  Missouri 


Associated  Meetings:  Medical  Association  of  the  Southwest, 
Midwest  Association  of  Anaesthetists. 


New  Hotel  President 
naltimore  at  Fourteenth 
Street 


Daily  clinical  Bulletin,  pub- 
lished the  year  round,  listing 
medical  and  surgical  clinics 
in  hospitals  and  offices  in 
greater  Kansas  City,  Visit- 
ing physicians  may  secure 
this  bulletin  any  time  at  the 
Union  Station  or  any  hos- 
pital. 


OFFERING  again  for  the  fourth  year  a program  of  cliijics,  lectures, 
demonstrations,  motion  pictures  and  unusual  scientific  and  technical 
exhibits. 

Lectures  and  clinics  by  eminent  specialists,  operative  and  diagnostic 
clinics  at  al  allied  Hospitals  in  Greater  Kansas  City. 

THE  FOLLOWING  IS  A LIST  OF  DISTINGUISHED  GUESTS  WHO  HAVE 
ACCEPTED  INVITATIONS  TO  LECTliRE 

THOMAS  McCRAE JVIedicine Philadelphia,  Pa. 

FRANK  H.  LAHEY Surgery Boston,  Mass. 

WM.  McKIM  MARRIOTT Pediatrics St.  Louis,  Mo. 

EDWIN  W.  RYERSON Orthopedics Chicago,  111. 

IRVING  W.  POTTER Obs.  and  Gyn Buffalo,  N.  Y. 

PERCY  BROWN Radiology New  York  City 

ROYAL  S.  COPELAND Pubiic  Health New  York  City 

CLEMENS  VON  PIRQUET Pediatrics .Vienna,  Austria 

ARTHUR  L.  CHUTE .Urology Boston,  Mass. 

DEAN  WE  WITT  LEWIS Surgery Baltimore,  Mass. 

F.  H.  MeMEEHAN Anaesthesia Avon  Lake,  Ohio 


631  Rialto  Building 


KANSAS  CITY  CLINICAL  SOCIETY 

KANSAS  CITY,  MISSOURI 


Telephone,  Delaware  2398  . 
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TERRELL’S  LABORATORIES  | 

= North  Texas  and  Oklahoma  Pasteur  In^itutes = 1 

PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL  1 

X-RAY  and  RADIUM  i 

TULSA  - - FORT  WORTH  i 

OKLAHOMA  TEXAS  ! 

TULSA  - MUSKOGEE  FT.  WORTH  - DALLAS  i 

I 


The  DUKE  SANITARIUM 


C.  B.  HILL 
Superintendent 

Bertha  A.  Bishop 
Head  Nurse 


For  the  Treatment  of  NERVOUS  and  MENTA  L DISEASES,  Drugs  and  Alcoholic  Addictions 

Special  Attention  Given  to  Hydrotherapy,  Dietetics  and  Rest  Cure 
A STRICTLY  ETHICAL  INSTITUTION 
For  Further  Particulars  Address 

THE  DUKE  SANITARIUM,  GUTHRIE,  OKLAHOMA 
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licensed 


No.  98 

QNLY  U.  S.  Gov.  Li- 
cense in  Oklahoma 
for  manufacturing  Anti- 
rabic  vaccine. 

We  hold  the  State  con- 
tract for  Antirabic  vac- 
cine. 


SEMPLE  METHOD 
(Killed  Virus) 

21  Dose  AND  14  Dose 


Day  Phone M-3348 

Night  Phone 4-5579 


AVcdical  Arts 
Laboratory 
Oklahoma  City 
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The  Victor  Stabilized 
Mobile  X'Ray  U nit 

A practical,  efficient,  self- 
contained  diasrnostic  unit. 
Used  in  both  hospital  and 
physicians'  laboratories.  Can 
be  moved  conveniently  to 
any  part  of  the  building.  ' 


An  ideal  equipment  for  the  physi- 
cian’s office  or  small  hospital.  Victor 
“ Wantz  Jr.”  X-Ray  Machine  in  com- 
bination with  Victor  Model  9 Table. 


Results  Alone  Count 


The  Victor  X'Ray  Corporation  has  never  concerned  itself  with  meet- 
ing competition.  Not  the  price  at  which  its  apparatus  is  sold,  but 
the  professional  service  that  can  be  rendered  to  the  patient  is  the  ideal 
which  has  been  followed  for  over  thirty  years. 

Thus  are  to  be  explained  the  remarkable  results  achieved  by  specialists 
and  general  practitioners  with  Victor  X-Ray  apparatus. 


There  is  a Victor  machine  for  every  roentgenological  purpose.  Tell  us 
the  purpose  and  tveivill  tell  you  what  Victor  machine  will  best  meet  it. 

VICTOR  X-RAY  CORPORATION,  2012  Jackson  Boulevard,  Chicago 

33  Direct  Branches  Throughout  the  U.  S.  and  Canada 


J= 


\ 


Victor  X-Ray  Corporation,  Publication  Bureau,  2012  Jackson  Boulevard,  Chicago.  A-280 

You  may  send  me — without  obligation — descriptions  of  the  Victor  Stabilized  Mobile  X-Ray  Unit  and  the  “Wantz  Jr." 
with  Model  9 Table. 

Name Town 

Address State 
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Wichita  Clinical  Laboratory 

WICHITA,  KANSAS 

ALL  KINDS  OF  CLINICAL  ANALYSIS 

Wassermann,  Blood  Chemistry 
Autogenous  Vaccines 

Information,  Containers  and  Prices  on 
Request 

WICHITA  CLINICAL  LABORATORY 
J.  D.  KABLER,  A.  B.,  Director 
Schweiter  Bldg.  WICEHTA  KANS. 


RADIUM 

RENTAL  SERVICE  I 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not  • 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir-  j 
ies  concerning  cases  in  which  the  use  j 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
— 220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?8i 

The  high  degree  of  Immunity  produced  by 
the  Terrell  killed-virus  vaccine  has  been 
demonstrated  during  the  past  ten  years,  in 
which  time  we  have  furnished  treatment 
for  more  than  thirty-eight  hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treatment 
is  recommended  only  in  mild  exposures  or 
doubtful  infections. 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in- 


Fort  Worth  Dallas  -Muskogee— Tulsa 


VI 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


75  BEDS 


75  BEDS 


MORNINGSIDE 

HOSPITAL 


TULSA,  OKLAHOMA 


Conducted  by  MRS.  D.  I.  McNULTY 


CO.MI'I^yiNG  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OF  SURGEONS 


Fully  equipped  for  co-operative  diagnosis  in  medi- 
cine and  surgery.  X-Ray,  clinical,  pathological  end 
chemical  laboratory  in  connection.  Radium  Servi.  e. 


TRAINING  SCHOOL  FOR  NURSES 


Addre.ss  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 


Surgery  and  Gynecology 
REGULAR 

R.  V.  SMITH,  M.D.,  F.A.C.S. 

G.  A.  WALL,  M.D.,  F.A.C.S. 

H.  D.  MURDOCK,  M.D. 

A W.  PIGFORD,  M.D. 

F.  A.  C.  S. 


ASSOCIATE 

I.  N.  TUCKER,  M.  D. 

D.  A.  BEARD,  M.  D. 

F.  L.  UNDERWOOD,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 
F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m d. 


ASSOCIATE 

CHAS.  D.  JOHNSON,  M.D. 
R.  E.  L.  RHODES,  M.  D. 

R.  Q.  ATCHLEY,  M.  D. 

A.  V.  EMERSON,  M.D. 
RALPH  McGILL,  M.D. 

V.  K.  ALLEN,  M.D. 


Oph.,  Otol., 
Rhinol-laryngol. 

W.  A.  COOK,  M.D.,  F.A.C.S. 
A.  W.  ROTH,  M.D.,  F.A.C.S. 
R.  W.  DUNLAP,  M.  D. 

C.  H.  HARALSON,  M.  D. 


Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 


ASSOCIATE 


J.  F.  GORRELL,  M.  D. 
R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D 


Dermatology 
C.  J.  WOODS,  M.  D 

Neurology 

J.  E.  DWYER,M.  D. 


Internal  Medicine 
W.  J.  TRAINOR,  M.  D. 
W.  J.  BRYAN,  JR.,  M D. 
SAM  GOODMAN,  M.  D. 
W.  W.  BEESLEY,  M.  E. 
W.  M.  ANDERS,  M D. 

P.  N.  ATKINS,  M.  D. 


Urology — Proctology 
REGULAR 


Pathology 

J.  R.  ANDERSON,  M.D. 


E.  L.  COHENOUR,  M D. 
T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER  M.  D 

H.  W.  CALLAHAN,  M D 
C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Roentgenology 
C.  S.  VENABLE  M.  D. 


Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 
H.  W.  FORD,  M.  D. 


SUCCEEDING  WALLACE-SOMERVILLE  SANITARIUM.  MEMPHIS,  TENN. 

MEMPHIS,  TENN. 


WALTER  R.  WALLACE.  M.D. 

HUGH  W.  PRIDDY,  M.D. 
FOR  THE  TREATMENT  OF 


DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 


NERVOUS  DISEASES 


LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS. 

EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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ADRENALIN 

INHALANT 


A USEFUL  PALLIATIVE  IN  NOSE  AND 
THROAT  INFLAMMATIONS 

IN  catarrhal  congestion  of  the  mucosa  of  the  nose  and  throat, 
whether  caused  by  infection  or  by  allergic  hypersensitive- 
ness, Adrenalin  Inhalant  affords  immediate  relief.  It  is 
applied  by  means  of  an  oil  atomizer  or  nebulizer.  It  may  be 
utilized  in  full  strength,  or  diluted  one  part  to  four  parts  of  pure 
olive  oil  or  other  high-grade  vegetable  oil.  Mineral  oils  should 
not  be  used — they  do  not  make  a perfect  mixture. 

Adrenalin  Inhalant  is  also  useful  in  controlling  hemorrhage 
from  the  mucous  membrane  when  it  can  be  applied  directly  to 
the  bleeding  surface  on  cotton  or  in  the  form  of  a spray,  as  in 
nose-bleed  or  the  nasal  or  laryngeal  bleeding  of  diphtheria. 

In  “colds,”  especially  when  there  is  supraorbital  headache 
from  blocking  of  the  frontal  sinus,  Adrenalin  Inhalant  is 
indicated.  It  frequently  relieves  the  congestion  and  swelling 
so  that  drainage  is  re-established  and  the  headache  disappears. 

Adrenalin  Inhalant  has  also  been  suggested  for  the  relief  of 
earache  with  impaired  hearing  in  children,  brought  about  by 
enlarged  tonsils  and  adenoids.  A few  minims  of  the  Inhalant 
are  warmed  and  dropped  into  the  ear,  and  the  nose  and  throat 
are  sprayed  with  the  Inhalant  in  dilute  form. 

Adrenalin  Inhalant  is  a 1:1000  oily  solution  of  Adrenalin 
Chloride,  and  contains  3%  of  Chloretone.  It  is  supplied  in 
1-ounce  bottles  only. 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 

ADRENALIN  INHALANT  18  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP  TH8 
AMERICAN  MEDICAL  ASSOCIATION 
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Victor  Stabilized 
Mobile  X-Ray  Unit 


Send  for  Literature 


Every  Physician  Can  Now 
Confidently  Take 
Radiographs 


KANSAS 

b r LOU  I s 

OKLAH 


CITY 

TULSA 

CITY 


What  is  of  greatest  importance  to  you  is  the  fact  that 
guess  work  in  taking  a radiograph  has  practically  been 
eliminated.  The  “hit  and  miss”  method  must  now  give 
way  to  this  improved  apparatus  which  enables  the 
operator  to  duplicate  his  best  results,  from  day  to  day 
and  month  to  month,  simply  because  the  machine  will 
deliver  repeatedly  the  exact  current  desired  for  a given 
technique,  regardless  of  voltage  fluctuations  occurring 
on  the  supply  line  from  which  the  machine  is  energized. 
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ARLINGTON  HEIGHTS  SANITARIUM 


(Incorporated  Under  the  Laws  of  Texas) 


Post  Office  Box  978 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M. 
Resident  Physician 


D. 


JNO.  S.  TURNER,  M.  D.,  Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  he  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested ; 

8 level  tablespoonfuls 

9 fluidounces 
15  ounees 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  beat  and  energy.  Tbe  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food 
Skimmed  Milk 
Water 


Mellin’s  Food  Co.,  Boston,  Mass. 


OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 


SIX  iinivnuEi)  ano  fifty  rooms 

(ALL  OUTSIIJE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  V.  of  L.,  ’iiO,  is  in 

charge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray,  chemical  and 
bacteriological  laboratories  for  diagnostic  and  the- 
rapeutic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  Freneh  Lick  for  final  recuperation. 

Write  for  Booklet 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters* 

Send  for  Free  Testing  Samples 

L i 

j. 

! THE  NONSPI  COMPANY  j 

j 26<.  Walnut  Street,  Kansas  City,  Missouri  | 

j Send  free  NONSPI  samples  to  j 

j Name - i 

! Address | 

1 ! 

I ! 
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I STOVARSOL 

j (REG.  U.  S,  PATENT  OFFICE) 

I Acetylamino-oxyphenylarsonic  Acid 

I Indicated  in  Amebic  Dysentery 

\ Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

\ . Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 

J May  be  obtained  through  your  druggist 

. - ' 

I Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  ’PHILADELPHIA  St.  Louis 


“TODAY  HAVE  AN  OPTOMETRIST  EXAMINE 
YOUR  EYES  WITHOUT  THE  USE  OF 
HAZARDOUS  DROPS  OF  DRUGS.” 

Optometrists  everywhere  are  spreading  this  propaganda — can  we  af- 
ford to  allow  the  false  impressions  spread  to  become  a popular  conviction? 

We  have  prepared  an  educational  advertising  campaign  to  inform  the 
public  about  the  service  rendered  by  reliable  physicians  doing  eye  work 
and  the  advisability  of  consulting  them  for  treatment  and  glasses  rather 
than  an  Optometrist. 

This  campaign  will  be  of  direct  benefit  to  you  and  will,  with  your  co- 
operation benefit  us. 

Write  for  complete  details  of  this  campaign. 

O.  H.  GERRY  OPTICAL  COMPANY 

212  GRAND  AVENUE  TEMPLE  BUILDING— KANSAS  CITY,  MISSOURI 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


XI 


\V.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


Fred  .S,  Clinton,  M.D.,  F.A.C.S.,  Pres. 

L.  H.  CarletOM,  M.  D.,  Resident  Physician 
H.  Lee  Faitis,  M.D.,  Resident  Physician 
Miss  Lena  A.  Griep,  R.N.,  Supt.  Nurses 


Miss  Hazel  Donahey,  R.N.,  Night  Supervisor 
Miss  Mary  Schrepel,  Supervisor  Opr.  Rooms 
Miss  Ethel  Getgood.  Cashier 
Miss  L.  Magnuson,  Secretary 


Phone  Osage  2-319] 


(iisciiiii.siiod  innt) 


LYNNHURST  SANITARIUM 

Mciupliis,  Teiin. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  oinamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, Physical  Culture,  and  Rest 
Treatment.  Experienced  nurses  .and  house 
physician. 


S.  T.  RUCKER,  M.  D., 
Director  Medical  Department 

Bell  Telephone  Connections 


For  Bronchitis  and  Tuberculosis 

Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey. 
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The  El  Reno  Sanitarium 

A General  Hospital 


ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 

MAINTAINS 

(1)  An  Incorporated  Training  School  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 


t 


i 


(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine. 


DR.  T.  M.  ADERHOLD,  Surgeon  DR.  H.  C.  BROWN,  Internist 

DR.  J.  T.  RILEY,  Anaesthetist  DR.  W.  J.  MUZZY,  Pathologist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat  DR.  S.  J.  WILDMAN,  House  Surgeon 


FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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The  Alpine  Sun  Lamp,  Special 
Mobile  Base  Type,  tlluUrated 
at  the  left  is  a ziery  popular  mo- 
del because  of  its  simplicity  of 
operation,  intensity  of  rays  and 
nominal  cost.  It  is  made  express- 
ly for  general  body  radiation. 


This  Combination  Unit 
( AlpineSunandKromayer 
Lamps  on  a single  stand- 
ard) is  conveniently  port- 
able and  features  a self- 
contained  cooling  appara- 
tus, making  outside  water 
connections  unnecessary-  It 
is  the  most  noteworthy 
achievement  tn  compact 
therapeutic  apparatus. 


LsmipS  — • and 


a Continued  Service 


Whether  it  be  a Hanovia  quartz  lamp  as 
highly  developed  as  the  combination  unit 
illustrated  at  the  right,  or  a single  unit  that 
may  be  purchased  at  a most  nominal  cost, 
Hanovia  service  is  always  included  in  the 
purchase  price. 

One  phase  of  this  service  is  the  issuance  of 
“The  Quartz  Lamp”.  Through  an  arrange- 
ment with  The  Alpine  Press,  publishers, 
the  purchasers  of  Hanovia  Alpine  Sun  and 
Kromayer  Lamps  are  extended  a free  sub- 
scription to  this  monthly  publication.  “The 


Quartz  contains  extracts  and  articles 

by  noted  physicians  on  the  practice  of  ul- 
traviolet therapy.  It  is  most  helpful  in 
aiding  the  physician  to  perfect  his  own 
technique. 

This  is  a service  which  Hanovia  is  proud 
to  render  in  the  cause  of  progress  and 
better  understanding  of  ultraviolet  therapy. 
It  is  one  method  employed  to  insure  the 
users  of  Hanovia  quartz  mercury  vapor 
lamps  of  the  maximum  of  utility  and 
resultfulness. 


Main  Office  and  Works:  Chestnut  Street  & N.J.  R.  R.  Avenue,  Newark,  N.J. 

Branch  Offices;  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco'' 


HANOVIA  CHEMICAL  & MFC.  CO.,  Chestnut  St.  & N.J.  R.  R.  Ave.,  Newark,  N.  J. 

F 

i 

Gentlemen;  Please  send  me  a copy  of  your  1926  catalog  of  Hanovia  Quartz  Lamps.  I am  particulatly 
interested  in  quattz  lamps  suitable  for:  □ Local  Radiation  (otificial,  cavity,  etc.)  □ General  Radiation 
(systemic,  endocrine,  etc.)  This  request  does  not  obligate  me  in  any  manner. 

1 

Dr 

Street City State 

56 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

20  cc.  “D”  Strength  10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 


ROACH  DRUG  COMPANY,  Inc. 

110  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  3235 


INSULIN  SaUIIlK 
We  Are  Authorized 

Distrihutorn 

This  product  is  just  now  be- 
ing placed  on  the  market  and, 
of  course,  the  name  "Squibb” 
will  quickly  establish  for  it 
the  customary  Squibb  stand- 

ard  of  quality. 

Large  stocks  will  be 

car- 

ried  by  us  for  prompt 

ship- 

ment  and  the  following  prices 

will  prevail: 

50  units  Insulin,  5 cc. 

vial  

.$0.50 

100  units  Insulin,  5 cc. 

vial  

. 0.80 

200  units  Insulin,  5 cc. 

vial  

. 1.55 

SAFETY 

The  Electrical  Requirements  of  141  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F,  OWENS,  Vice-Pres.  and  Gen.  Mgr. 


THE  BLACKWELL  HOSPITAL 


FULLY  EQUIPPED  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  FOR  NURSES 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon -in -Charge) 

BLACKWELL,  OKLA. 
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PRODUCTS 

for*  the 

Prevention  dfTREATMENx 

SCARLET  FEVER 

ER.  SQUIBB  U SONS  were  ^ranted  the  first  license  to  make 
. and  distribute  SCARLET  FEVER  ANTITOXIN  and  SCARLET 
FEVER  TOXIN  under  the  Dick  patent. 

Scarlet  Fever  Toxin*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 

Every  lot  of  SQUIBB  Scarlet  Fever  Toxin*  and  Antitoxin  is  tested 
clinically  and  the  dosage  approved  by  the  Scarlet  Fever  Committee,  Inc., 
before  distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Health  Service,  and 
that  by  the  Squibb  Biological  Laboratories. 

This  Triple  Control  insures  products  of  absolute  and  maximum  potency. 

SQUIBB  AUTHORIZED  SCARLET  FEVER  PRODUCTS  are  accurate- 
ly standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  ^Authorized  Scarlet  Fever  Products. 

I*SQUIBB’S  was  the  first  SCARLET  FEVER  TOXIN  for  the  Dick  71 
Test  and  for  immunization  to  be  accepted  by  the  Council.  JI 


Write 
FOR  Full 
Information. 


E R: Squibb  Sons,  New AiUrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


rri 
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Gastron 


That  Nature  assigns  the  role  of  a powerful  antiseptic  to  the  gas- 
tric juice  was  first  observed  by  Spallanzani. 

GASTRON,  an  extract  of  the  actual  tissue  of  the  entire  stomach 
mucosa,  is  a carminative  agreeable  solution  with  0.25^  hydrochloric 
acid,  organically  bound. 

At  the  threshold  of  the  digestive  tract  GASTRON  affords  a phy- 
siological recourse  against  fermentative  dyspepsia;  supplements  and 
fortifies  impaired  digestion.  Alcohol-free;  sugar  free. 

FAIRCHILD  BROS.  & FOSTER,  NEW  YORK. 


JAMES  Y.  SIMPSON,  M.D. 
Neurologist  and  Addictologist 


HERMON  S.  MAJOR,  M.D. 
Neuro-psychiatrist 


SIMPSON -MAJOR  SANITARIUM 


3100  Euclid  Avenue 


Kansas  City,  Missouri 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
, Diet 
Medicine 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 


I 
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SYMPOSIUM: 


Constitutional  Diseases  vs  Dental 
Diseases 


Read  before  the  Section  on  General  Medicine, 
Neurology,  Pathology  and  Bacteriology,  Annual 
Meeting,  Oklahoma  State  Medical  Association, 
Oklahoma  City,  June  22,  23,  24,  1926. 


Systemic  Diseases  of  Focal  Origin 
W’lTH  Especial  PtEFERENCE  to 
Dental  Causes 


W.  W.  Rucks,  M.D. 

OKLAHOMA  CITY 


It  has  long  been  an  aphorism  of  mine 
that  if  a man  wishes  to  approach  and  go 
through  his  old  age  gracefully,  he  must 
rid  himself  of  the  handicap  of  infection — 
that  he  may  be  able  to  carry  the  burden 
during  the  years  of  his  stronger  manhood 
is  true,  but  as  his  declining  years  ap- 
proach and  his  natural  vigor  begins  to 
wane,  the  infection  will  weight  him  down 
and  he  will  be  subject  to  the  many  ills 
that  attend  old  age,  most  of  which  could 
have  been  avoided  by  eradication  of  focal 
infections,  for  it  is  undoubtedly  true  that 
focal  infections  to  a great  extent  are  fac- 
tors in  the  etiology  of  the  degenerative 
diseases,  among  which,  arterial  degenera- 
tion with  its  many  complicating  conditions 
of  both  mind  and  body  is  chief. 

Some  one  has  observed  that  a man  is 
as  old  as  his  arteries  but  this  observation 
was  made  before  the  days  of  intensive 
study  of  the  role  of  focal  infections.  We 
might  now  say  that  the  age  of  a man’s 
arteries  depends  upon  the  amount  and 
character  of  infection  which  he  has  witt- 
ingly or  unwittingly  carried  through  his 
years. 

In  order  that  we  may  live  long  and  hap- 
pily, and  that  we  may  approach  our  old 
age  gracefully,  it  is  necessary  to  live  mod- 
erately and  to  free  ourselves  from  focal 
infections. 

The  idea  of  focal  infection  is  not  new. 
Benjamin  Rush  in  1818  reported  a case 


of  rheumatism  of  the  hip  cured  by  ex- 
tracting a carious  tooth.  The  principal 
of  focal  infection  as  a cause  of  acute  and 
chronic  diseases  has  now  been  fully  ac- 
cepted. It  is  made  the  basis  for  a large 
proportion  of  present  medical  practice, 
estimated  as  high  as  70  percent.  Credit 
for  placing  it  on  a firm  scientific  founda- 
tion goes  to  Billings  and  Rosenow.  Bill- 
ings defines  a focus  of  infection  as  “A  cir- 
cumscribed area  of  tissue  infected  with 
pathogenic  organisms.” 

Foci  may  be  located  anywhere  in  the 
body,  most  often  in  the  mouth  and  its 
communicating  cavities  or  nearby  lymph 
structures.  At  times  a focus  may  be  lo- 
cated in  a most  unexpected  quarter.  The 
tonsils  as  a focus  is  easily  recognized  and 
it  is  now  hard  for  an  offending  tonsil  to 
escape.  The  teeth  perhaps  are  more  often 
on  the  pathological  borcler  line  than  any 
other  organ ; and  the  list  of  crimes  laid 
at  their  door  is  large  and  continues  to 
grow.  Many  good  clinicians  advocate  the 
removal  of  all  suspicious  teeth  when  ac- 
tive symptoms  of  focal  infection  are  pres- 
ent. Dr.  H.  A.  Cotton  of  New  Jersey 
State  Hospital  at  Trenton,  reports  im- 
provement and  cure  in  many  psychotic 
conditions  on  removing  infected  teeth  and 
he  states  that  all  impacted  third  molars 
and  all  devitalized  teeth  are  infected.  A 
great  many  pathogenic  organisms  have 
been  found  as  offenders,  those  heading  the 
list  in  frequency  and  importance,  are 
members  of  the  streptococcic  and  pneumo- 
coccic  groups. 

Systemic  disease  results  when  patho- 
genic organisms,  their  soluable  toxins  or 
their  debris  set  up  pathological  changes  in 
organs  which  may  be  contiguous  to  or  far 
removed  from  the  parent  focus.  Trans- 
portation occurs  by  hematogenous  or  lym- 
phogenous routes,  and  the  list  of  diseases 
caused  is  too  large  to  be  enumerated.  I 
wish  to  give  especial  mention  to  heart  dis- 
ease. 

Undoubtedly  focal  infection  is  the  prin- 
cipal etiological  factor  in  heart  disease — 
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and  this  complication  may  occur  at  any 
age  in  life.  In  childhood  the  tonsils  are 
the  chief  offenders  and  in  adults  not  only 
the  tonsils  but  the  teeth  and  sinuses.  If 
the  tonsils  were  properly  attended  to,  the 
teeth  propely  looked  after  and  sinus  in- 
fections promptly  treated,  it  is  likely  that 
the  incidence  of  heart  disease  alone  would 
be  greatly  reduced. 

The  physician  is  naturally  interested  in 
the  cause  of  disease  and  the  cause  of 
death.  Organic  heart  disease  today  is  the 
greatest  cause  of  death.  The  death  rate 
from  diseases  of  known  cause  has  been 
greatly  reduced.  Typhoid  fever,  yellow 
fever,  diphtheria  are  nearly  blotted  out. 
Scarlet  fever  has  recently  been  robbed  of 
its  sting.  Malaria  is  coming  under  con- 
trol. The  death  rate  from  tuberculosis 
has  been  greatly  reduced,  but  that  from 
heart  disease  is  greatly  increased.  On  an 
average  one  death  in  every  ten  is  due  to 
tuberculosis,  and  one  in  every  six  is  due 
to  heart  disease.  It  is  estimated  that  150,- 

000  persons  die  of  heart  disease  in  the 
United  States  annually. 

From  the  draft  which  perhaps  gives  the 
best  index  of  the  total  number  of  cardiacs 
in  the  entire  country  it  is  estimated  to  be 
as  high  as  four  million.  Not  only  do  we 
have  a high  mortality  from  this  large 
number,  but  there  is  at  least  a 50  percent 
reduction  in  efficiency  and  this  is  parti- 
cularly unfortunate  for  the  worker  who 
must  depend  on  his  daily  earnings,  who 
in  his  endeavor  to  keep  pace  with  the  more 
fortunate  in  health,  invariably  precipitate 
decompensation,  long  illness,  increased  ex- 
penses and  death. 

The  three  great  causes  of  this  disease 
are,  focal  infection,  syphilis  and  the  de- 
generative diseases.  The  latter  class  may 
be  largely  due  to  focal  infections.  It  is 
estimated  that  tonsillitis,  rheumatism  and 
chorea  are  probably  responsible  for  sixty 
percent  of  chronic  heart  diseases  — and 
chorea  and  rheumatism  are  themselves 
considered  largelj^  due  to  infections  of  fo- 
cal origin  and  the  frequent  accompanying 
heart  disease  only  another  of  the  effects 
resultant  from  this  cause.  To  what  ex- 
tent dental  infections  contribute  to  this, 

1 am  unable  to  say  but  that  it  plays  no 
inconsiderable  part  is  well  recognized ; and 
especially  does  it  have  to  do  with  the  de- 
generative changes  of  adults  mentioned 
as  one  of  the  major  causes  of  heart  dis- 
ease. 


To  correctly  diagnose  and  correctly 
treat  a failing  heart  is  not  sufficient.  The 
bigger  thing  is  the  prevention  of  heart 
failure.  One  important  way  to  do  this, 
and  perhaps  the  most  important  way,  is 
through  the  field  of  focal  infection.  I am 
glad  that  we  are  co-operating  as  never  be- 
fore with  the  dentists.  Focal  infection  is 
receiving  so  much  consideration  now,  it 
is  likely  that  the  next  decade  or  two,  will 
see  a great  reduction  in  the  incidence  of 
cardiac  disease  and  with  that  will  also  be 
a decrease  in  the  degenerative  diseases  ex- 
pressed in  arterial  degeneration,  hyper- 
tension, cerebral  hemorrhages  and  paral- 
ysis. The  list  of  pathological  conditions 
associated  with  disease  of  the  heart  and 
blood  vessels  is  so  large  that  volumes  have 
been  written  concerning  it.  All  this  may 
arise  from  one  infected  tooth.  The  re- 
moval of  the  parent  source  of  infection 
so  frequently  does  not  relieve  the  situation 
unless  done  very  early  for  the  secondary 
implantation  has  become  a focus  which 
must  be  dealt  with  independent  of  its  pri- 
mary source  and  may  continue  to  flourish 
long  after  the  parent  infection  has  been 
done  away.  This  would  mean  the 
transmigration  of  bacteria  from  the  ori- 
ginal source  to  a new  field,  setting  up  a ' 
new  focus  with  its  attendant  pain  and  | 

discomfort.  I 

1 

This  may  express  itself  as  an  endocar-  ' 
ditis,  a pericarditis,  gastritis,  gastric  and  j 
duodenal  ulcer,  cholecystitis,  appendicitis,  ! 
prostatitis,  arthritis,  neuritis  etc.,  as  true  , 
secondary  infections  or  we  may  have  ab-  j 
sorption  of  toxine  from  the  original  site 
and  this  may  cause  a psychosis  or  stiff-  j 
ness  and  tenderness  of  varying  degree  and  ' 
duration,  disappearing  and  returning  in  ^ 
another  locality  often  at  short  intervals.  \ 
This  is  not  a secondary  infection  though  I 
it  is  a focal  infection  and  in  this  class  are  ; 
to  be  had  the  brilliant  results  in  alevia-  | 
tion  of  general  symptoms  on  removing  the  | 
source  of  toxemia  but  not  so  when  a true 
secondary  focus  has  been  set  up.  Before 
results  from  treatment  are  obtained  it  too 
must  have  due  attention  and  be  eradicated 
if  possible  and  if  this  secondary  foci  are 
inaccessible  we  should  be  in  a position  to 
fully  discuss  them  with  the  patient  so  | 
neither  the  patient  nor  the  doctor  will  be  i 
disappointed,  but  forewarned  of  the  re-  : 
suits  to  be  expected — for  too  often  prom-  j 
ises  of  relief  from  extraction  of  teeth  or  j 
removal  of  tonsils  are  made  and  fail  to 
materialize.  | 
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This  indicates  the  necessity  of  a com- 
plete and  thorough  general  examination  in 
all  systemic  infections  believed  to  be  of  fo- 
cal origin  as  true  secondary  pathological 
conditions  may  have  been  set  up  which 
will  not  be  influenced  by  the  removal  of 
the  primary  lesion. 

The  absorption  of  toxins  from  teeth  or 
tonsils  may  excite  an  untoward  influence 
on  the  course  of  other  disease  entities 
from  which  a person  may  be  suffering. 
Browning  in  the  Texas  State  Journal  of 
March,  1926,  discusses  the  effect  of  den- 
tal infection  in  tuberculosis  in  which  he 
states  as  his  belief  that  flooding  the  sys- 
tem with  bacteria  or  their  toxins  is  some- 
times responsible  for  an  acute  exacerba- 
tion of  the  tuberculous  condition  and  fre- 
quently for  the  myocarditis  associated 
with  this  tuberculosis.  As  mentioned 
above.  Cotton  states  that  he  has  by  at- 
tention to  oral  sepsis,  especially  the  teeth, 
been  able  to  discharge  78  percent  of  pa- 
tients admitted  to  the  New  Jersey  Hospi- 
tal for  the  insane,  whereas  the  previous 
proportion  of  discharges  to  admissions 
had  been  43  percent.  Langsworth  in  his 
study  of  cases  at  the  University  of  Cali- 
fornia found  chronic  infection  in  84  per- 
cent of  ulcer  patients,  66  percent  of  sub- 
acute arthritis,  73  percent  of  chronic  ar- 
thritis and  in  100  per  cent  of  gall  bladder 
cases. 

Duke  in  tabulating  1000  medical  cases 
in  which  patients  suffered  from  some 
form  of  chronic  disease  found  a marked 
degree  of  oral  sepsis  in  66  per  cent.  Thom- 
as in  Boston  in  a similar  number  of  cases 
found  alveolar  abscesses  in  88  percent. 
Potter,  of  Columbia  University,  New 
York,  gives  a list  of  31  diseases  to  which 
dental  sepsis  contributes.  In  the  year  of 
1925,  I have  personally  observed  316  cases 
mostly  chronic,  in  which  oral  sepsis  was 
present  in  210  and  in  many  was  an  im- 
portant etiological  factor. 

These  cases  included: 

1 —  Appendicitis 

2 —  Cholecystitis 

3 —  Arthritis 

4 —  Pyelitis 

5 —  Neuritis 

6 —  Nephritis 

7 —  Goitre 

8 —  Endo-carditis 

9 —  Myo-carditis 

10 — Hypertension. 


This  is  only  a partial  list  of  the  diseases 
influenced  or  caused  by  focal  infections 
but  is  sufficient  to  show  the  great  im- 
portance focal  infection  bears  to  general 
diseases,  both  chronic  and  acute. 

0 

Focal  Infection  in  Relation  to  Sys- 
temic Disease 


F.  J.  Reichmann,  D.D.S. 

OKLAHOMA  CITY 


In  presenting  this  subject  to  you  phy- 
sicians I feel  that  I must  follow  out  the 
accepted  principals  of  the  dental  profes- 
sion as  I see  them,  being  conservative  and 
giving  nothing  to  you  that  is  not  accepted 
by  a majority  of  dentists. 

An  understanding  of  dental  infection  as 
seen  by  the  dentist  can  be  had  only  after 
you  place  yourself  in  the  position  of  that 
dentist  and  try  to  see  his  side. 

The  aim  of  dentistiy  is  to  conserve 
health  and  happiness,  through  the  pre- 
vention of  dental  disease;  the  conserva- 
tion of  teeth  through  repair  and  restora- 
tion ; and  to  remove  harmful  pathologic 
conditions  when  they  are  present. 

The  basic  principles  of  dentistry  de- 
pend upon  the  peculiar  anatomical  struc- 
tures of  the  teeth  and  surrounding  tissues, 
the  defensive  reactions  of  the  body,  and 
the  ingenuity  of  the  profession  in  devis- 
ing operations  which  are  compatible  with 
the  individual. 

I think  it  apropos  at  this  time  to  review 
briefly  that  part  of  anatomy  which  has  a 
direct  bearing  on  our  subject,  and  also  the 
special  defensive  reactions  of  the  teeth 
which  are  peculiar  to  them  only.  These 
will  be  illustrated  with  lantern  slides  in  a 
few  moments. 

The  dentine  is  a hard  ivory-like  struc- 
ture containing  minute  tubuli  running 
from  the  pulp  chamber  to  the  enamel  or 
cementum.  These  tubuli  contain  proto- 
plasmic prolongations  of  the  odontoblasts, 
which  are  the  dentine  forming  cells.  There 
is  no  nerve  or  blood  supply  in  the  dentine. 
Chemical  or  mechanical  irritation  of  the 
distal  ends  of  these  protoplasmic  prolong- 
ations stimulate  the  odontoblasts  in  a 
healthy  pulp  to  form  more  dentine,  and 
the  pulp  recedes  from  the  point  of  assult. 
At  the  same  time  there  is  an  additional 
calcification  of  the  primary  dentine,  which 
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forms  a barrier  having  a tendency  to  re- 
tard the  progress  of  bacteria  along  the 
tubuli. 

The  cementum  is  a hard  bone-like 
structure  that  covers  the  root  of  the  tooth. 
Its  blood  and  nerve  supply  is  derived  from 
the  peridental  membrane.  No  direct  com- 
munication between  the  cementum  and 
dentine  has  been  demonstrated. 

The  peridental  membrane  is  a fibrous 
structure,  with  a rich  vascular  and  nerve 
supply,  which  encircles  the  root  in  its  en- 
tirety. It  is  attached  to  the  cementum 
by  means  of  fibers  which  bear  the  same 
relation  to  the  cementum  as  the  periosteal 
fibers  of  Sharpey  do  to  bone.  Its  vascu- 
lar supply  is  derived  from  the  alveolar 
process  opposite  the  root  apex,  over  the 
alverolar  crest,  and  thru  the  wall  of  the 
alveolus  or  tooth  socket. 

The  tooth  pulp  is  a well  protected,  high- 
ly specialized  but  very  embryonic  struc- 
ture. It  contains  blood  and  lymph  ves- 
sels, and  nerves  which  enter  through  the 
root  apex.  It  is  composed  of  an  embryon- 
ic stellate  reticulum  and  odontoblasts. 

Now  we  are  prepared  to  take  up  the 
root  canal  problem.  For  years  this  has 
been  a much  discussed  subject.  That  de- 
vitalized teeth  are  more  susceptible  to  in- 
fection is  an  established  fact.  But  to  as- 
sume that  all  devitalized  teeth  are  infected 
is  false.  I shall  attempt  to  show  you  why 
it  is  possible  to  remove  the  pulps  of  teeth 
and  have  them  remain  healthy.  If  a pulp 
is  removed  under  surgically  clean  condi- 
tions (and  this  can  be  done)  and  the  api- 
cal foramen  sealed  without  infection  being 
forced  into  the  peridental  membrane,  there 
is  no  reason  to  doubt  the  rationality  of 
the  operation.  On  account  of  the  diffi- 
culties of  this  operation  the  failures  are 
numerous. 

It  is  necessary  to  remove  every  trace  of 
pulp  tissue  as  far  as  the  dento-cemental 
junction,  enlarging  the  canal  and  steriliz- 
ing it  thoroughly.  Then  a tight  root  canal 
filling  that  will  not  shrink  must  be  packed 
into  the  canal.  This  is  impossible  in  all 
except  completely  formed  roots  having 
straight  or  nearly  straight  root  canals. 
The  chances  for  failure  are  increased  in 
multi-rooted  teeth,  nervous  or  irrespon- 
sible patients,  teeth  which  have  crooked 
roots,  or  root  canals  that  are  difficult  of 
access.  If  a careful  operator,  with  a thor- 
ough knowledge  of  modern  root  canal 
operative  technic,  attempts  this  operation 


only  on  favorable  teeth  in  patients  having  I 
a high  resistance,  who  are  willing  to  sacri- 
fice time  for  thorough  treatment  and  will 
co-operate  in  the  operation,  the  percent- 
age of  successful  cases  will  be  surprising- 
ly high.  This  is  one  of  the  finest  and  ; 
most  delicate  of  surgical  operations  and 
requires  special  ability.  Root  canal  ther- 
apy has  earned  a bad  reputation  because  i 
it  has  been  misused,  not  because  it  is  fun-  ' 
damentally  unsound.  It  is  not  advised  for 
patients  having  low  resistance  or  evidence  ; 
of  systemic  disease  which  makes  it  imper- 
ative that  no  chances  be  taken.  This  is  i 
true  of  a large  percentage  of  your  pa-  * 
tients,  while  we  see  many  that  carry 
even  severe  looking  foci  of  infection 
without  any  apparent  inconvenience.  So 
the  dentist  should  be  familiar  with  the 
patient’s  condition  before  attempting  such 
an  operation.  I would  like  to  spend  more 
time  on  this  subject,  but  more  important  ; i 
things  must  be  considered.  | ' 

Dental  diagnosis  is  one  of  the  most  deli-  , i 
cate  of  specialties.  It  calls  for  every  atom  ‘ i 
of  knowledge  known  to  medicine  and  den-  i 
tistry,  and  an  active  brain  to  co-relate  the  , < 
data  and  work  out  a conclusion  that  will 
be  most  compatible  to  the  health  and  well- 
being of  the  patient.  The  problem  would 
be  simple  if  teeth  were  not  very  useful 
structures.  It  is  better  to  remove  the  ton- 
sils and  appendix  of  a patient  needlessly 
than  to  remove  one  serviceable  tooth  need- 
lessly, for  the  patient  will  miss  that  tooth 
for  the  remainder  of  his  life.  The  diag- 
nostician must  not  hesitate  to  condemn  in- 
fected teeth,  however,  and  even  slightly 
doubtful  ones  when  the  condition  of  the 
patient  warrants  the  sacrifice.  This  de- 
cision depends  upon; 

1.  The  condition  of  the  patient. 

2.  Other  foci  of  infection  found. 

3.  Vocation.  Avocation.  j 

4.  Restoration  possible. 

The  methods  of  dental  diagnosis,  in  ap- 
proximate order  of  importance  are: 

1.  Inspection. 

2.  Exploration. 

3.  Dental  history. 

4.  Radiograms. 

5.  Special  tests  for  pulp  vitality. 

6.  Palpation. 

7.  Percussion. 

8.  Transillumination. 

A thorough  knowledge  of  the  anatomy, 
histology  and  physiology  of  the  teeth  and 
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all  surrounding  structures  is  necessary  to 
successfully  use  any  of  these  diagnostic 
aids.  A knoivledge  of  dental  pathology 
and  the  basic  principles  of  operative 
dentistry  is  necessary  to  interpret  any 
pathology  found. 

At  this  time  I wisli  to  say  a word  about 
the  limitations  of  the  X-ray  in  dental  diag- 
nosis. It  is  one  aid  in  dental  diagnosis, 

; and  is  not  the  last  word.  The  radiogram 
does  not  reveal  infection,  but  the  result 
of  infection  when  that  result  is  manifested 
by  osteoclasia  or  condensing  osteitis  which 
is  not  hidden  by  the  root  apex  or  other 
structures. 

The  radiogram  does  not  reveal  the 
i severity  of  infection,  because  the  virulency 
of  the  organism  is  not  a controlling  fac- 
tor in  the  extent  of  change  of  bone  struc- 
ture. It  is  my  belief,  and  that  of  most 
dentists,  that  a large  definitely  circum- 
’ scribed  granuloma  (produced  as  a de/ense, 
as  all  dental  granulomata  are,)  is  less  apt 
I to  be  a focus  of  infection  than  a small  dif- 
fusely outlined  osteoclasia  or  condensing 
. osteitis. 

1 have  used  the  term  “focus  of  infec- 
j tion”  for  the  first  time.  The  American 
! Medical  Dictionary  says  that  a focal  infec- 
: tion  is;  “An  infection  in  which  bacteria 
i exist  in  circumscribed  confined  colonies 
, in  certain  tissues,  and  from  these  are  sent 
1 out  into  the  blood  stream.” 

Many  apical  granulomata  have  been 
proved  to  be  sterile.  In  these  cases  the 
resistance  of  the  patient  has  sucessfully 
combatted  the  infection.  These  cases  are 
found  only  in  very  healthy  patients.  In  a 
few  cases  granulomata  have  disappeared 
after  root  canal  treatment.  We  do  not 
often  attempt  this,  as  the  result  is  very 
1 doubtful. 

It  has  been  proven  quite  definitely  that 
I patients  having  a high  resistance  to  infec- 
I tion  have  also  a very  extensive  zone  of 
‘ rarifaction  about  infected  teeth.  This 
: rarif3dng  osteitis  with  a definite  fibrous 
I capsule  is  a protection.  It  is  true  that 
I if  this  same  patient  loses  his  high  resis- 
tance through  an  overload  of  some 
kind  there  is  a condensing  osteitis 
instead  of  a rarifying  osteitis  about  the 
infected  zone.  In  cases  of  low  resistance 
the  rarifaction  is  smaller  and  more  dif- 
I fuse  in  outline.  The  so-called  dental 
! granuloma  is  not  a true  neoplasm,  but  is 
a defensive  membrane.  It  has  been  de- 
i scribed  as  a mechanism  for  protecting  the 
' individual  by  segregating  and  destroying 


the  organisms  at  their  source.  PT'om  the 
facts  just  mentioned  we  should  remove 
teeth  having  periapical  rarifaction  about 
them  as  a prophylactic  measure,  and 
should  search  very  carefully  for  apical 
pathology  in  patients  having  a low  resist- 
ance, as  we  must  not  expect  large  rarified 
areas  in  these  cases.  Pathology  is  often 
found  more  easily  when  the  resistance  is 
high  because  the  reaction  to  insult  is  very 
marked.  It  is  the  difficult  cases  that  give 
the  greatest  promise  of  relief  if  sucess- 
fully worked  out. 

Gingival  infections  showing  marked  re- 
action are  easily  found  and  respond  favor- 
ably to  treatment.  Those  types  having  low 
resistance  do  not  cause  the  patient  any  in- 
convenience, and  there  is  no  flow  of  pus. 
This  is  the  type  of  gingival  infection  that 
is  most  liable  to  cause  systemic  disturb- 
ance. There  is  another  type  of  case  which 
is  characterized  by  rapid  resorption  of  the 
alveolar  process  and  loosening  of  the 
teeth.  This  process  itself  is  regarded  by 
many  as  protective.  It  does  not  respond  to 
treatment  as  the  teeth  are  being  exfoli- 
ated as  foreign  bodies.  The  treatment  is 
removal  of  all  teeth  at  once  to  save  the 
process  for  artificial  dentures. 

The  relation  of  oral  infection  to  sys- 
temic disease  has  long  been  recognized  by 
dentists.  W.  D.  Miller  in  1890  wrote:  “It 
is  a well  known  fact  that  the  inflammatory 
processes  in  the  tooth  pulp,  pericementum, 
and  gums  lead  not  only  to  obstinate  neu- 
ralgias but  also  to  severe  diseases  of  the 
eye,  ear,  to  eruptions  of  the  skin,  etc.” 
There  is  evidence  that  the  following  dis- 
eases have  been  definitely  pi'oven  to  be 
caused  in  many  cases  by  hematogenous 
metastasis  from  a primary  focus  of  infec- 
tion : 

Acute  endocarditis 
Acute  pericarditis 
Acute  pluritis 
Acute  peritonitis 
Acute  infectious  arth- 
ritis 

Acute  tenovaginitis 
Acute  bursitis 
Pirythema  nudosum 
Purpura  hemorrhagica 
Bronchopneumonia 
Acute  appendicitis 
Acute  enteritis 
Acute  colitis 
Acute  gastric  and  duo- 
denal ulcer 
Acute  conjunctivitis 
Acute  keratitis 

Chronic  diseases  are  also  attributed  to 
focal  infection,  but  this  cannot  be  so  de- 


Acute  iritis 
Acute  uveitis 
Acute  retinitis 
Acute  optic  neuritis 
Acute  thyroiditis 
Acute  pancreatitis 
Acute  nephritis 
Acute  pyelitis 
Acute  neuritis 
Acute  myelitis 
Acute  poliomyelitis 
Acute  meningitis 
Herpes  Zoster 
Acute  chorea 
Acute  myositis 
Acute  myocarditis 
Osteomyelitis 
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finitely  proven  because  they  do  not  clear 
up  after  removal  of  the  focus  without 
other  treatment.  Anemia,  anaphylactic 
reactions  and  even  neurasthenia  have  also 
been  attributed  to  this  condition. 

Since  there  are  other  common  locations 
for  foci  of  infection  besides  the  teeth  it  is 
necessary  that  every  case  of  suspected  fo- 
cal infection  be  thoroughly  examined.  This 
requires  careful  examination  of  the  nasal 
passages  and  sinuses,  the  throat,  abdo- 
men, genito-urinary  system,  and  rectum. 
This  is  to  include  any  aids  to  examination 
necessary,  such  as  radiographic,  bacterio- 
logical, etc.  The  clinical  history  should 
aid  in  determining  where  this  examina- 
tion should  be  carefully  rechecked,  but  it 
should  be  complete  in  every  case.  After 
this  is  done  the  dentist  should  be  informed 
of  the  results  of  the  examination,  he 
should  be  made  familiar  with  the  patient’s 
general  condition,  and  then  asked  to  ren- 
der his  report  of  the  mouth  condition.  In 
this  way  only  can  we  work  in  harmony  to 
get  the  best  results  for  the  patient. 

Just  a word  about  sensational  collec- 
tions of  cases.  It  is  easy  to  collect  truly 
startling  data  regarding  dental  infection. 
By  selecting  a hundred  cases  out  of  several 
thousand  one  can  compile  data  that  will 
prompt  us  to  have  every  tooth  on  our  own 
heads  removed  without  bothering  to  have 
an  examination.  And  this  sensational 
work  is  being  done  by  those  who  love  to 
rush  into  print.  Doubtful  methods  of  com- 
piling data  by  pseudo  research  workers, 
who  insist  upon  getting  the  result  they 
predetermined  should  be  true,  is  confus- 
ing, and  our  literature  is  full  of  it  today. 
If  you  wish  to  read  reliable  dental  litera- 
ture along  this  line,  I suggest  articles  by 
such  men  as  Black,  Hartzell,  Rickert,  Hat- 
ton, Buckley,  Noyes,  Bunting,  Lyons  and 
Grieves. 

Let  us  trace  briefly  what  happens  when 
infection  enters  the  tooth  pulp.  There  is 
a hyperemia,  causing  odontalgia.  The 
pulp  finally  dies,  probably  through  stran- 
gulation, and  the  infection  is  essentially 
a lymphangitis  in  the  beginning.  So  the 
infection  passes  directly  into  the  bone. 
At  this  time  the  pain  is  relieved  by  press- 
ing on  the  tooth  and  it  is  not  sensitive  to 
percussion.  This  means  that  the  periden- 
tal membrane  which  contains  the  tactile 
sense  of  the  tooth,  is  not  involved.  Ef- 
ficient root  canal  therapy  at  this  time  in 
a favorable  case  is  a success.  If  untreated 
the  inflammation  in  the  bone  continues. 


causing  absorption,  hyperplasia,  or  necro- 
sis. There  is  no  abscess,  as  there  is  no 
pus  formation,  the  defense  being  essen- 
tially a process  of  walling  off  the  organ- 
isms, which  however  are  being  constantly 
replenished  by  the  now  necrotic  pulp. 
When  the  pathology  spreads  it  involves 
the  peridental  membrane,  causing  the 
tooth  to  feel  high,  and  it  is  very  sensitive 
to  percussion.  WTien  the  peridental  mem- 
brane is  divided  from  the  root  and  the 
cementum  becomes  necrotic,  pus  forma- 
tion begins  and  root  canal  therapy  is  im- 
possible. Then  the  apex  of  the  tooth  is 
truly  “dead”  and  removal  is  indicated. 

Now  let  us  briefly  evaluate  the  focal 
infection  theory  as  accepted  by  most  den- 
tists. We  do  not  discount  the  seriousness 
of  mouth  infections,  but  we  must  insist 
upon  the  correct  evaluation  of  other  foci 
of  infection.  Martin  in  the  Annals  of 
Surgery,  October,  1922,  in  a tabulation  of 
sources  of  bacteria  recovered  from  the 
blood  by  cultural  methods  does  not  cite 
one  case  in  which  the  mouth  was  the  prim- 
ary focus.  According  to  many  workers 
acute  middle  ear  and  mastoid  infections 
are  much  more  prone  to  metastasis.  Irons 
and  Brown^,  in  studying  the  etiology  of 
iritis  say  that  condition  is  much  more 
prone  to  be  caused  by  either  of  the  above 
mentioned  conditions. 

In  reading  the  data  compiled  by  Rosen- 
ow,  and  others  who  have  had  thousands 
of  teeth  cultured  in  their  laboratories 
after  having  been  extracted  in  the  dental 
department,  please  remember  that  the 
chances  for  error  are  tremendous.  It  is 
my  belief  that  it  is  physically  impossible 
to  extract  a tooth  without  contaminating 
the  root  apex,  and  this  is  borne  out  by 
careful  cultural  work,  done  through  the 
alveolar  process  before  the  tooth  is  re- 
moved, by  Rickert  and  Lyons.  Rosen- 
ow  himself  admits  that  he  reported  the 
data  submitted  to  him  by  his  laboratories, 
he  having  practically  nothing  to  do  with 
the  technic  used.  Shall  we  reduce  our  art 
to  bacteriology,  or  shall  we  recognize  that 
there  is  more  to  be  considered?  Dr.  Crile^ 
beautifully  compiles  the  causes  of  dis- 
ease. Among  other  interesting  things  he 
says:  “Prolonged  consciousness,  muscular 
action,  emotion,  mental  exertion,  foreign 
protein,  infection,  even  pregnancy,  cause 
identical  histological  changes  in  the  struct- 
ure of  each  organ  concerned  in  the  trans- 
formation of  energy,  and  in  the  neutrali- 
zation and  the  elimination  of  the  resultant 
acid  end  products.” 
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I believe  that  the  theory  of  localized  foci 
of  infection  in  the  mouth  is  a definite 
thing,  but  the  extent  to  which  it  may  be 
responsible  for  general  systemic  disease  is 
different  for  each  case,  and  cannot  be 
worked  out  in  a routine  way  in  a labora- 
tory. 

I believe  that  in  many  cases  the  micro- 
organisms of  oral  sepsis  become  active 
after  the  bodily  resistance  has  been  lower- 
ed; that  the  very  bad  mouth  condition  of 
our  hospital  patients  is  the  result  of  dis- 
ease, not  the  cause. 

Last  of  all,  let  me  plead  with  you.  Let 
me  intercede  for  a useful  and  necessary 
organ  of  our  bodies,  the  organ  of  mas- 
tication. With  theories  and  scary  howl- 
ing all  about  us,  like  the  label  on  a patent 
medicine  bottle,  let  us  be  calm  and  reason 
things  out  before  we  mutilate  a human 
body  by  taking  away  a useful  part  that 
can  never  be  replaced  as  satisfactorily  as 
it  was.  Let  us  consult  and  save  the  pa- 
tient’s body  as  well  as  his  health.  I be- 
seech you,  don’t  place  a premium  on  the 
dental  extremist.  Please  refrain  from 
ordering  a patient  to  have  his  teeth  re- 
moved until  you  have  done  everything  pos- 
sible to  save  them.  Be  sure  of  your  diag- 
nosis, and  have  the  courage  to  carry  it  out 
for  the  good  of  the  patient  and  the  com- 
fort and  happiness  of  the  years  you  can 
save  for  him.  And  work  with  us  to  that 
end  and  I pledge  you  that  we  dentists  will 
bear  our  share  of  the  burden. 

1.  Journal  American  Medical  Association,  No- 
vember 24th,  1923. 

2.  Journal  American  Medical  Association,  1915, 
Jour.  Surg-.  Gyn.  and  Ob.s. 
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Focal  Infections  in  the  Nasal  Sinuses 

James  C.  Braswell,  M.D. 

Tulsa 


Clinical  studies  have  shown  that  focal 
infections  are  present  in  demonstrable 
forms  in  a high  percentage  of  the  sick  and 
the  etiological  factor  can  be  frequently 
traced  to  an  apparently  innocent  nasal 
sinus. 

Rush  in  1801  called  attention  to  some 
rather  remarkable  results  following  the 
extraction  of  decayed  and  diseased  teeth. 
Miller  in  1889  demonstrated  that  infec- 
tions of  the  mouth  may  cause  constitu- 
tional diseases.  Billings  and  his  co-workers 
forcibly  called  the  attention  of  the  profes- 
sion at  large  to  septic  foci  as  sources  of 


chronic  infection  conveyed  by  the  blood 
stream.  Rosenow  demonstrated  in  min- 
ute detail  the  value  of  elective  localization, 
and  his  studies  have  shown  that  foci  of 
infection  in  a given  case  may  harbor  the 
same  type  of  bacteria  that  is  found  in  dis- 
tant lesions. 

Maxillary  sinusitis  of  oral  origin  is  now 
a common  disease,  and  fully  fifty  per  cent 
of  the  infections  of  the  antra  can  be 
traced  to  diseased  teeth.  The  relative  fre- 
quency of  ascending  infection  of  the  an- 
trum of  Highmore  has  compelled  the  rhin- 
ologist  to  investigate  the  teeth  more  care- 
fully in  his  routine  examination.  Until 
recent  years  practically  all  of  the  infec- 
tions of  the  antra  were  attributed  to  des- 
cending infection  from  the  frontal  sinus 
and  ethmoidal  cells.  Black  and  others 
emphasize  the  importance  of  dental  lesions 
in  ocular  diseases. 

The  incidence  of  focal  infection  in  the 
nasal  sinuses  is  far  more  frequent  than 
members  of  our  chosen  profession  are 
prone  to  realize  and  there  is  no  part  of 
the  body  where  a focus  may  be  more  se- 
curely hidden  from  detection  of  the  cas- 
ual observer. 

The  infection  may  travel  by  absorption 
of  toxins  and  by  invasions  of  the  blood 
stream  by  bacteria  with  secondary  locali- 
zation or  by  contiguity  of  tissue. 

The  general  effect  upon  the  patient 
from  absorption  in  acute  infections  of  the 
nasal  accessory  sinuses  depends  largely  on 
the  amount  of  drainage  in  the  sinus  in- 
volved. The  symptoms  may  be  general  if 
there  is  free  drainage,  whereas,  the  symp- 
toms are  usually  local  and  pronounced 
where  the  drainage  is  blocked. 

In  chronic  infections  of  the  accessory 
sinuses  the  nature  of  the  drainage  is  usu- 
ally the  determining  factor  in  the  produc- 
tion of  symptoms.  The  amount  of  pus  is 
not  an  essential  factor  as  infections  with 
the  production  of  very  small  amounts  of 
pus  produce  more  marked  symptoms.  The 
mucous  membrane  too  frequently  consti- 
tutes a focus  from  which  toxic  substances 
are  absorbed  producing  symptoms.  The 
harm  from  foci  of  the  infection  must  be 
considered  as  being  due  to  the  absorption 
of  toxic  bacterial  products,  as  well  as  to 
the  entrance  of  the  living  bacteria  into  the 
circulation. 

In  order  to  arrive  at  a correct  diagnosis 
it  is  essential  that  the  rhinologist  and  the 
dental  surgeon  work  more  closely  in  the 
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investigation  of  maxillary  sinusitis.  Dunn- 
ing is  of  the  opinion  that  it  would  be  best 
in  most  all  cases  for  the  dentist  when  he 
discovers  a case  of  maxillary  sinusitis  to 
turn  over  the  case  to  the  rhinologist  as 
many  of  the  supposedly  ascending  infec- 
tions are  in  reality  due  to  descending  in- 
fections. At  the  same  time  it  is  essential 
that  the  rhinologist  know  in  every  case 
of  antral  infection  the  condition  of  the 
teeth  and  the  oral  tissues. 

The  diagnosis  of  infections  of  the  ac- 
cessory sinuses  is  usually  relatively  sim- 
ple. It  is  essential  to  secure  good,  clear 
X-ray  films  in  order  to  definitely  deter- 
mine the  extent  of  the  infections  of  the 
sinuses. 

No  attempt  is  made  to  discuss  the  mode 
of  treatment,  however,  the  essential  factor 
in  treating  infections  of  the  nasal  sinuses 
is  to  secure  good  drainage  even  though  it 
may  be  necessary  to  sacrifice  some  of  the 
apparently  normal  nasal  tissue. 

This  discourse  has  been  so  elemental 
that  I cannot  do  better  in  closing  than  to 
quote  a familiar  passage  from  “Mother 
Goose.” 

“Three  men  went  out  to  sea  in  a bowl 

If  the  bowl  had  been  stronger 

My  tale  had  been  longer.” 
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Relationship  of  Constitutional  and 
Dental  Diseases 

Ira  E.  McCarty,  D.D.S. 

TULSA 


I am  mindful  of  the  honor  in  being 
asked  to  appear  before  the  Oklahoma  State 
Medical  Association,  and  take  part  in  the 
presentation  of  this  Symposium  on  the 
very  important  subject,  “The  Relationship 
of  Constitutional  and  Dental  Diseases,” 
and  will  offer  a few  observations  from 
clinical  experience,  with  the  thought  of  at- 
tracting the  attention  of  those  members  of 
both  the  medical  and  dental  professions, 
who  seem  to  have  not  arrived  at  the  reali- 
zation that  the  oral  cavity  and  it's  struc- 
tures are  a part  of  the  human  body 
worthy  of  serious  consideration  when  en- 
deavoring to  determine  the  causal  factors 
of  systemic  lesions. 


Professor  Merritt,  of  Cornell  Univer- 
sity, says:  “That  an  uneducated  man  has 
two  mental  pigeon  holes,  one  called  ab- 
solute truth,  and  the  other  absolute  false- 
hood.” “Every  idea  that  comes  to  such 
a man,  must  be  put  into  one  pigeon  hole 
or  the  other.”  A scientist  or  research  man 
has  a long  row  of  pigeon  holes.  That,  at 
one  end,  is  labeled  absolute  truth.  It  is 
always  empty.  That,  at  the  other  end,  is 
labeled  absolute  falsehood  and  it  too  is  al- 
ways empty. 

Every  finding  that  comes  to  such  a man 
is  placed  in  the  intervening  pigeon  holes 
and  as  studies  and  observations  are  made 
he  moves  the  results  closer  to  one  end  or 
the  other.  They  are  only  approximate, 
but  constant  research  makes  the  approxi- 
mation closer  and  closer.  He  is  an  incor- 
rigible skeptic,  and  until  he  has  exhausted 
all  the  possibilities  of  going  wrong,  he  can 
never  be  quite  sure  of  going  right. 

Such  men  as  Billings,  Rosenow,  Price, 
Shearer  and  others,  through  long  years  of 
research,  observations  and  experiments, 
have  demonstrated  that  dental  infections 
are  an  important  contributing  factor  in 
the  causation  of  many  degenerative  dis- 
eases; as  nephritis,  myocarditis,  endocar- 
ditis, arthritis,  neuritis,  gastric  ulcer, 
cholecystitis,  appendicitis,  neurasthenia, 
psychoneurosis,  iritis,  retinitis,  myositis, 
etc.  Duke,  of  Kansas  City,  gives  case 
histories  showing  that  chronic  foci  of  in- 
fection within  the  mouth,  increase  the 
severity  of  unrelated  infectious  diseases, 
such  as  syphilis,  tuberculosis,  etc.  He 
says:  “That  there  seems  to  be  a general 
deleterious  effect  produced,  and  the  pa- 
tients lose  weight  and  show  susceptibility 
to  intercurrent  diseases.”  “When  the  oral 
foci  is  eliminated  the  patient’s  improve- 
ment is  very  marked.” 

We  all  know  that  from  a few  hours 
after  birth  and  until  death,  every  indivi- 
dual’s mouth  contains  a great  variety  of 
bacteria,  some  of  which  are  harmless  while 
others  are  disease  producing,  under  the 
proper  conditions  of  environment  and  sus- 
ceptibility. 

There  are  a few  varieties  of  special  in- 
terest in  this  connection.  The  streptococ- 
cus viridans,  pneumococcus,  various 
members  of  staphlococcus  group  and  fusi- 
form bacillus.  The  streptococcus  forms 
about  50  per  cent  of  the  bulk  of  micro- 
organisms in  the  oral  cavity.  The  mouth 
having  an  abundant  blood  and  lymph  sup- 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


294 


ply,  it  affords  a ready  gate-way  to  the 
general  circulation. 

In  1P09,  Sweitzer,  of  Berlin,  demon- 
strated a direct  connection  between  the 
pulps  of  teeth  and  the  lymphatics  of  the 
neck.  This  was  later  confirmed  by  Dewey 
of  Chicago,  who  used  a dye  to  inject  into 
the  tooth  pulp  and  found  that  it  passed 
on  into  the  glands. 

Price,  found  in  culturing  several 
thousand  teeth  with  pulp  involvements, 
more  than  95  per  cent  to  be  infected  with 
diplococci  or  streptococci,  ( mostly  green 
producing  or  viridans). 

Dr.  Chas.  Mayo  says:  “That  acute  and 
chronic  infections  (those  bacterially 
caused)  account  for  87  per  cent  of  all 
■ deaths.” 

Considering  these  facts,  other  available 
information,  and  the  knowledge  that  most 
adults  and  many  children  have  broken 
down  and  diseased  dental  tissues,  which 
are  all  potential  sources  of  focal  infection, 
it  becomes  quite  clearly  the  duty  of  every 
physician  to  give  the  most  careful  and 
earnest  consideration  to  the  oral  tissues  of 
every  patient. 

' This  can  best  be  accomplished  by  co- 
operation between  the  physician  and  a 
dentist,  capable  of  diagnosing  dental  path- 
ology and  correctly  interpreting  dental  ra- 
: diograms.  The  dental  radiogram  is  of  ut- 

, most  value  in  diagnosis  (if  the  doctor  has 
some  knowledge  in  addition  to  that  ob- 
I tained  from  the  X-ray  salesman) . 

' Occasionally  pathology  is  read  into 
' radiograms,  but  more  often  the  true  con- 
dition is  not  fully  revealed,  due  to  the 
' density  of  over-lying  bone  and  tooth  roots, 
j and  the  line  of  the  direct  ray  missing  a 
i portion  of  the  area,  resulting  in  improper 
exposure. 

Degeneration  of  pulp  tissue  (excepting 
I calcific  degeneration)  is  rarely  revealed 
radiographically,  and  must  be  supplement- 
ed by  all  other  aids  at  our  command,  such 
I as  the  electric  vitality  test,  thermal  test, 

I percussion  and  history,  both  local  and  gen- 

i eral. 

Patients  presenting  . with  edentulous 
I mouths  complaining  of  neuralgia  and 
' headache  or  other  symptoms  of  obscure 
i origin  should  be  radiographed,  to  reveal 
the  persence,  if  any,  of  root  fragments 
and  residual  areas. 

I The  presence  of  unerupted  and  impacted 
teeth,  which  are  a vastly  under-estimated 


source  of  trouble,  root  fragments  and  res- 
idual areas  of  infection  following  incom- 
plete surgery,  or  tooth  pulling,  as  gener- 
ally practiced,  are  readily  revealed. 

Gardner,  reports  on  examination  of  28,- 
000  patients  in  the  Mayo  Clinic  in  one 
yeai‘,  that  30  per  cent  of  these  patients 
had  roots  left  in  the  mouth.  Four  per  cent 
had  impacted  or  unerupted  teeth,  35  per 
cent  had  residual  granulomas. 

Over  a period  of  twelve  years.  Shearer 
found  on  examination  of  1,800  edentulous 
mouths,  527  having  either  sharp  knife- 
edge  ridges  of  bone  or  othei's  resembling 
the  edge  of  a saw  blade,  all  giving  a great 
deal  of  trouble  and  necessitating  re-oper- 
ation. 

From  the  abundance  of  available  evi- 
dence, it  becomes  quite  apparent  that  the 
most  caieful  surgery  should  be  employed 
in  the  mouth  in  all  cases  of  removal  of 
teeth  and  accompanying  oral  pathology. 

My  own  experience,  daily  proves  this  to 
be  true  and  I have  selected  from  a variety 
of  material  the  following  reports,  only, 
because  of  the  more  complete  data  avail- 
able from  the  attending  physician. 

Mrs.  A.,  age  39,  was  first  seen  May  2, 
1923,  at  which  time  she  was  under  ob- 
servation in  St.  Anthony’s  Hospital  for 
several  weeks. 

The  salient  features  in  this  patient’s 
history  and  examination  are : her  family 
history  is  free  of  cancer,  goitre,  mental 
disease,  transmissable  tendencies  and  stig- 
ma of  degeneration,  with  the  exception 
that  her  mother  and  her  mother’s  two 
sisters  were  of  a nervous  disposition  sub- 
ject to  very  severe  headaches,  and  these 
two  aunts  died  of  paralysis. 

Patient  is  a well  developed,  robust  look- 
ing woman,  with  eyes  so  prominent  as  to 
suggest  exopthalmia.  She  enjoyed  good 
health  until  15  years  ago,  during  the  last 
15  years  she  has  had  several  abscessed 
teeth  and  slight  irregular  leukorrhoea. 
Five  years  ago  she  began  to  have  mild  at- 
tacks of  “rheumatism”,  feeling  of  stiff- 
ness and  soreness  for  a few  days  at  a 
time  in  neck,  back,  arm  and  thigh  muscles. 

In  1918  and  again  -lanuary,  1923,  she 
was  ill,  a few  days,  with  influenza,  no 
complication.  During  the  last  four  years 
and  especially  the  last  two  years,  has  been 
nervous,  and  cries  easily.  During  the  last 
three  years  has  been  subject  to  attacks  of 
vertigo. 
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PRESENT  COMPLAINT 

During  the  last  five  months  has  lost  15 
pounds,  has  dyspnea  on  exertion  and 
asthenia.  During  the  last  four  weeks  has 
had  frequent  cardiac  consciousness,  flut- 
tering, beating  slow  and  hard,  especially 
after  meals,  and  at  night  in  bed.  Consti- 
pated and  nervous  during  this  same  per- 
iod. 

PHYSICAL  EXAMINATION 

Eyes:  Pupils  equal  irregular,  reaction 
normal  to  light  and  accommodation,  no 
optic  nerve  or  other  eye  trouble. 

Tongue:  Slightly  coated,  otherwise  nor- 
mal. 

Teeth:  Bad. 

Chest:  Breasts  and  lungs  normal. 

Heart:  Size  and  position  normal,  aortic 
second  sound  short,  sharp  and  accentuat- 
ed, accompanied  by  distinct  pulsation  of 
carotid  arteries,  heart  sounds  otherwise 
normal,  no  murmur. 

Skin:  Normal,  no  redness,  no  dermo- 
graphy,  no  thyroid  collar. 

Neck:  Normal,  no  enlargement  of  thy- 
roid. 

Tendon  Reflexes:  All  slightly  plus. 

Mentality:  Quick,  nervous,  fearful, 

otherwise  normal. 

Radial  Pulse:  Normal  except  rate,  prone 
at  rest  82,  sitting  at  rest  92,  standing  at 
rest  104,  after  slowly  walking  around 
room  1-4  hour,  130,  no  deficit. 

Blood  Pressure:  Left  arm.  Systolic  120, 
Diastolic  60.  At  times  patient  has  at- 
tacks of  nervousness,  tearful  excitability 
accompanied  by  tachycardia  and  fine 
rapid  generalized  tremor. 

Fluoroscopic  Examination:  Chest  and 

abdomen  revealed  no  abnormality. 

Basal  Metabolism:  (Tissot)  3 determin- 
ations, normal. 

Blood:  Red  cells  and  hemoglobin  nor- 
mal, on  admission  leucocytes  were  10,000, 
differential  normal.  Ten  days  later,  leu- 
cocytes 7,000. 

Urine:  On  admission  the  24  hour  out- 
put was  insufficient,  550  c.c.  Fixation  of 
gravity  at  10.20,  considerable  albumen,  no 
glucose,  no  casts. 

Blood:  Sugar  normal,  nonprotein  nitro- 
gen 30  per  cent  above  normal  on  admis- 
sion, one  week  later  15  per  cent  above  nor- 
mal and  at  time  of  discharge  5 per  cent 
above  normal  (taking  30  mg.  per  100  c.c. 
as  normal). 


The  patient  was  seen  at  intervals  of 
several  weeks  after  she  left  the  hospital 
until  July,  1293,  during  this  period  her 
condition  was  apparently  normal,  and  she 
felt  better  than  she  had  in  years. 

In  August,  she  was  seen  at  her  home, 
in  consultation  at  which  time  she  was 
gravely  ill  with  typical  symptoms  of  renal 
insufficency — uremia. 

Diagnosis: 

1.  Chronic  focal  infection  (probably 
teeth) . 

2.  Chronic  nephritis  (probably  from 
focal  infection) . 

3.  Chronic  myocarditis. 

A recent  note  from  the  doctor  says: 

“Nothing  in  the  course  of  this  case  to  the 
present  time  indicates  to  me  reason  for 
revision  of  my  primary  diagnosis.  I feel 
quite  sure  this  woman  did  not  have  thy- 
roid disease  at  any  stage  of  her  illness.” 

Early  in  1924  a diagnosis  of  diseased 
thyroid  was  made  and  thyroidectomy  per- 
formed. Recovery  from  operation  was 
satisfactory,  but  with  no  improvement  in 
general  condition.  Three  months  later  the 
operating  surgeon  suggested  tonsillec- 
tomy, this  was  not  done. 

In  July  the  patient  presented  in  my  of-  i 
fice  with  full  set  of  dental  radiograms,  \ 
disclosing  marked  destruction  of  apical  I 
areas,  some  condensing  ostitis  and  gum 
infection.  The  mouth  was  operated,  fol-  I 
lowed  by  rapid  relief  from  all  symptoms 
and  complete  recovery.  She  has  gained 
22  pounds  in  weight.  I saw  her  in  April  | 
1926,  when  she  said  she  was  enjoying  good 
health. 

No.  2 Patient:  E.  A.  C.  Age  35. 

Date:  February  26,  1924.  The  patient  ^ 
came  to  me  complaining  of  soreness  of  ; 
right  eye.  ' 

Family  History:  Negative. 

Past  History:  Childhood  diseases.  Has  I 
had  several  attacks  of  tonsillitis.  ' 

Present  Complaint:  On  February  25th, 
the  patient  got  up  in  the  morning  with  ' 
pain  and  soreness  of  the  right  eye. 

Examination:  Marked  ciliary  injection 
of  the  right  eye.  Iris  rigid  and  dilated 
under  atropine  slowly.  Advised  X-rays  j 
be  taken  of  teeth.  | 

Patient  put  on  1 percent  solution  of  ; 
atropine  every  three  hours  and  hot  com-  | 
presses  to  the  eye.  The  X-ray  showed 
three  teeth  abscessed  and  the  patient  was 
referred  for  extraction.  ; 
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I found  some  gingival  infection  in  ad- 
dition to  the  three  dead  teeth,  which  was 
cleared  up,  the  teeth  removed  and  patient 
sent  back  to  his  physician,  who  continued 
treatment  for  about  ten  days,  without  im- 
provement. The  patient  was  then  sent 
back  to  me  for  further  examination,  when 
I found,  on  percussion,  a dead  bicuspid 
which  had  not  changed  color  and  was  ra- 
diographically negative.  This  was  re- 
moved and  in  three  days,  the  pain  had  sub- 
sided and  in  one  week  the  eye  had  com- 
pletely cleared  up. 

No.  3.  Patient:  G.  L.  B.  Age  72. 

Attorney,  presented  himself  in  May, 
1924,  in  a very  run-down  nervous  conditi- 
tion,  with  a history  of  poor  health  for  the 
preceeding  six  months.  He  complained  of 
digestive  disturbance  and  chronic  con- 
stipation, frequent  nocturnal  urination, 
pain  in  the  lumbar  region  of  the  back  and 
extreme  nervous  irritability. 

Examination:  Showed  practically  noth- 
ing excepting  a very  large  prostate  with 
the  train  of  symptoms  which  usually  ac- 
company this  condition.  He  denied  any 
venereal  history  and  his  symptoms  con- 
firmed this. 

He  was  put  on  hot  enemata,  prostatic 
massage,  endoscopic  treatment  of  the  pos- 
terior urethra,  with  heavy  solutions  of 
silver,  etc.,  and  he  made  a very  satisfac- 
tory recovery.  He  was  seen  at  intervals 
until  April  12,  1925,  when  he  presented 
himself  with  a double  epididymitis  and  the 
usual  protective  hydrocele  on  each  side,  he 
was  running  a little  temperature,  feeling 
a little  chilly.  He  was  put  to  bed  with  heat 
to  the  scrotum  and  the  usual  treatment  in- 
stituted to  promote  drainage  from  the 
vesicles. 

He  improved  very  slowly  for  the  next 
five  or  six  weeks,  when  X-ray  of  the  teeth 
was  made  and  five  teeth  condemned  as 
being  sources  of  focal  infection.  These 
were  removed  and  the  week  following 
their  removal,  showed  a very  rapid  im- 
provement with  softening  and  reduction 
in  size  of  both  epididymes. 

At  this  time,  two  weeks  after  removal 
of  the  teeth,  the  epididymitis  has  practi- 
cally disappeared  and  taking  into  consid- 
eration the  length  of  time  during  which 
the  case  was  nearly  at  a stand-still  before 
the  teeth  were  removed  and  tne  rapid  re- 
covery afterward,  I think  that  the  con- 
nection between  the  epididymitis  and  the 
focal  infection  is  clearly  shown. 

No.  4.  Patient:  Mrs.  H.  Age  39. 


Patient  was  seen  March  18,  1926,  in 
consultation. 

History:  Illness  for  the  past  two  years, 
confined  to  the  bed  most  of  the  time  and 
treated  for  pulmonary  tuberculosis. 

Physical  Examination:  Patient  was  very 
nervous,  unable  to  be  out  of  bed.  Com- 
plained of  weak  spells  which  she  feared 
would  be  fatal.  Indefinite  pains  in  knees, 
back  and  head.  There  had  been  a progres- 
sive loss  of  weight  and  insomnia.  Symp- 
toms typical  of  goiter  were  absent.  Pulse 
120,  heart  would  become  very  rapid  and 
pulse  thready. 

Blood  Pressure:  Systolic  118,  diastolic 
84. 

Blood  Count:  Leucocytes  9,800,  red 

blood  cells  3,160,000.  Hemoglobin  52  per 
cent.  No  cardiac  murmurs  excepting  at 
base  on  movements. 

Lungs:  Clear. 

Pelvis:  Negative. 

Blood  Wassermann:  Negative. 

There  was  a Vincent’s  infection  of  the 
gums  with  bleeding  and  offensive  odor. 
There  was  evidence  of  other  dental  infec- 
tion which  w'as  proved  by  the  dental  ra- 
diograph taken  later.  Previously  to  this 
time  she  had  been  told  her  teeth  and  gums 
were  in  a healthy  condition. 

She  had  been  seen  by  two  surgeons  who 
advised  an  immediate  thyroidectomy  for 
exopthalmic  goiter,  which  was  not  done. 

On  April  16,  1926,  I was  called  and  re- 
moved a few  teeth.  A week  later  we  suc- 
ceeded in  getting  her  into  the  hospital 
where  the  operation  was  completed  and 
patient  was  dismissed  April  29th,  with  no 
further  medical  treatment. 

Blood  Color:  80  percent. 

Basal  Metabolism.:  Normal. 

Pulse:  64  to  76.  The  only  symptom 
was  a tendency  to  fast  pulse  on  exertion. 

Her  improvement  was  very  marked,  all 
symptoms  cleared  up  and  she  was  last  seen 
May  6,  1926. 

In  closing  I wish  to  thank  Drs.  John  A. 
Roddy,  D.  0.  Smith,  H.  P.  Price,  and  H. 
B.  Justice  for  their  co-operation  and  as- 
sistance in  supplying  the  data  in  these  re- 
ports. 
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SOME  TRAIL  BLAZERS  OF 
MEDICINE 


PRESIDENTS  ADDRESS 

Delivered  at  the  29th  annual  meeting  of  the  San- 
ta Fe  Railway  medical  and  surgical  society. 


Albuquerque,  New  Mexico 
September,  8-9,  1926. 


Fred  S.  Clinton,  M.D.,  F.A.C.S. 

TULSA 


To  have  been  elected  President  of  the 
Santa  Fe  Railway  Medical  and  Surgical 
Society,  is  an  honor  of  which  any  member 
may  be  justly  proud  and  on  this  occasion 
it  is  my  pleasure  to  publicly  acknowledge 
appreciation  to  the  Chief  Surgeon,  Dr.  J. 
P.  Raster  and  the  membership. 

The  great  antiquity  and  the  vast 
achievements  of  medicine  have  recently 
aroused  much  historical  interest  in  the  ac- 
tivities of  the  disciples  of  ^Slsculapius. 

Since  medicine  has  opened  the  cloistered 
door  and  through  team  work  sought  to 
bestow  its  benefits  on  mankind,  great 
things  have  occurred. 

As  the  Chief  Surgeon  is  to  formally 
open  the  splendid  Santa  Fe  Hospital  in  the 
city  tonight,  it  might  be  of  interest  to 
mention  the  names  of  some  of  the  first 
railway  surgeons  in  America.  Mr.  James 
A.  Jones  of  the  F.  W.  and  D.  C.  Ry.  Co.,  by 
great  industry  has  found  no  surgeon  pre- 
sent at  the  birth  of  America’s  first  railway 
— the  B.  & 0.  which  began  operation  about 
1827.  However,  he  found  in  July  1834, 
Dr.  James  P.  Quinn  of  Martinsburg,  W. 
Va.,  was  appointed  railway  surgeon  for 
the  Baltimore  and  Ohio  Railway  from 
Point-of -Rocks  to  Harper’s  Ferry.  He 
was  surgeon  for  nearly  all  of  the  railroad 
in  the  United  States,  though  it  comprised 
only  12.9  miles.  In  1849,  Dr.  Apply  of 
Cochocton,  N.  Y.,  was  appointed  surgeon 
for  the  Erie  Railway  at  that  place.  He 
was  its  first  surgeon,  and  the  second  rail- 
way surgeon  in  America,  serving  until  his 
death  in  1877 — 26  years. 

The  third  known  railway  surgeon  in 
America  was  Dr.  John  Lowman  of 
Youngstown,  Ohio — the  first  surgeon  on 


the  Pennsylvania  Railroad,  receiving  his 
appointment  in  1858  and  continuing  in 
service  until  death  in  1888.  The  fourth 
known  railway  surgeon  was  Dr.  W.  R. 
Hamilton,  of  Pittsburgh,  Pa.,  appointed  in 
1862 — surgeon  by  Andrew  Carnegie,  then 
an  official  of  the  Pennsylvania  Lines.  Dr. 
Nixon — who  in  1868  was  the  first  chief 
surgeon,  appointed  to  serve  the  Southern 
Pacific  Lines.  During  his  seventeen  years 
service  the  first  exclusive  railway  hos- 
pital in  the  world  came  into  existence  at 
Sacramento,  California.  Next  followed  a 
hospital  on  the  Missouri  Pacific  Railroad 
and  then  the  Santa  Fe.  Nearly  all  rail-  i 
roads  recognize  now  the  importance  of 
hospitals  to  employees  and  employers.  And  i 
other  great  industrial  affairs  are  follow- 
ing in  the  wake.  These  fragmentary  re-  j 
ferences  to  some  of  the  pioneers  in  rail- 
way surgery  in  America  suggest  the  richly 
romantic  theme  for  this  occasion — SOME 
TRAIL  BLAZERS  OF  MEDICINE. 

From  remote  antiquity,  intelligent  men 
have  been  interested  in  medicine.  The  two 
sons  of  ^sculapius  went  as  surgeons  to 
the  Grecian  army  during  the  Trojan  War,  • 
1200  B.  C.  The  Greeks  were  the  real  1 

I 

founders  of  Medicine  and  the  cures  of  ^s-  ' 
culapius  angered  the  Gods.  He  was  — 
“the  great  master  who  joined  the  limbs 
of  torn  Hippolytus  and  brought  upon  him-  ’■ 
self  the  Thunder’s  wrath.” 


The  great  clinician  Hippocrates,  B.  C. 
460,  was  the  father  of  orderly  medicine, 
for  he  collected  facts,  made  new  observa- 
tions and  introduced  rational  principles 
of  investigation  and  practice. 

It  does  not  fall  to  the  lot  of  every  man 
to  make  a great  revolutionizing  discovery, 
but  in  this  day  of  the  printing  press  and 
other  numerous  methods  of  communica- 
tion, he  may  be  led  from  darkness  into 
light.  A few  have  stood  at  pivotal  points 
in  history  and  blazed  the  trail  out  of  the 
wilderness  into  the  plain  of  knowledge.  It 
takes  concentration,  conscience,  convic- 
tion and  courage  to  be  a real  trail  blazer. 
Dreams  are  necessary  but  results  require 
sterner  stuff. 

The  Peaks  of  Medical  History  by  Char- 
les L.  Dana — March  1926,  gives  the  fol- 
lowing graphic: 


i 


I 

i' 


i 

I 
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OUTLINE  OF  THE  SIX  PEAKS  OF  MEDICAL  HISTORY 

FROM  HIPPOCRATES  TO  JENNER 


Pie-Hippocratic  penod 


HIPPOCRATES 

B.  C.  460377 


Objective  method  of  studying  disease 
Passing  of  priest'Cizit 
Clinical  methods  arise 

Some  knowledge  of  anatomy 
Some  good  surgery 

Some  rational  attention  to  public  health 


ALEXANDRIAN  SCHOOL  ^ A University  founded 

Herophilos  Contributions  to  anatomy,  pharmacy 

Erasistratus  •y'  ^^i^^  surgery  made 
CeisusIb.c.  25'A.D.  50I  wntes  the  first  textbook  on  medicine 

O'j 

Experimental  medicine  established  and  a reviva 
of  Hippocratic  methods 

Important  contributions  to  anatomy 
Nestorian  School  established,  450  a.  d. 


GALEN 

A.  D,  IIO'OOO 


Arab  Medicine  (750'i25o)  made  contribu- 
tions to  pharmacy,  education,  clinics, 
hospital  building  and  nosology 

School  of  Salernum  (circa  1000-1200) 


RENAISSANCE 

A.  D.  1500  ^ 

Vesalius 
Paracelsus  ^ 
Pare  s*' 


Modem  anatomy  begins 
Medical  chemistry  and  pharmacy 
' greatly  advanced 
Galenical  authority  destroyed 


HARVEY  ^ His  book  published  on  circulation  of  the  blood,  1628 
1568-1657  Physiology  established  as  a science 

The  Great  Thames  of  the  Period  Advances  in  clinical  medicine  and  teaching 

Sydenham  Edinburgh  School  founded 

Thos.  Gale  n.  The  microscope  in  use 
Malpighi  Percussion  m diagnosis 

Boerhaave 
VON  Haller  v 
The  Hunters 
Auenbrugger 


JENNER 
1749-1823 

Paris  School  at  First  Dominant 


Vaccmation 
Histo-anatomy 
Cellular  doctrines  of  disease 


Laennec 
Bichat  et  al. 

Great  Clinicians  in  Dublin,  Scotland  ^ 
and  England  ^ 
Cullen 


and  tissue  formation 
Physical  diagnosis 
Stethosr.  ope 


Bright  95^ 
Stokes 


.cPy 


Adams 

Parkinson  et  al 


Reprinted  by  permission  from  Dana’s  “Peaks  of  Medical  History",  published  by  Paul  B.  Hoeber,  Inc.,  N.  Y. 
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It  would  be  impossible  to  mention  all 
the  names  of  the  vast  number  who  have 
made  valuable  contributions  to  medical 
progress.  However,  the  following  bright 
particular  stars  may  be  selected  as  having 
shed  light  into  the  dark  places  and  made 
the  last  seventy-five  years  of  medicine  of 
greater  scientific  value  than  the  proceed- 
ing number  of  centuries,  in  alleviation  of 
pain  and  suffering  and  in  the  discovery 
and  prevention  of  disease. 

The  discovery  and  development  of  vac- 
cination against  small  pox  by  Edward 
Jenner  (1740-1823)  in  1798  was  published 
in  a pamphlet  entitled  “An  inquiry  into 
the  Cause  and  Effect  of  the  Variolse  Vac- 
cine and  Cowpox.’’  The  application  of  this 
one  discovery  will  prevent  the  develop- 
ment of  small  pox,  which  is  said  to  have 
caused  the  death  of  over  60,000,000  peo- 
ple in  Europe  during  the  18th  century. 
The  following  epitaph  is  found  upon  his 
tomb. 

Within  this  tomb  hath  found  a resting  place 
The  Great  Physician  of  the  Human  race — 
Immortal  Jenner. 

Whoise  gigantic  mind  brought  Life  and  Health 
To  more  than  half  mankind. 

Let  rescued  infancy  his  worth  proclaim, 

And  lisp  out  blessings  on  his  honored  name; 
And  radiant  Beauty  drop  one  grateful  tear, 

For  Beauty’s  truest  friend  lies  buried  here. 

The  first  intentional  ovariotomy  was 
performed  successfully  by  Ephriam  Mc- 
Dowell, an  American,  in  1809. 

We  wish  to : 

“Part  the  mists  which  almost  hide 
A man  of  former  days. 

And  spin  upon  the  Wheel  of  Truth, 

Some  golden  threads  of  praise.” 

The  Discovery  of  Anesthesia  by  Dr. 
Crawford  W.  Long  of  Georgia  in  1842 — 
Bacteriology  by  Pasteur  and  Antiseptic 
Surgery  by -Lister  constitute  the  great  me- 
dical trinity  of  the  19th  century.  The 
relative  value  of  the  discovery  of  anesthe- 
sia by  Dr.  Long  was  presented  by  Dr.  J. 
M.  DaCosta  as  one  of  the  greatest  in  the 
history  of  science  and  ranks  in  importance 
with  the  discovery  by  Harvey  of  the  cir- 
culation of  the  blood  — by  Franklin  of 
phenomena  of  electricity,  by  Jenner  of 
vaccination — by  Pasteur  of  Bacteriology 
and  by  Lister  of  Antiseptic  Surgery.  It 
opened  the  door  for  the  painless  entrance 
to  the  great  concealed  cavitis  of  the  body 
and  abolished  pain  during  all  operations. 

The  first  published  account  of  Cocaine 
as  local  anesthetic  was  in  1884  by  Karl 
Roller,  who  used  it  in  the  eye  and  W.  S. 


Halstead  was  the  first  to  use  it  in  general 
surgery. 

Pasteur — (1822-1895)  the  father  of  bac- 
teriology and  the  practical  application  of 
the  modern  principle  of  preventive  medi- 
cine saved  France  from  more  than  the  cost 
of  the  France-Prussian  war  through  his 
bio-chemical  revelations.  The  science  of 
the  development  of  infectious  diseases  by 
Robert  Koch,  the  discoverer  of  the  Bacil- 
lus Tuberculosis  and  Cholera  bacilli,  led 
the  way  for  serum  treatment  of  Diphther- 
ia and  other  diseases  by  Roux  and  Von 
Behring.  The  science  of  serology  came 
later. 

Lister  in  1867  announced  the  principles 
of  antiseptic  surgery.  This  monumental 
work  revolutionized  the  art  and  practice 
of  surgery  and  challenges  the  admiration  | 
of  every  thinking  person  who  glories  in  i 
making  operations  safe. 

In  1893  Conrad  Wilhelm  Roentgen  dis- 
covered the  X-rays.  The  wide  use  of  this 
addition  to  science  improved  the  diagnosis 
in  many  abscure  conditions,  made  treat- 
ment more  exact  and  revealed  living  path-  ' 
ology.  I 

What  is  the  chronological  development  i 
of  Cause  and  Prevention  of  some  of  the 
commoner  decimating  diseases?  j 

1880  Carl  Joseph  Eberth  discovered  the  : 
bacillus  of  typhoid  fever. 

1882  Ehrlich  introduced  his  diaso-re-  I 
action  test. 

1884  Geo.  Gaffky,  Koch’s  pupil  and  ! 
successor  in  Berlin,  procured  the 
first  cultures  of  the  Bacillus  Ty- 
phosis.  [: 

1888  Widal  and  Chartemesse  vaccinat- 
ed against  it.  j 

1895  Haffkins  of  Odessa,  when  in  Lon-  | 
don,  persuaded  the  Netley  Patho-  • 
logical  Laboratory  authorities  to  i 
undertake  innoculation  with  ty-  : 
phoid  vaccine  on  those  going  to 
tropical  countries. 

1897  It  was  begun  and  since  then  large-  ! 
ly  used,  especially  in  the  army,  j 
railroads,  hospitals,  cities,  schools  ' 
and  the  Great  War. 

1896  The  vaccine  was  first  prepared  by 

Sir  A.  E.  Wright  and  Major  D. 
Semple.  j 

1896  Widal  and  Sicard  introduced  the  j 
agglutination  test  for  typhoid.  | 
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1890- 

1898  Wright  innoculated  over  3,000 
soldiers  in  India  and  all  forces  in 
in  the  South  African  War. 

1900- 

1903  Sir  Wright  introduced  preventive 
innoculation  with  the  opsonic  in- 
dex as  guide.  He  deserves  credit 
for  perfecting  vacinne-therapy. 

1912  Experiments  begun  in  1900  by 
Surgeon-General  G.  H.  Tornay 
and  F.  F.  Russell  of  the  U.  S. 
Army  — resulted  in  vaccination 
of  20,000  by  Major  Russell  with 
“absolute  success.”  What  a bless- 
ing this  would  have  been  to  the 
Spanish  - American  war  volun- 
teers. 

Thus  now  are  a great  many  achieve- 
ments being  methodically  wrought. 

The  scientific  labors  of  Laveran,  Sir 
Patrick  Manson  and  Sir  Ronald  Ross  de- 
monstrated the  cause  and  prevention  of 
Malaria  by  destroying  the  mosquito  and 
his  breeding  places.  The  economic  im- 
portance of  his  observation  may  be  esti- 
mated when  it  is  stated  that  in  1900  — 
in  Indian  olne  4,919,591  deaths  occurred 
from  fever  — mostly  malarial. 

In  1889,  Reed,  Carrel,  Lasear  and  Ag- 
ramonte,  made  the  immortal  demonstra- 
tion in  Cuba  of  transmissability  of  yellow 
fever  by  mosquitoes — as  had  been  suggest- 
ed by  Carlos  Finlay  in  1881-2. 

In  1901  Major  W.  C.  Gorgas,  as  Chief 
Sanitary  Officer  began  to  screen  yellow 
fever  patients  and  destroy  mosquitoes  — 
thus  freeing  Cuba  of  the  disease  in  three 
months  for  the  first  time  in  150  years. 

His  next  great  sanitary  triumph  was 
the  Panama  Canal  Zone.  This  “White 
Man’s  Grave”  where  50,000  Frenchmen 
died  was  cleared  in  16  months  of  Yellow 
Fever  and  other  dangerous  infections  per- 
mitting the  construction  of  the  canal. 
Ships  can  now  pass  through  this  great 
continental  divide  in  eight  hours,  while  it 
formerly  took  48  days  to  round  Cape 
Horn. 

How  now  are  these  few  examples  and 
numerous  other  trail  blazing  efforts  to  be 
utilized  for  the  benefit  of  mankind? 
Through  education.  Let  the  printing  press 
and  the  school  be  harnessed  as  chariots  of 
publicity.  Teach  all  men  the  way,  the  how 
and  the  when  to  save  life,  health  and  hap- 
piness through  intelligent,  co-ordinated 
action. 


Let  America,  the  great  young  giant  con- 
tinue to  be  a teacher  and  benefactor  to  all 
the  world  by  systematically  applying  the 
principles  of  truth  and  health. 

Think  of  the  preservation  of  life,  liberty 
property  and  pursit  of  happiness  con- 
ferred not  only  on  the  Americans  but  upon 
all  the  wide  world  by  the  instrumentality 
of  the  ROCKEFELLER  FOUNDATION.  In  its 
1924  Annual  Reports,  President  George 
E.  Vincent  said  under  the  paragraph  en- 
titled “Servant  of  a Common  Cause.” 

This  summary  story  of  a year’s  ac- 
tivity records  co-operation  with 
thirty-two  commonwealths  of  the 
United  States  of  America  and  with 
seventy-seven  other  states  and  coun- 
tries. Now  and  then  someone  has 
asked  whether  such  aid  from  with- 
out does  not  imply  a kind  of  con- 
descension; whether  the  Foundation 
does  not  seem  to  covet  the  role  of  a 
corporate  Meecenas  of  medicine.  This 
answer  is  that  the  very  nature  of  the 
work  precludes  a feeling  of  Chauvin- 
ism and  of  patronage.  To  visit  many 
countries,  to  note  the  things  in  which 
each  excels,  to  meet  men  and  women 
who  are  contributing  to  the  world’s 
store  of  scientific  knowledge  and  skill, 
to  learn  of  their  plans  and  needs,  to 
make  easier  the  migrations  and  inter- 
changes of  scientists,  to  facilitate 
that  commerce  of  ideas  which  en- 
riches all  lands  — to  have  a share 
in  all  things  is  to  realize  that  scienti- 
fic progress,  the  development  of  edu- 
cation, the  fostering  of  the  fine  arts, 
are  not  the  work  of  one  country  or 
race  but  of  continuous  international 
intercourse.  The  Rockefeller  Founda- 
tion within  its  chosen  field  seeks  to 
share  in  this  common  task  as  a means 
of  realizing  the  purpose  of  its  charter, 
“the  well-being  of  mankind  through- 
out the  world.” 

May  the  spirit  of  that  Master  Clinician 
and  Teacher,  Sir  William  Osier,  continue 
to  inform  and  inspire  us. 

In  a copy  of  his  address  “A  Way  of 
Life”  in  Osier’s  Library  is  inscribed  the 
following  poem,  “The  Salutation  of  the 
Dawn*” 
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Listen  to  the  Exhortation  of  the  Dawn. 
Look  to  this  Day. 

For  it  is  Life,  the  very  Life  of  Life. 

In  its  brief  course  lie  all  the 
Varieties  and  Realities  of  your  Existence; 
The  Bliss  of  Growth, 

The  Glory  of  Action, 

The  Splendour  of  Beauty; 

For  yesterday  is  but  a Dream 
And  tomorrow  is  only  a Vision; 

But  to-day  well  lived  makes 
Every  Yesterday  a Dream  of  Happiness, 
And  every  Tomorrow  a Vision  of  Hope, 
Look  well  therefore  to  this  Day. 

Such  is  the  Salutation  of  the  Dawn. 


*Said  to  be  from  the  Sanskrit.  The  poem  was 
published,  as  an  inserted  frontispiece,  in  “Words 
in  Pain,”  Lond.,  G.  M.  Bishop,  1919.  Dr.  Wm. 
Osier  expressed  in  a pencil  notation  his  great 
admiration  for  this  classic. 

o 

DIPHTHERIA* 


Chas  W.  Fisk,  M.D. 

KINGFISHER 


Having  encountered  difficulties  and 
hardships  on  a long  journey,  we  may  be 
encouraged  by  reviewing  the  obstacles  we 
have  already  surmounted  and  go  on  our 
way  with  renewed  confidence  and  assur- 
ance. It  is  in  this  spirit  that  I shall  pre- 
sent this  paper. 

The  first  serious  disease  that  came  un- 
der my  observation  as  a child  was  diph- 
theria. The  picture,  with  all  its  tragic  de- 
tails, was  indelibly  stamped  upon  my 
mind.  There  was  no  quarantine,  no  se- 
paration of  the  sick  from  the  well. 

Visitors  were  allowed  to  come  and  go 
at  will.  The  disease  was  epidemic  and  the 
mortality  was  high.^  It  was  believed  to  be 
contagious  in  some  mysterious  sort  of 
way,  but  no  measures  were  taken  to  stay 
its  progress.  The  medical  text  books  were 
silent  on  this  very  important  subject. 

Heroic  measures  were  used  to  remove 
the  offending  membrane.  Active  caustics 
of  many  kinds  were  applied,  which  were 
of  little  benefit  but  rather  favored  the 
spreading  of  the  false  membrane  and  in- 
creased the  toxemia. 

With  a better  knowledge  of  the  cause  of 
the  disease  measures  were  directed  toward 
the  destruction  of  the  infecting  germs. 
Solutions  were  employed  by  means  of  the 
applicator  or  spray  and  some  of  the  most 
active  poisons  were  given  in  large  doses, 
that  the  blood  might  be  made  toxic  to  the 
pathogenic  bacteria. 

*Ilead  before  the  Section  on  Obstetrics  and  Pedi- 
atrics, Annual  Meeting.  Oklahoma  State  Medical 
Association,  Oklahoma  City,  June  22,  23,  24,  1926. 


That  this  treatment  was  not  satisfac- 
tory is  plainly  shown  by  the  long  list  of  I 
drugs  which  were  employed.  ' 

If  the  remedies  used  for  the  cure  of  a j 
disease  are  numerous,  it  is  presumptive  | 
evidence  that  none  of  them  have  been  sat-  | 
isfactory.  When  the  disease  was  of  a I 
mild  type  and  progressed  favorably,  the  | 
last  remedy  used  was  likely  to  receive  i 
credit  for  the  favorable  termination.  | 

The  malignant  type  followed  its  course  [ 
to  a tragic  ending  unmodified  by  any  i 
treatment.  I heard  Dr.  Knox  of  Rush  ' 
state  that  he  had  treated  thirty  consecu- 
tive cases  of  diphtheria  without  a single 
fatality.  He  had  recently  visited  a little 
boy  of  a family  of  three  children.  The  ! 
other  two  were  sent  away  from  home  at  | 

once.  He  said  “The  first  one  has  died.  j 

One  of  the  others  now  has  diphtheria  and  j 

he  will  die.  The  third  one  will  be  stricken  ! 

by  it  and  he  too  will  die.  Gentlemen,  this  j 
is  diphtheria.”  I 

In  company  with  an  older  physician  I | 

visited  two  little  girls  who  had  diphtheria.  j 
Neither  of  us  had  seen  them  before  and  i 
they  were  not  believed  to  be  seriously  ill. 

He  predicted  that  one  would  die  the  fol- 
lowing night,  that  the  other  would  not  live  ' 
through  the  next  day  and  that  the  third 
and  only  child  of  the  family  left  would 
probably  fall  a victim  to  the  disease.  All  ‘ 
of  which  followed  in  regular  order. 

These  incidents  are  related  that  we  may 
be  reminded  of  the  feeling  of  utter  help- 
lessness experienced,  when  we  encounter- 
ed certain  types  of  diphtheria. 

We  welcomed  antitoxin  as  a possible 
specific.  At  the  meetings  of  this  associa- 
tion there  were  many  heated  discussions 
before  the  final  conclusion  was  reached 
that  our  faith  was  well  founded. 

We  have  witnessed  very  encouraging  | 
changes.  With  efficient  quarantine  the  ; 
incidence  of  the  disease  has  been  greatly 
reduced.  We  should  never  witness  such 
wide  spread  epidemics  as  have  been  en- 
countered in  the  past.  The  mortality  I’ate 
has  been  greatly  reduced,  and  should  be 
lowered  still  further.  ; 

An  early  diagnosis  is  important  both  i 

to  limit  the  spread  of  the  disease  and  to  ’ 
secure  the  best  results  from  treatment.  i 
We  were  taught  to  make  a diagnosis  from 
appearances  alone,  to  differentiate  diph-  | 

theria,  pseudo-diphtheria  and  follicular  | 

tonsillitis.  That  this  cannot  be  satisfac-  j 
torily  done  is  demonstrated  by  experience.  j 
We  occasionally  find  a diphtheric  paraly-  1 
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sis  when  the  diagnosis  had  been  a tonsil- 
litis or  a mild  sore  throat.  A nasal  dis- 
charge may  indicate  the  characteristic 
infection  when  there  is  nothing  in  the  ap- 
pearance of  the  throat  to  point  to  the  cor- 
rect diagnosis.  The  only  safe  rule  of  prac- 
tice is  to  give  the  patient  the  benefit  of 
the  doubt. 

Membranous  croup  is  diphtheria  and 
should  be  treated  as  such.  Other  infect- 
ing organisms  may  occasionally  cause  the 
same  symptoms,  but  as  a working  rule 
there  will  be  few  mistakes  made  in  adher- 
ing to  this  practice.  A croup  that  cannot 
be  diagnosed  as  spasmodic  laryngitis  be- 
yond the  possibility  of  a doubt,  demands 
antitoxin  immediately  and  in  sufficient 
doses.  In  such  cases  delays  are  danger- 
[ ous. 

The  use  of  diphtheria  antitoxin  is  de- 
! layed  by  some  from  fear  of  sensitizing  the 
patient.  Some  do  not  give  the  prophylac- 
I tic  dose  when  there  has  been  a direct  ex- 
posure to  infection,  but  prefer  to  aw'ait  the 
development  of  the  disease,  before  giving 
j the  antitoxin. 

’ In  our  early  experiences  we  gave  little 
thought  to  the  anaphylactic  reaction.  We 
1 probably  observed  some  of  the  milder 
1 types,  but  they  attracted  little  attention. 

' The  severe  reaction  is  fortunately  not 
I common,  but  when  it  does  appear  its  on- 
i set  is  sudden  and  its  symptoms  are  alarm- 
! ing.  I reported  one  such  case  to  this  as- 
sociation several  years  ago.  Only  a small 
per  cent  of  those  to  whom  antitoxin  has 
■ been  administered  are  sensitized.  How- 
! ever,  before  using  it,  careful  inquiry 
should  be  made  and  if  any  of  the  serums 
' have  been  previously  given,  or  if  there  is 
1 any  other  indication  that  there  may  be  a 
sensitization,  the  antitoxin  should  be  ad- 
ministered cautiously. 

' Because  of  the  increasing  number  of 
I antitoxic  serums  which  are  coming  into 
' general  use,  it  is  essential  to  remember 
; that  horse  serum  sensitization  may  be  in- 
i duced  by  any  of  the  antitoxins  which  con- 
tain it,  and  that  it  is  specific  for  that  par- 
. ticular  serum  whether  it  is  in  the  diph- 
thei’itic  or  any  other  antitoxic  serum. 

It  may  be  worth  while  to  proceed  with 
care  when  the  toxin  antitoxin  has  been 
used  for  immunization.  In  the  early  stud- 
ies of  anaphylaxis  it  was  observed  that 
guinea  pigs  were  readily  sensitized  by  the 
■,  most  minute  doses  of  serum. 

It  has  been  reported  that  toxin  anti- 
: toxin  will  occasionally  induce  a hyper- 


sensitiveness. We  may  confidently  expect 
that  both  the  antitoxin  and  the  toxin  an- 
titoxin will  be  so  modified  that  the  dan- 
ger of  sensitization  will  be  eliminated. 

Then  the  immunization  of  young  child- 
ren will  be  more  systematically  practiced, 
and  they  will  be  protected  from  diphther- 
ia and  membranous  cimip  until  they  have 
passed  the  age  of  greatest  danger. 

In  a period  of  time  within  my  memory 
greater  progress  has  been  made  in  the 
diagnosis  and  treatment  of  diphtheria 
than  was  made  in  all  the  preceeding  cen- 
turies. 

The  knowledge  of  prophylaxis  enables 
us  in  most  cases  to  confine  it  to  very  nar- 
now  limits. 

Perhaps  in  coming  years  diphtheria  will 
be  known  only  as  a chapter  in  the  history 
of  medical  progress. 


Discussion:  Harry  Breese,  M.D.,  Henry- 

ETTA. 

The  essayist  wisely  left  the  discussion 
of  the  different  types,  diagnosis,  and  the 
pathology  to  the  text  books.  However,  it 
was  about  1883  and  1884  that  Klebs  and 
Loeffler,  at  about  the  same  time,  were  do- 
ing research  work  to  teach  the  world  that 
a certain  kind  of  bacillus  was  the  enemy 
to  fight. 

Since  we  have  a specific,  if  properly 
used  at  the  right  time,  it  is  then  our  duty 
to  keep  discussing  the  subject  from  time 
to  time  until  the  public  will  co-operate 
with  our  efforts  to  immunize  the  possi- 
bility of  infection  or  contagion. 

Therefore,  we  should  keep  in  mind  to 
the  public,  the  Schick  test,  toxin-antitoxin, 
and  carriers.  Thousands  of  tests  by  the 
Schick  method  have  proved  that  about  twm- 
thirds  are  immune,  and  that  the  toxin-an- 
titoxin treatment  or  vaccination  will  im- 
munize the  balance. 

The  co-operation  of  the  public  with  the 
doctors  in  some  localities  has  almost 
stamped  out  diphtheria  by  their  practic- 
ing the  Schick  and  toxin-antitoxin  method. 
On  this  encouraging  point  I will  quote  a 
few  results  obtained  in  the  references: 
SOUTHERN  MEDICAL  JOURNAL,  July,  1920, 
Dr.  Sidbury  of  Wilmington,  N.  C.,  de- 
scribes how  this  loathsome  and  dreaded 
disease  was  practically  wiped  out.  As 
far  back  as  May,  1916,  Dovie  Murrie 
Collie,  Ann  Harbor,  Michigan,  published 
AMERICAN  JOURNAL  DISEASES  OF  CHILDREN 
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with  elaborate  statistics,  the  great  value 
of  these  preventative  measures.  And, 
he  remarked  that  families  usually  run  the 
same  tests.  If  one  child  was  positive  or 
negative  the  rest  of  the  family  usually 
tested  the  same. 

Of  course,  it  is  evident  that  it  is  possi- 
ble, with  the  co-operation  of  the  school 
officers  and  parents,  to  win  the  victories 
already  mentioned.  But,  the  fact  remains, 
that  those  below  school  age  give  the  larg- 
est percent  of  positives  to  the  Schick  test. 
And,  by  proper  legislation  for  co-opera- 
tion, this  alarming  disease  could  be 
stamped  out. 

Many  children  of  school  age,  as  well 
as  adults,  are  carriers,  and,  if  they  are 
rendered  sterile  or  immune,  the  chances 
for  infection  to  the  younger  children  are 
nil. 

The  adult  carrier  remains  to  be  con- 
sidered, and,  especially  for  the  last  six 
years,  they  have  been  given  many  differ- 
ent kinds  of  treatments  in  order  to  render 
them  safe  to  mingle  with  the  public. 

A carrier  used  to  be  considered  a car- 
rier, and  nothing  more.  But,  it  is  now 
known  that  he  may,  at  any  time,  be  diag- 
nosed with  a clinical  case  of  diphtheria. 
Therefore,  the  importance  of  our  advoca- 
tion to  the  public  and  the  law-makers,  the 
necessity  of  following  up  all  known  con- 
valescent cases  of  diphtheria  in  order  to  be 
sure  that  they  do  not  remain  carriers. 
Of  course,  it  is  evident  that  one  may  be  a 
carrier,  who  has  never  been  diagnosed 
clinically.  But,  if  all  others  were  elim- 
inated, there  would  not  be  much  demand 
for  antitoxin. 

Some  carriers  have  peculiar  manifesta- 
tions. Dr.  M.  Gerson,  in  the  medical  in- 
terpreter, number  1,  states,  from  Berlin, 
paralysis  of  various  kinds,  of  the  eye  mus- 
cles, of  the  muscles  of  deglutition,  of  one 
arm  or  both  legs,  for  which  he  could  not 
discover  any  apparent  cause.  He  found 
that  nine  of  these  cases  were  bacillus  diph- 
theria carriers.  He  frequently  swabbed 
out  the  nose  with  tincture  of  iodine  and 
used  peroxide  of  hydrogen  for  a gargle. 
All  these  cases  were  cured  after  they  had 
been  freed  of  the  bacilli.  Though  he  used, 
at  the  end  of  six  weeks,  twelve  to  fifteen 
thousand  units  of  serum  for  three  con- 
secutive days.  At  first,  this  serum  ag- 
gravated the  paralytic  symptoms  but  they 
soon  disappeared  entirely.  Diphtheria,  in 
the  form  of  ulcers,  may  exist  for  months. 


the  scrotum,  ear,  vulva  and  thighs,  es- 
pecially. T.  A.  Gray  and  J.  B.  Meyer,  U. 
S.  Naval  Hospital,  Mare  Island,  journal 
OF  infectious  diseases,  April  1921,  had 
an  outbreak  of  diphtheria.  From  five 
hundred  forty-four  Schick  tests,  seventy- 
four  were  positive.  They  were  given 
one  thousand  units  of  antitoxin,  and 
later,  the  toxin-antitoxin  vac- 
cination of  six  hundred  eighty  persons 
showed  one  hundred  sixty-two  were  car- 
riers. These  authors  treated  ninety  car- 
riers with  mercurochrome,  one  half,  one, 
and  two  percent  strengths.  Eighty-eight 
of  the  ninety  were  made  carrier-free  by 
nineteen  treatments.  Here  is  a good  place 
to  say  that  toxin-antitoxin  is  slow  and  that 
it  takes  four  to  six  weeks  for  its  action  to 
immunize.  But,  after  immunization  has 
taken  place,  it  lasts  from  four  years  to  a 
life-time. 

There  is  a difference  between  the  con- 
valescing positive  throat  and  the  true 
diphtheria  carrier.  The  latter  is  harder  to 
render  inert.  Fifty  cases,  reported  from 
the  French  literature  in  number  four  of 
the  medical  interpreter,  explain  how 
those  carriers  were  freed  from  possible 
danger  by  hot-air  currents  from  a com- 
mon electrical  drying  apparatus  through 
a metal  ferrule  5 cm.  in  length.  This 
could  be  moved  in  any  direction.  Ten  to 
fifteen  minutes  with  intermissions  each 
treatment  for  three  to  five  days  effected 
a cure.  As  I understand  it,  there  is  no 
law  to  isolate  carriers.  However,  if  a 
carrier  proves  to  be  sufficiently  virulent 
to  cause  contagion,  the  State  Superintend- 
ent of  Health  can  bring  pressure  to  bear 
for  quarantine.  It  is  estimated  that  New 
York  has  twenty-five  to  thirty  thousand 
carriers. 

There  is  scarcely  any  excuse  for  argu- 
ment on  treatment.  All  progressive  doc- 
tors agree  that  antitoxin  should  be  given, 
with  but  few  clinical  exceptions,  intra- 
muscularly or  intravenously.  Five  thous- 
and units  intravenously  is  equal  to  about 
twenty  thousand  subcutaneously.  And,  if 
the  diagnosis  is  made  early,  not  waiting 
twenty-four  hours  for  laboratory  report, 
one  dose  intravenously  of  three  thousand 
units  will  often  effect  a cure. 

Since  the  writer  has  lost  but  one  case 
of  this  dreadful  disease,  it  is  obvious  that 
he  has  not  treated  a very  large  number. 
However,  he  believes  that  case  should  have 
been  saved  by  his  following  up  the  French 
advice  in  treating  the  paralysis.  My  diag- 
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nosis  the  first  visit  for  this  ten-year-old 
girl  was  a three-days  pharyngeal  mem- 
brane. My  having  no  records  of  this  case, 
is  why  1 cannot  be  positively  exact  as  to 
dosage  and  time.  I will  say  that  there  was 
one  intravenous  five-thousand  units  dose 
and  two  of  the  same  amount,  intramus- 
cularly, over  a period  of  three  days.  At 
the  end  of  five  days,  she  was  discharged 
practically  well.  Her  appetite  was  good; 
dined  at  the  family  table  seven  days,  no 
fever,  but  she  still  had  each  tonsil  covered 
with  a thick  membrane.  And,  in  about 
ten  days  after  I thought  she  was  out  of 
danger,  a progressive  paraplegia  began 
from  the  feet  and  terminated  life  in  about 
three  days. 

This  was  a country  Italian  family  and 
allowed  the  child  to  exercise  more  than 
directed,  but  her  doctor  should  have  kept 
up,  perhaps,  at  this  time,  subcutaneously, 
the  antitoxin  and  throat  treatments  till 
that  membrane  sloughed,  and  especially 
after  the  paralysis  began,  pushed  the 
treatment.  But,  1 feel  that  the  follow  up 
treatment  mentioned  would  have  prevent- 
ed the  paralysis  and  thereby  saved  a life. 


SUPREME  COURT  UPHOLDS  AMERICAN 
DRUGS 


A decision  of  the  highest  importance  to  every 
physician,  pharmacist,  drug  manufactuier  and, 
in  fact,  every  user  of  drugs  in  the  United  States 
was  rendered  by  the  Supreme  Court  of  the  Uni- 
ted States  on  October  11,  1926,  when  this  high- 
est tribunal  of  the  Nation  declared  that  the 
Chemical  Foundation  has  been  acting  legally  and 
properly  in  the  purchase  of  the  foreign  drug  and 
chemical  patents,  during  the  War  and  licensing 
American  Manufacturers  to  produce  these  es- 
sential substances  in  this  country. 

The  sale  of  the  German  patents  to  the  Chemi- 
cal Foundation  took  place  during  President  Wil- 
son’s administration  and  had,  without  doubt,  a 
distinct  influence  upon  the  outcome  of  the  War, 
because  this  transfer  permitted  American  con- 
cerns to  begin  at  once  the  production  of  various 
drugs  and  chemicals  which  had,  theretofore,  been 
made  only  in  Germany,  and  whose  importation 
ceased  with  our  entry  into  the  war. 

President  Harding,  apparently  laboring  under 
some  misapprehension  as  to  the  purposes  and 
functions  of  the  Chemical  P’oundation  directed 
that  suit  be  brought  by  the  Government  to  set 
aside  the  sale  of  these  patents  to  the  Founda- 
tion. 

The  case  was  first  tried  in  the  Federal  Dis- 
trict Court  of  Wilmington,  Del.,  and  resulted, 


after  weeks  of  evidence  taking,  in  a finding 
against  the  Government  on  all  points. 

The  case  was  appealed  to  the  Circuit  Court, 
which  upheld  the  decision  of  the  District  Court 
in  every  particular. 

A final  appeal  carried  the  (juestion  to  the 
Supreme  Court  of  the  United  States,  where  evi- 
dence was  heard  more  than  a year  ago.  The 
long  delay  in  rendering  a decision  has  afforded 
time  for  mature  consideration.  The  Court  has 
decided  unanimously  that  the  sale  to  the  Chemi- 
cal Foundation  was  valid  and  legal  and  that  the 
Foundation  has  made  no  improper  use  of  the 
powers  which  it  thus  accjuired. 

This  decision  is  a momentous  one  for  everyone 
who  has  anything  to  do  with  drugs  and  chemicals 
in  any  way  whatever. 

To  the  physician  it  means  that  he  will  have 
a steady  regular  supply  of  reliable  drugs,  of 
American  manufacturers,  which  can  never  again 
be  upset  or  cut  off  by  the  vicissitudes  of  war. 
The  same  considerations  apply  to  the  pharmac- 
ists. Among  the  vitally  necessary  drugs  af- 
fected may  be  mentioned  the  arsphenamines,  cin- 
chophen,  barbital,  the  flavines,  procaine  and  a 
host  of  others. 

To  the  drug  manufacturer,  who  has  invested 
thousands  of  dollars  in  apparatus  for  the  manu- 
facture of  drugs  and  chemicals  under  the  Founda- 
tion’s licenses,  it  means  relief  from  a certain 
degree  of  anxiety  (though  the  outcome  of  the 
case  could  scarcely  have  been  in  doubt)  and  a 
tremendous  inspiration  to  further  investigations 
looking  to  the  production  of  more  and  better 
drugs  and  chemicals  for  America. 

To  the  nation  at  large,  it  means  that  reliable 
medicines  will  continue  to  be  sold  at  reasonable 
prices;  and,  more  or  less  indirectly,  that  the  dye 
industry  of  America  which  is  now  in  a flourish- 
ing condition,  thanks  to  the  Chemical  Foundation, 
will  be  available  for  government  uses  should  we 
become  involved  in  another  war. 

Nor  are  medicine  and  pharmacy  the  only  lines 
of  endeavor  affected  by  this  momentous  deci- 
sion. The  steel  and  packing  industry  and  many 
others  will  be  vastly  benefited  by  the  freedom 
of  chemical  investigation  and  activity  which  is 
now  assured  them. 

o 

Word  has  been  received  from  the  Dermatolog- 
ical Research  Laboratories  that  they  appreciate 
the  patronage  given  to  the  D.R.L.  Arsphenamines 
by  physicians  in  this  State. 

These  products  have  been  advertised  in  this 
Journal  for  some  time  and  it  is  gratifying  to 
know  that  the  readers  have  taken  cognizance  of 
the  support  of  the  advertisers.  Also,  that  they 
are  aware  of  the  quality,  safety  and  therapeutic 
efficiency  of  the  Dermatological  remedies  for 
syphilis,  which  were  the  first  to  be  made  in  this 
country  and  supplied  to  the  physicians  of  America 
when  the  world  war  was  in  progress. 


305 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


The  Journal 

OF  THE 

Oklahoma  State  Medical  Association 

Issued  Monthly  at  Muskogee,  Oklahoma,  under 
direction  of  the  Council 


VOL.  XIX  NOVEMBER,  1926  No.  11 


DR.  CLAUDE  A.  THOMPSON Editor-in-Chief 

Barnes  Building,  Muskogee.  Okla. 

DR,  P.  P.  NESBITT Associate  Editor 

Palace  Building,  Tulsa,  Okla. 


Entered  at  the  Post  Office  at  Muskogee,  Oklaho- 
ma, as  second  class  mail  matter,  July  28.  1912. 


This  is  the  official  Journal  of  the  Oklahoma 
State  Medical  Association.  All  communications 
should  be  addressed  to  The  Journal  of  the  Okla- 
homo  State  Medical  Association.  Barnes  Building. 
Muskogee,  Oklahoma.  $4.00  per  year,  40c  per  copy 


The  editorial  department  is  not  responsible  for 
the  opinions  expressed  in  the  original  articles  of 
contributors. 

Reprints  of  original  articles  will  be  supplied  at 
actual  cost,  provided  request  for  them  is  attachea 
to  manuscript  or  made  in  sufficient  time  before 
publication. 

Articles  sent  this  Journal  for  publication  and  all 
those  read  at  the  annual  meetings  of  the  State 
Association  are  the  sole  property  of  this  Journal. 
The  Journal  relies  on  each  individual  contributor’s 
strict  adherence  to  this  well-known  rule  of  medi- 
cal journalism.  In  the  event  an  article  sent  this 
Journal  for  publication  is  published  before  appear- 
ance in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Failure  to  receive  The  Journal  should  call  for 
immediate  notification  of  the  editor,  Barnes  Build- 
ing, Muskogee,  Oklahoma. 

Local  news  of  possible  interest  to  the  medical 
profession,  notes  on  removals,  changes  in  address, 
birth,  deaths  and  weddings  will  be  gratefully  re- 
ceived. 

Advertising  of  articles,  drugs  or  compounds  un- 
approved by  the  Council  on  Pharmacy  of  the  A. 
M.  A.,  will  not  be  accepted. 

Adversiting  rates  will  be  supplied  on  application. 

It  is  suggested  that  wherever  possible  members 
of  the  State  Association  should  patronize  our  ad- 
vertisers in  preference  to  others  as  a matter  of 
fair  reciprocity. 


PRINTED  BY  HOFFMAN-SPEED  PRINTING  CO..  MUSKOGEE 


EDITORIAL 


MEETING  THE  CANCER  PROBLEMS. 


Apparently  no  advance  worth  while  in 
the  pi’evention  or  control  of  cancer,  other 
than  those  already  appreciated,  were  made 
or  proposed  by  the  recent  Mohonk  Con- 
ference on  Cancer.  This  conference  was 
attended  by  representatives  from  every 
great  organization  engaged  in  the  preven- 
tion, control  and  treatment  of  cancer,  as 
well  as  many  of  the  world’s  most  brilliant 
medical  and  surgical  minds,  whose  work 
naturally  places  them  also  in  commanding 
positions  to  observe  the  ravages  of  cancer 


and  by  such  observations  authorized  them 
to  make  pertinent  suggestions  for  further 
vigilance  and  energy  if  we  are  to  even  hold 
what  little  gains  have  been  made. 

Resolutions,  two  only,  were  adopted: 
one  proposing  an  international  federation 
to  further  similar  meetings  as  this  con- 
ference and  publication  in  at  least  three 
languages  an  index  and  abstracts  of  all 
papers  on  cancer  which  appeared  any- 
where in  the  world.  The  other  resolution, 
and  one  of  importance  to  the  average  phy- 
sician so  often  bombarded  by  “New  Can- 
cer Cures,”  was  the  adoption  of  a state- 
ment of  facts  and  opinions  upon  which 
campaigns  against  cancer  should  be  con- 
ducted. The  resolution,  in  substance,  is  as 
follows : 

Causation  is  not  completely  understood, 
but  it  may  be  accepted  that  it  is  not  to  be 
looked  upon  as  contagious  or  infectious. 

Cancer  itself  is  not  hereditary,  although 
a certain  predisposition  or  susceptibility 
is  apparently  transmissible  through  in- 
heritance. This  does  not  signify  that  be- 
cause one’s  parents,  parent  or  other  mem- 
ber of  the  family  suffered  from  cancer, 
cancer  will  necessarily  appear  in  other 
persons  of  the  same  or  succeeding  gener- 
ations. 

The  control  of  cancer,  so  far  as  under- 
stood at  the  present  time,  depends  upon 
the  employment  of  personal  hygiene  and 
certain  preventative  and  curative  meas- 
ures, the  success  of  which  depends,  in 
turn,  upon  the  intelligent  cooperation  of 
patient  and  physician. 

Persons  who  have  cancer  must  apply  to 
competent  physicians  at  a sufficiently 
early  stage  in  the  disease  in  order  to  have 
a fair  chance  of  cure.  This  applies  to  all 
forms  of  cancer.  In  some  forms  early 
treatment  affords  the  only  possibility  of 
cure. 

Cancer  in  some  parts  of  the  body  can  be 
discovered  in  a very  early  stage,  and  if 
these  cases  are  treated  properly  the  pros- 
pects for  a permanent  cure  are  good. 

The  cure  of  cancer  depends  upon  dis- 
covering the  growth  before  it  has  done 
irreparable  injury  to  a vital  part  of  the 
body  and  before  it  has  spread  to  other 
parts.  Therefore,  efforts  should  be  made 
to  improve  the  methods  of  diagnosis  in 
these  various  locations  and  the  treatment 
of  the  cancers  so  discovered. 

The  public  must  be  taught  the  earliest 
signals  of  cancer  which  can  be  recognized 
by  persons  without  a special  knowledge  of 
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the  subject,  and  induced  to  seek  competent 
medical  attention  when  any  of  these  in- 
dications are  believed  to  be  present. 

Practitioners  of  medicine  must  keep 
abreast  of  the  latest  advances  in  the 
knowledge  of  cancer  in  order  to  diagnose 
as  many  as  possible  of  the  cases  of  cancer 
which  come  to  them. 

Surgeons  and  radiologists  must  make 
constant  progress  in  the  refined  method  of 
technic  which  are  necessary  for  the  diag- 
nosis and  treatment  not  only  of  ordinary 
cases  but  of  the  more  obscure  and  diffi- 
cult ones. 

There  is  much  that  medical  men  can  do 
in  the  prevention  of  cancer,  in  the  detec- 
lion  of  early  cases,  in  the  referring  of  pa- 
tients to  institutions  and  physicians  who 
can  make  the  proper  diagnosis  and  apply 
proper  treatment,  when  the  physicians 
themselves  are  unable  to  accomplish  these 
results.  The  more  efficient  the  family 
doctor  is,  the  more  ready  he  is  to  share 
responsibility  with  a specialist. 

Dentists  can  help  in  the  control  of  can- 
cer by  informing  themselves  about  the  ad- 
vances in  the  knowledge  of  the  causes  of 
cancer,  especially  with  relation  to  the  ir- 
ritations produced  by  imperfect  teeth  and 
improperly  fitting  dental  plates.  They  can 
also  help  by  referring  cases  of  cancer 
which  they  discover  to  physicians  skilled 
in  the  treatment  of  cancer  in  this  location. 
It  may  be  doubted  whether  all  dentists 
fully  realize  the  help  which  can  be  ob- 
tained from  X-ray  photographs  in  reveal- 
ing not  only  the  state  of  the  teeth  but  the 
condition  of  the  bone  surrounding  them. 

Medical  students  should  be  instructed  in 
cancer  by  the  aid  of  the  actual  demonstra- 
tions of  cancer  patients,  and  this  to  a suf- 
ficient extent  to  give  them  a good  working 
knowledge  of  the  subject. 

The  most  reliable  forms  of  treatment, 
and,  in  fact,  the  only  ones  thus  far  justi- 
fied by  experience  and  observation,  de- 
pend upon  surgery,  radium  and  X-rays. 

Emphasis  should  be  placed  upon  the 
value  of  the  dissemination  of  the  definite, 
useful  and  practical  knowledge  about  can- 
cer, and  this  knowledge  should  not  be  hid- 
den or  confused  by  what  is  merely  theoret- 
ical and  experimental. 

Efforts  toward  the  control  of  cancer 
should  be  made  in  two  principal  direc- 
tions: (1)  the  promotion  of  research  in 
order  to  increase  existing  knowledge  of 
the  subject,  and  (2)  the  practical  employ- 


ment of  the  information  which  is  at  hand. 
Even  with  our  present  knowledge  many 
lives  could  be  saved  which  are  sacrificed 
by  unnecessary  delay. 
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Editorial  Notes — Personal  and  General 


DR.  J.  W.  CREWS,  Stringtown,  has  moved  to 
Adamson. 


DR.  T.  A.  RHODES, Cherokee,  has  moved  to 
Titusville,  Florida. 


DR.  0.  A.  KIRBY,  Marietta,  made  a trip  to 
Michigan  recently. 


DR.  W.  A.  FUQUA,  Grandfield,  recently  at- 
tended the  Mayo  Clinics. 


DR.  H.  B.  AMES,  Alva,  is  doing  post-graduate 
work  at  Tulane  University. 


DR.  T.  A.  HARTGRAVES,  Okmulgee,  has 
moved  to  the  Atlas  IJfe  Building,  Tulsa. 


DR.  H.  L.  RAINS,  Okmulgee,  spent  his  vaca- 
tion in  October  taking  in  the  Mayo  Clinics. 


DR.  A.  R.  HOLMES,  Henryetta,  recently  at- 
tended a family  reunion  at  St.  Joseph,  Mo. 


DR.  A.  H.  TAYLOR,  Guthrie,  suffered  a broken 
arm  Irst  month,  while  cranking  his  Ford  car. 


DR  HUGH  D.  SITES,  U.  S.  Veterans  Hospital, 
Muskogee,  has  been  transferred  to  the  Marine 
Hospital  No.  13,  Mobile,  Alabama. 


DR.  A.  L.  GUTHRIE,  Oklahoma  City,  recently 
took  several  weeks’  bronchoscopic  work  with  Dr. 
Chevalier  Jackson  at  Philadelphia. 


DR.  WILLIS  K.  WEST,  Oklahoma  City,  was 
called  to  Shreveport,  La.,  recently,  by  the  death 
of  Mrs.  West’s  father,  L.  K.  McGuffin. 


COMANCHE  COUNTY  MEDICAL  SOCIETY 
met  October  18th,  at  Lawton,  Dr.  James  F.  Coop- 
er, New  York,  being  the  principal  speaker,  his 
subject  being  “Birth  Control  Methods.” 


DR.  and  MRS.  J.  W.  FRANCISCO,  Enid,  an- 
nounce the  marriage  of  their  daughter,  Eva,  to 
Mr.  Harry  Moreland  on  October  16th,  at  Enid. 
The  couple  will  he  at  home  in  Ponca  City. 


ROGERS  COUNTY  MEDICAL  SOCIETY  met 
October  25th,  at  the  Memorial  Hospital,  Clare- 
more;  the  program:  Dr.  Charles  D.  Johnson,  Tul- 
sa, “Intestinal  Obstruction”,  and  Dr.  Benjsmin 
Morgan,  Tulsa,  “Anaesthesia”. 


McIntosh  county  medical  society 

met  October  19th,  at  Checotah,  with  the  follow- 
ing prcgram:  Lecture  on  Tuberculosis,  with  film 
exhibit,  by  Dr.  E.  Levy,  U.  S.  Veterans  Hospital, 
Muskogee,  and  a report  of  cases. 
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DR.  F.  B.  ERWIN,  Wellston,  has  moved  to  the 
Medical  Arts  Building,  Oklahoma  City. 


DR.  and  MRS.  J.  T.  BOND,  Tahlequah,  recent- 
ly visited  their  son  at  Anderson,  Missouri. 


DR.  H.  A.  LILE,  Cherokee,  visited  some  of  the 
hospitals  in  Chicago  and  St.  Louis,  recently. 


DR.  JOSEPH  T.  PHELPS,  El  Reno,  has  m ved 
to  the  Medical  Arts  Building,  Houston,  Texas. 


DR.  and  MRS.  A.  L.  BLESH,  Oklahoma  City, 
are  making  a month’s  trip  to  Canada  and  other 
Northern  points. 


DR.  FRED  PRIESTLEY,  Frederick,  is  under- 
going medical  treatment  at  the  Baptist  Memorial 
Hospital  at  Memphis. 

DR.  J.  I.  HOLLINGSWORTH,  Stroud,  has 
moved  to  Waurika,  and  is  associated  with  Dr. 
D.  B.  Collins  in  the  Waurika  Hospital. 


DR.  W.  P.  FITE,  Muskogee,  attended  the  Clin- 
ical Congress  of  American  College  of  Surgeons 
at  Montreal  in  October,  and  stopped  at  Boston  to 
visit  his  brother.  Dr.  E.  H.  Fite,  at  the  Boston 
General  Hospital. 


DR.  CLAUDE  A.  THOMPSON,  Muskogee,  will 
attend  the  annual  meeting  of  state  officers  and 
editors  of  the  various  component  state  associa- 
tions of  the  American  Medical  Association,  at 
Chicago,  November  19  and  20. 


DOCTOR  GEORGE  W.  JOBE 


Dr.  G.  W.  Jobe,  for  many  years  a prac- 
titioner at  Wagoner,  died  September  3rd, 
the  immediate  cause  of  death  being  hemor- 
rhage of  the  stomach,  he  had  suffered  from 
stomach  trouble  for  several  years. 

Born  at  Yellville,  Arkansas,  September 
30,  1872,  after  attending  the  common 

schools  of  that  state,  he  graduated  from 
Marion-Sims  Medical  College  in  April,  1897, 
later  doing  special  work  at  Vanderbilt.  He 
practiced  for  a time  in  the  Hawaiian  Is- 
lands, serving  as  Acting  Assistant  Surgeon, 
Public  Health  and  Marine  Hospital  Service. 
He  served  on  one  of  the  Federal  Medical  Ex- 
amining Boards  and  the  Pension  Board  in 
Indian  Territory  days,  and  during  that 
term  of  service  endeared  himself  to  his 
many  professional  associates.  Dr.  Jobe 
was  a man  of  serene,  judic  al  mind  and 
possessed  of  an  unusually  high  degree  of 
personal  courage.  These  attributes  made 
him  hcst  of  friends  and  admirers.  He  was 
ever  ready  to  perform  his  miss'on  of  help 
and  mercy,  regarding  financial  gain  as  a 
secondary  matter.  A member  of  the  old 
Indian  Territory  medical  organization,  he 
became  a member  of  his  county  and  state 
organizations  on  amalgamation  and  was  a 
member  until  his  death.  He  is  survived 
by  a wife,  mother  and  three  sisters.  In- 
terment was  made  at  Wagoner  under  the 
auspices  of  the  Method'st  Church  and  the 
Masonic  order. 


DOCTOR  FRED  F.  FULTON 


Dr.  Fred  Fulton,  Oklahoma  City,  died 
September  1.5th,  at  a Memphis  Hospital  af- 
ter an  attack  of  indigestion.  He  had  been 
in  ill  health  for  some  time.  Bom  at  Cedar 
Vale,  Arkansas,  December  28,  1883,  he  re- 
ceived his  preliminary  education  in  Hot 
Springs,  after  which  he  graduated  from 
the  Memphis  Hospital  Medical  School  in 
1906.  He  later  attended  the  New  York 
Postgraduate,  after  which  he  located  in 
Hot  Springs,  practicing  there  in  1906-7  and 
8,  after  which  he  located  in  Oklahoma  City 
in  1909,  in  association  with  his  brother.  Dr. 
George  Fulton,  until  his  death. 

Dr.  Fulton  was  a 32nd  degree  Mason, 
Shriner  and  Elk,  and  a member  of  the 
Methodist  Church.  Interment  was  made  at 
Fairlawn  Cemetery,  Oklahoma  City,  under 
the  auspices  of  the  Methodist  Church  and 
the  Masonic  order. 


EYE,  EAR,  NOSE  and  THROAT 

Edited  by  Jas.  C.  Braswell,  M.  D. 

726  Mayo  Bldg.,  Tulsa 


Recent  Mechanical  Injuries  to  the  Eyes;  Their 
Examination  and  Management.,  Jackson,  S.: 
Northwest  Med.,  1926,  xxxv,  138. 


Jackson  calls  attention  to  the  fact  that  the 
effects  of  contusions  of  the  eyeball  may  be  un- 
recognized in  a superficial  examination  because 
external  evidence  of  grave  internal  lesions  may 
be  absent,  and  that  there  may  be  no  evidence 
of  serious  trouble  at  the  first  ophthalmic  exam- 
ination because  such  injuries  as  fracture  of  the 
orbit  do  not  immediately  affect  the  eyes.  Con- 
tusions may  cause  cataract  without  rupture  of 
the  capsule,  but  the  opacity  may  not  be  noted 
for  months.  The  examination  following  a con- 
tusion should  therefore  include  inspection,  palpa- 
tion for  changes  in  tension,  and  X-ray  examina- 
tion for  fractures  and  foreign  bodies. 

Perforating  injuries  may  have  few  external 
signs  upon  which  the  diagnosis  may  be  made. 
Small  wounds  close  quickly,  many  parts  do  not 
bleed,  and  the  tension  may  be  restored  in  a few 
hours.  Two  lacerations  may  occur  from  the  same 
accident,  as  when  a shot  passes  through  one  side 
and  out  the  other.  The  nature  of  the  missile 
and  the  direction  from  which  it  came  should  be 
determined.  The  presence  or  absence  of  a for- 
eign body  must  be  established  definitely.  Be- 
cause of  the  long  exposure  made  so  frequently  in 
roentgen  ray  examinations,  foreign  bodies  may 
not  be  detected  by  the  X-ray  if  they  are  very 
small.  As  a rule  all  foreign  bodies  in  the  eye- 
ball should  be  removed  as  soon  as  possible.  The 
conditions  under  which  a departure  from  this 
rule  may  be  considered  are  very  rare. 

0 

The  Operations  for  Glaucoma.,  Durr,  S.  A.:  Am. 

J.  Ophth.,  1926,  3 s.  ix,  174. 


This  report  was  a theisis  submitted  for  the  de- 
gree of  M.  S.  in  Ophthalmology  at  the  University 
of  Pennsylvania.  The  better  known  operations 
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for  glaucoma  are  compared  as  to  their  value  in 
different  types  of  cases,  and  an  attempt  is  made 
to  determine  the  best  operation  for  each  type  of 
glaucoma.  The  conclusions  are  based  upon  a 
survey  of  the  literature. 

Iridectomy,  trephining,  iridotasis,  and  cyclo- 
dialysis are  fully  covered,  while  the  Lagrange 
operation,  peripheral  iridotcmy,  iridencleisis,  and 
cyclectomy  are  discussed  briefly.  The  use  of 
adrenalin  in  glaucoma  as  compared  to  posterior 
sclerotomy  is  reviewed. 

The  conclusions  drawn  from  fifty-eight  original 
articles  are  as  follows: 

1.  No  one  operation  can  be  used  in  all  cases. 

2.  In  acute  glaucoma  the  procedure  of  choice 
is  iridectomy,  with  the  use  of  adrenalin  or  a 
preliminary  posterior  sclerotomy,  if  needed.  Tre- 
phining or  iridotasis  is  permissible. 

3.  The  Elliott  trephine  should  be  used  in 
chronic  non-congestive  glaucoma,  especially  with 
contracted  fields.  Iridotasis  may  be  done.  Cyclo- 
dialysis may  be  tried  first,  the  trephine  being 
reserved  for  resistant  cases. 

4.  Iridectomy  should  be  performed  in  glaucoma 
due  to  swelling  of  the  lens. 

•5.  Buphthalmos  is  best  combated  by  trephining 
or  repeated  posterior  sclerotomies. 

6.  Cyclodialysis  should  be  used  in  glaucoma 
due  to  disease  of  the  retinal  vessels  and  may  be 
done  in  the  cases  of  patients  who  have  chronic 
conjunctivitis. 

7.  Adrenalin  has  been  found  of  value  in  oph- 
thalmoscopic examination,  as  a therapeutic  agent, 
and  an  aid  in  operation. 

0 

Intra-Orbital  Anaesthesia.,  Icove.,  M.  D.:  Ophth., 

1926,  3 s.  ix,  260. 


Icove  states  that  intra-orbital  anaesthesia 
would  be  employed  more  frequently  in  ophthal- 
mic surgery  if  the  technique  were  more  generally 
known  and  the  safety  of  the  procedure  more 
generally  recognized. 

The  temporal  floor  of  the  orbit  contains  no  im- 
portant structures.  The  nerves  to  be  blocked  are 
the  long  and  short  ciliary  nerves,  which  are  best 
reached  just  anterior  to  the  ciliary  ganglion  from 
which  the  short  ciliary  nerves  arise.  The  long 
diary  nerves  are  branches  of  the  nasociliary 
nerves.  Conduction  anaesthesia  of  the  cornea, 
sclera,  and  iris  is  induced  by  the  perineural  in- 
jection of  the  anaesthetic. 

Before  the  operation  is  begun,  time  must  be 
allowed  for  the  absorption  of  the  anaesthetic. 
The  author  has  found  4 per  cent  novocain  and 
adrenalin  solution  most  satisfactory.  The  amount 
used  varies  with  the  procedure.  A 2-c.  cm.  sy- 
ringe with  a 22-gauge  needle  5 cm.  long  is  em- 
ployed. The  needle  is  inserted  through  the  skin, 
at  the  lower  outer  border  of  the  orbit  and  passed 
up  and  in  to  avoid  the  orbital  floor,  between  the 
external  and  inferior  rectus.  The  entire  amount 
of  the  anaesthetic  is  injected  into  the  eye  at 
once. 

The  operation  may  be  performed  from  one- 
half  to  one  hour  later.  The  latter  interval  is  in- 
dicated in  cases  of  acute  glaucoma.  One  thous- 
and injections  have  been  made  of  amounts  of  an- 
aesthetic ranging  from  to  4 c.  cm.  without 
toxic  effects.  A few  of  the  patients  have  ex- 
perienced nausea  as  the  result  of  nervousness. 


In  the  one  case  in  which  an  intra-orbital  hem- 
orrhage occurred,  the  operation  was  postponed 
five  days  and  then  performed  without  itra-orbi- 
tal  anae.sthesia.  Intra-ocular  tension  is  increased 
from  5 to  10  mm.  by  the  increase  in  the  volume 
of  the  orbital  contents. 

The  technicjue  for  the  various  operations  is  as 
follows:  Cataract:  ^ c.  cm.  given  itra-orbitolly, 
a modified  Van  Lint  injection  of  the  lids,  several 
drops  of  cocaine  in  the  cul-de-sac.  Glaucoma: 
In  acute  cases,  from  14  to  3 c.  cm.  given  intra- 
orbitally.  Enucleation:  An  intra-orbital  injec- 
tion of  3 or  4 c.  cm.  plus  a sub-conjuntival  in- 
jection and  delay  of  the  operation  for  three  quar- 
ters of  an  hour. 

The  method  is  employed  also  with  the  use  of 
Shahan’s  therm  phore  and  for  sub-conjunctival 
injections  of  mercury,  cyanide  of  mercury,  sclero- 
tomy, evisceration,  ami  the  removal  of  foreign 
bodies.  In  operations  for  squint,  the  pain  from 
traction  on  the  muscles  is  not  relieved  and  there 
may  be  a temporary  paresis  of  the  external  and 
inferior  recti  which  disturbs  the  relations. 
o 

Puncture  of  the  Maxillary  Sinus.,  Ruskin,  S.  L.; 

Laryngoscope,  1926,  xxxvi,  119. 

Hyperplastic  Maxillary  Sinusitis.,  Mithoefer,  W.; 

Laryngoscope,  1926,  xxxvi,  137. 


Ruskin  states  that  while  puncture  of  the  max- 
illary sinus  is  a most  important  aid  in  the  diag- 
nosis and  treatment  of  maxillary  sinusitis,  it  is 
frequently  avoided  because  of  the  difficulties 
and  complications  incident  to  the  usual  technique. 
In  order  to  proceed  properly,  a thorough  knowl- 
edge of  the  anatomy  of  the  maxillary  sinus  and 
lateral  wall  of  the  nose  is  essential.  Ruskin  des- 
cribes the  anatomy  in  some  detail  and  illusti’ates 
his  description  by  photographs  and  schematic 
drawings. 

Attention  is  directed  to  the  antrum  mucosa 
which  is  thin  and  loosely  connected  with  the  bone 
by  a thin  submucosa.  “Dilated  veins,  when  they 
occur,  are  most  usually  found  on  the  roof  of 
the  antrum  or  on  the  medial  wall.  This  point  is 
not  sufficiently  considered  in  puncture  of  the  an- 
trum. If  a heavy  blunt  trocar  is  forced  through 
the  bone  of  the  inferior  meatus,  it  can  lift  the 
mucosa  off  the  antrum  wall  instead  of  piercing 
it.  The  fluid  or  air  is  then  injected  into  the 
submucosa,  causmg  the  complications  reported 
incident  to  this  procedure.” 

Puncture  through  the  inferior  meatus  is  pre- 
ferred. 

Ruskin  calls  attention  to  a special  antrum 
needle  which  he  described  in  the  Laryngoscope 
for  February,  1924,  together  with  a technique  for 
its  use.  This  needle  was  constructed  to  counter- 
act the  dangers  and  difficulties  of  antrum  punc- 
ture and  in  a series  of  several  hundred  antrum 
punctures  was  found  safe  and  easy  to  use.  It 
may  be  employed  also  for  bacteriological  study 
of  the  antrum  contents. 

In  conclusion,  Ruskin  emphasizes  the  impor- 
tance of  the  role  played  by  maxillary  sinusitis 
in  the  production  of  nasal  obstruction,  chronic 
laryngitis,  and  bronchitis  in  children. 

Mithoefer  cites  the  fact  that  while  it  has  been 
known  for  many  years  that  nasal  polypi  are  an 
extension  of  a primary  disease  in  the  antrum, 
hyperplasia  of  the  antrum  without  extension  of 
polypi  into  the  nose  has  not  been  recognized  very 
often.  He  describes  a form  of  hyperplastic  dis- 
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ease  of  the  antrum  in  which  there  are  few  if  any 
pathological  changes  in  the  nasal  mucosa,  namely, 
primary  hyperplastic  maxillary  sinusitis. 

Hyperplastic  maxillary  sinusitis  if  of  the  fol- 
lowing four  types: 

Antrum  hyperplasia  with  extension  of  polypi- 
into  the  nose,  combined  with  suppuration. 

Antrum  hyperplasia  with  extension  of  numer- 
ous polypi  or  a solitary  polyp  into  the  nose,  but 
without  a purulent  discharge. 

Hyperplasia  of  the  antrum  without  extention  of 
polypi  into  the  nose  and  with  or  without  mild 
pathological  changes  in  the  nasal  mucous  mem- 
brane and  the  other  sinuses  (primary  hyperplas- 
tic maxillary  sinusitis). 

Hyperplasia  of  the  recesses  of  the  antrum  only 
(recess  hyperplasia). 

Following  a discussion  of  the  pathology  and 
symptoms,  the  author  draws  the  following  con- 
clusions: 

1.  Maxillary  sinus  hyperplasia  was  always 
found  when  an  extensive  nasal  polyosis  was  pre- 
sent. 

2.  Hyperplasia  of  the  antrum  may  be  present 
many  years  without  causing  symptoms  referable 
to  the  antrum. 

3.  The  failure  of  the  remrval  of  pathological 
changes  in  the  nose  to  give  relief  should  direct 
attention  to  the  antrum. 

4.  Hyperplastic  ethomiditis  of  a mild  type  may 
be  associated  with  gross  hyperplastic  changes  in 
the  maxillary  sinuses. 

5.  The  roentgenogram  will  be  found  of  aid  in 
arriving  at  a conclusion  as  to  the  advisability  of 
exploring  tbe  antrum. 

6.  An  exploratory  opening  is  often  the  only 
means  of  determining  the  presence  or  absence 
of  hyperplastic  changes  within  the  cavity  of  the 
antrum. 

7.  Hyperplastic  changes  in  the  antrum  are  pre- 
sent more  often  than  has  been  hitherto  suspected. 

8.  If  the  possibility  of  antrum  hyperplasia  were 
always  borne  in  mind  and  the  cavity  investigated 
before  the  performance  of  an  intranasal  sinus 
operation,  the  results  of  intranasal  sinus  surgery 
would  be  more  satisfactory. 

0 


ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D.  McBride,  M.  D. 

717  North  Robinson  St..  Oklahoma  City 


Epiphysitis — Editorial,  Am.  Jour.  Roentgenol., 
XV,  446,  May,  1926. 


This  editorial  is  mentioned  here,  not  because  it 
contains  any  new  additions  to  our  knowledge  of 
the  subject  of  epiphysitis,  but  because  it  calls 
attention  to  the  valuable  abstracts  that  are  ap- 
pearing in  subsequent  numbers  of  the  American 
Journal  of  Roentgenology,  of  recent  articles  col- 
lected from  all  sources  regarding  this  condition. 
According  to  the  Editor,  ep'physitis  is  a true  dis- 
ease entity,  of  unknown  origin,  but  distinct  from 
tuberculosis,  syphilis  and  rachitis.  Among  the  dis- 
eases classified  under  the  head  of  epiphysitis,  or 
osteochondritis,  he  includes:  (1)  osteochondritis 
deformans  juvenilis  (Legg-Clave-Perthes  dis 
ease,)  (2)  epiphysitis  of  the  tibial  tubercle  (Os- 
goo(i-Scblatter’s  disease),  (3)  epiphysitis  of  the 
tarsal  scaphoid  (Kohler’s  disease),  (4)  epiphy- 


sitis of  the  head  of  the  second  metarsal  (also 
called  Kohler’s  disease),  (5)  vertebral  epiphysitis, 
(6)  epiphysitis  of  the  os  calcis,  (7)  epiphysitis  of 
the  olecranon,  (8)  epiphysitis  of  the  var'ous 
epiphyses  of  the  ilium,  (9)  malacia  of  the  semi- 
lunar bone,  (10)  osteochondritis  dissecans  of 
Konig. 

0 

.4cute  Knee  Joint  Injuries — C.  J.  McGuire,  Jr., 
Ann.  Siirg.,  LXXXIII,  686,  May,  1926. 


This  is  a report  of  cases  occurring  in  Bellevue 
Hospital  during  the  past  five  years.  They  are 
classified  as  follows: 

1.  Synovial  membrane-acute  synovitis  and  sup 
purative  synovitis.  One  supurative  case  cleared 
up  completely  in  eight  days  after  three  aspira- 
tions. Willem’s  treatment  was  tried  in  nine 
cases;  five  obtained  full  function,  one  partial 
function,  one  complete  ankylosis,  two  amputa- 
tions. 

2.  Ligaments — with  thirty  degree  flexion  and 
sufficient  period  of  immobilization  the  crucial  lig- 
aments will  heal  with  good  function.  He  does 
not  consider  the  Hey-Groves  operation  justifiable. 
Suture  of  the  internal  lateral  ligament,  with  fas- 
cial reenforcement  if  necessary,  is  successful. 
Suture  of  the  quadriceps  tendon  and  ligamen*^um 
patellae  gave  good  results. 

3.  Intra-articular  fibrocartilage.  Fifteen  oper- 
ated cases  are  reported.  Eleven  cases  gave  nor- 
mal function,  two  did  not  report,  but  evidently 
were  without  disability  when  last  seen,  one  de- 
veloped postoperative  phlebitis  and  developed  an 
unstable  joint,  one  complained  of  persistent  pain. 

4.  Fractured  patella.  These  were  all  operated 
upon  if  there  was  any  separation.  Twenty-five 
cases  reported.  One  developed  suppurative  ar- 
thritis. Seventeen  were  operated  upon;  of  these, 
fifteen  cases  followed  up  and  reported  complete 
function,  one,  seen  only  once,  was  doing  well,  one 
did  not  report. 

5.  Intercondylar  eminence — four  ca.«es.  Treated 
in  thirty  degree  flexion  for  six  weeks.  One  per- 
fect function.  Three  complained  of  recurrent 
synovitis  and  pain  on  standing. 

This  is  a most  interesting  article  and  a table  of 
all  the  cases  showing  treatment  and  end-results 
is  given. 

0 

Concerning  the  Etilology  of  Perthes’  Disease  anH 

Koehler’s  Metatarse-Phalangeal  Disease. — W. 

Brill,  Arch.  f.  Orthopaed  und.  Unfallchir, 

XXIV,  1,  January,  1926. 


The  author  reports  a family  in  which  for  six 
generations  there  occurred  a disease  in  the  hips 
among  its  members.  It  is  a case  of  inherited  con- 
stitutional anomaly.  The  primary  symptoms  in 
childhood  are:  stiffness  in  the  hips,  limitation  of 
abduction  and  rotation  with  persistency  of  normal 
expansion  and  flexion.  Pain  is  not  complained 
of,  as  a rule.  Around  the  fifteenth  year  there 
appeared  the  symptoms  of  limitation,  limping, 
aching,  which  in  previous  years  has  been  but  of 
mild  character  and  frequently  overlooked.  Up  to 
the  age  of  twenty-five,  the  condition  gradually 
improves;  it  becomes  stationary  at  the  age  of 
forty-five  or  fifty.  The  X-rays  demonstrate  pro- 
cess which  seem  to  originate  within  the  bone  sub- 
stance proper.  These  findings  speak  against  an 
arthritis  deformans  juvenilis  but  lean  more,  ra- 
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(liologically  and  clinically,  towards  the  group  of 
Legg-Perthes’.  Analogous  processes  as  in  the 
hips  are  found  in  the  heads  of  the  first  and  sec- 
ontl  metatarsals  and  on  the  femoral  comlyles.  In 
several  instances,  the  hypoplastic  constitution.  It 
is  difficult  to  point  to  a definite  date  of  onset; 
neither  can  it  be  stated  with  certainty  in  what 
period  the  disease  becomes  aggravated.  No  emboli 
nor  osteomyelitis  be  mentioned  as  causative  fac- 
tors. Disease  of  internal  secretion  may  easily  be 
suggested  and  accepted  as  a probability.  The 
final  results  of  all  the  cases  were  arthritis  de- 
formans in  later  years. 

o 


TUBERCULOSIS 

Edited  by  L.  J.  Moorman,  M.D. 

912  Medical  Arts  Bldg.,  Oklahoma  City 


Tuberculosis — The  Fifth  Conference  of  the  In- 
ternational Union  Against  Tuberculosis  was  in 
session  September  20th  to  October  2nd,  1926,  in 
Washington,  D.  C.  Immediately  following  in 
succession  came  came  the  Twenty-first  Meeting 
of  the  American  Sanatorium  Association  and  the 
Twenty-second  Meeting  of  the  National  Tubeivu- 
losis  Association. 

In  the  International  Conference  it  was  gratify- 
ing to  note  the  universal  interest  in  the  fight 
against  tuberculosis  and  recognition  accorded 
the  United  States  because  of  the  splendid  results 
achieved. 

Among  the  notable  foreign  delegates  appear- 
ing on  the  program  were  the  following:  Prefessor 
Gaetano  Ronzoni,  of  the  University  of  Milan, 
Italy;  Sir  Henry  Gauvain,  Superintendent  Lord 
Mayor  Treloar  Cripples  Hospital  and  College, 
Alton,  England;  Dr.  Edourd  Rist,  Co-Director 
Laennec  Hospital,  Paris,  France;  Dr.  B.  Weill- 
Halle,  University  of  Paris,  Paris,  France;  Dr. 
Frederich  Neufeld,  Director  Koch  Institute,  Ber- 
lin, Germany;  Professor  Hans  Christian  Jacob- 
aeus,  Medico-Surgical  Institute,  Stockholm,  Swe- 
den; Dr.  Marc  N.  Jaquerod,  University  Lausanne, 
Leysiu,  Switzerland;  Professor  Frederich  Muller, 
University  Munich,  Munich,  Germany;  Professor 
Vittorio  Ascoli,  University  of  Rome,  Italy;  Pro- 
fessor Leon  Bernard,  University  of  Paris,  Paris, 
France;  Dr.  Julius  de  Daranyi,  Budapest  Uni- 
versity, Budapest,  Hungary;  Dr.  F.  Jessen,  Da- 
vos-Platz,  Switzerland;  Dr.  P.  C.  Varrier-Jones, 
Cambridge,  England;  Dr.  Vladimir  Cepulic,  Xo- 
greb,  Jugoslavia;  Dr.  Ernest  Loewenstein,  Uni- 
versity of  Vienna,  Vienna,  Austria;  Dr.  Hugo 
Selter,  University  of  Bonn,  Bonn,  Germany;  Col. 
S.  Lyle  Cummins,  University  of  Wales,  Cardiff, 
Wales. 

One  of  the  subjects  demanding  a great  deal  of 
discussion  in  these  meetings  was  the  question  as 
to  whether  or  not  manifest  tuberculosis  in  the 
adult  is  of  endogenous  or  exogenous  origin.  The 
concensus  of  opinion,  in  recent  years,  has  been 
in  favor  of  endogenous  re-infection  from  latent 
foci,  acquired  through  childhood  infection.  Judg- 
ing from  this  discussion,  the  pendulum  is  grad- 
ually swinging  back  and  many  students  are  ready 
to  believe  that  exogenous  re-infection  may  ac- 
count for  a certain  percentage  of  the  adult  cases 
of  active  pulmonary  tuberculou.sis. 

It  was  generally  agreed  that  there  should  be 
no  change  in  our  prophylatic  methods.  In  spite 
of  all  the  recent  claims  for  new  therapeutic 
measures  rest  was  emphasized  as  the  mainstay 


in  the  treatment  of  all  forms  of  tuberculosis. 
Artificial  pneumothorax  and  extrapleural  thor- 
acoplasty received  due  recognition.  Sunlight  and 
artificial  light  were  freely  discussed  and  admitted 
to  be  of  great  value  in  the  treatment  of  tuber- 
culosis of  the  bones,  joints  and  glands  and  all 
forms  of  superficial  tuberculosis.  It  is  also  of 
proven  value  in  the  treatment  of  intestinal  tuber- 
culosis. It  has  been  shown  that  exposure  of  the 
body  to  moving  air  independent  of  sunlight, 
brings  about  marked  muscular  growth  and  devel- 
opment. 

An  interesting  feature  of  the  National  Meet- 
ing was  the  presentation  of  the  first  Trudeau 
Medal  to  Dr.  Theohald  Smith.  An  inspiring 
service  commemorating  a great  clinician  and  re- 
warding a great  scientist. 

o 


UROLOGY  and  SYPHILOLOGY 

Edited  by  Rex  Bolend,  B.S.,  M.D. 

1010  Medical  Aits  Building'.  Oklahoma  City, 


Pharmacology  of  Arsenic — The  truth  is  that 
little  is  known  of  the  actual  pharmacology  of  ar- 
senic, outside  of  clinical  demonstration,  and  in 
the  minds  of  many  irhysicians  there  is  consider- 
able confusion  as  to  whether  the  value  of  salvar- 
san  lies  in  its  actual  spirocheticidal  ability  or  in 
its  assistance  in  building  up  the  resisting  power 
of  the  blood,  thus  enabling  the  body  to  effectually 
overcome  and  neutralize  the  invading  organisms. 
This  confusion  dates  back  to  the  period  when  sal- 
varsan  was  first  commercialized,  and  is  largely 
due  to  the  misleading  propaganda  put  forward 
at  that  time  by  certain  producers.  Because  of 
this  confusion  rrrany  practitioners  fail  to  distin- 
guish between  a tonic  dose  of  an  arsenical  deriva- 
tive and  the  spirocheticidal  dosage.  As  Kiefer 
has  recently  put  it:  “We  must  always  bear  iir 
mind  the  fact,  as  originally  pointed  out  by  Ehr- 
lich himself,  that  the  action  of  salvarsan  on  the 
spirachetes  is  not  that  of  a direct  spirocheticide, 
but  that  a third  factor  existing  in  the  body  fluids 
is  necessary.  This  appears  to  be  a fixing  agent 
comparable  in  a general  way  to  the  action  of  com- 
plement (which  is  non-specific),  but  which  acts 
to  complete  the  antigen  amb  .ceptor  combination.” 


Iodine  in  the  Treatment  for  the  Syphilitic — 

The  value  of  iodine  as  a therapeutic  agent  for 
the  treatment  of  the  syphilitic  has  long  been  rec- 
ognized, but  the  exact  pharmacologic  action  is 
still  somewhat  disputed,  particularly  of  the  effect 
on  the  circulatory  system.  Some  claim  it  is  a 
depressant  while  others  claim  it  becomes  a stim- 
ulant. 

The  greatest  consideration  of  iodine  is  the  rapid 
elimination  by  the  body  secretions.  Cushny 
claim  65-80  per  cent  of  the  iodide  appears  in  the 
urine  during  the  first  twenty-four  hours.  Soll- 
mann  says  iodides  are  found  in  ten  to  fifteen 
minutes  after  ingestion,  the  maximum  reached  in 
two  hours. 

This  of  course  is  a serious  drawback  in  anti- 
leutic  treatment  and  any  form  of  iodine  which  will 
be  retained  in  the  syphilitic  tissue  longer  will  be 
of  more  value. 

Elemental  iodine  seems  to  answer  these  qual- 
ifications, since  in  contact  with  the  organic  sub- 
stances and  body  fluids  it  is  changed  into  iodate 
salts.  These  recjuire  only  a very  low  acidity  for 
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decomposing  again  releasing  iodine  and  this  act- 
ing as  a catalytic  agent.  According  to  the  U.  S. 
Dispensatory  this  process  takes  the  following 
course:  “While  organic  matter  is  being  oxidized 
by  the  oxygen  set  free  from  the  decomposing 
iodate,  the  iodine  slowly  reforms  iodates  by  the 
decomposition  of  water  . The  iodate  so  reformed, 
in  contact  with  another  portion  of  putrescible 
matter  yields  further  proportions  of  free  oxygen 
and  iodine  to  act  as  before,  and  so  on.”  The  ulti- 
mate fate  of  elemental  iodine,  no  doubt,  is  its 
elimination  in  the  urine,  in  the  form  of  iodides. 


Tuberculosis  of  Urinary  Tract,  Abstracted  J.  A. 
M.  A,,  September  25,  1926 — Ruenberg  analyzes 
126  cases  with  nephrectomy  and  eighty-seven 
without,  1900-1922.  In  55  per  cent  there  had  been 
symptoms  from  the  urinary  apparatus  for  more 
than  a year  before  the  tuberculous  nature  was 
suspected.  The  onset  was  insidious  in  70  per 
cent;  the  first  symptom  was  disturbance  in  mic- 
turition in  74  per  cent;  the  pain  in  the  lumbar 
region  in  16.3  per  cent,  and  hematuria  in  5.8  per 
cent;  in  two  cases  syuria,  and  in  three  emacia- 
tion. The  bladder  was  found  normal  in  33  per 
cent  of  these  presenting  “cystitis”  symptoms  as 
the  first  manifestation.  Local  measures  against 
this  “cystitis”  are  distinctly  dangerous  besides 
being  useless.  The  urine  reaction  was  acid  in  96 
per  cent  of  the  cases  of  renal  tuberculosis;  album- 
inuria and  pyuria  were  practically  constant.  The 
irregular  outlines  of  the  pus  cells,  in  contrast  to 
pus  from  other  infections,  aided  in  the  diagnos.’s 
(Colcmbini).  In  fifteen  cases  no  bacteria  could 


be  found  in  the  acid,  pus-containing  urine.  He 
denies  that  this  is  pathognomonic  for  renal  tu- 
berculosis. On  the  other  hand,  tubercle  bacilli 
can  be  elminated  through  the  sound  kidney.  He 
reports  a case  that  confirms  this,  both  kidneys 
eliminating  tubercle  bacilli,  but  since  removal  of 
one  kidney,  the  other  has  been  functioning  ap- 
parently perfectly.  Fully  80  per  cent  of  the 
nephrectomized  were  restored  to  health.  One  pa- 
tient refused  to  allow  removal  of  the  kidney  and 
she  has  spontaneously  recovered — an  instance  of 
autonephrectomy.  The  disease  has  progressed  in 
all  the  other  cases  without  surgical  intervention. 
In  conclusion  he  warns  to  continue  general  treat- 
ment after  the  nephrectomy,  as  these  patients 
are  still  tuberculous  after  removal  of  the  renal 
focus. 


The  Spleen  in  Sypsilis — The  frequency  with 
which  the  spleen  is  involved  in  a general  syphil- 
itic infection — most  often  without  manifesting 
any  symptoms  whatever — ^has  been  emphasized  by 
Wile,  although  at  the  same  time  he  pointed  out 
that  anemia  occurring  early  in  the  course  of  the 
infection  might  be  generally  c..nstitutional  rather 
than  splenic  in  origin.  Many  of  Eason’s  cases  of 
secondary  syphilis  s ho  wed  a severe  de- 
gree of  oligocythemia,  as  well  as  poikilocytosis, 
anisocytosis  polychromasia  and  punctate  baso- 
blasts,  and  in  one  case,  eosinophil  and  neutrophil 
myelocytes  were  found  in  considerable  numbers. 
In  all  the  cases  the  color  index  was  definitely 
above  1,  with  red-cell  count  of  1,000,000  and 
about  20  per  cent  hemoglobin,  with  grave  anemia. 


REPORT  OF  EXAMINATION  FOR  LICENSES  TO  PRACTICE  MEDICINE 


OKLAHOMA  STATE  BOARD  OF  MEDICAL  EXAMINERS 


Examination  held  at  Senate  Chamber,  State  Capitol,  Oklahoma  City,  Septem- 
ber 14th  and  15th,  1926;  number  of  subjects  examined  in,  12;  total  number  of  ques- 
tions, 120;  percentage  required  to  pass,  75;  written  examination;  no  practical  test; 
total  number  examined,  5 ; number  passed,  5.  The  following  applicants  passed : 


Name 

Year 

of 

Birth 

Place  of  Birth 

School  of 
Graduation 

Year  of 
Grada- 
tion 

Home  Address  or 
Previous  Location 

Camp,  Will 

1882 

Doyle,  Tenn. 

Vanderbilt 

1918 

Tuisa,  Okla 

Cooke,  Cliarles  Harold 

1896 

Hennessey,  Okla, 

Kansas  Univ. 

1924 

Beggs,  Okla. 

Daves,  John  Thomas 

1893 

Baskerville,  Va. 

Maryland  Univ. 

1917 

Danville,  Va. 

Marshall,  Hal  Ellsworth 

1890 

Elk  City,  Kan. 

Kansas  Univ. 

1925 

Blackwell,  Okla. 

Oldham,  Ira  Brown,  Jr. 

1900 

Kirksville,  Ky. 

Tennessee  Univ. 

1925 

Muskogee,  Okla. 

Rogers,  Hugh  Earl 

1891 

Milford.  Texas 

Texas  Univ. 

1917 

Tulsa,  Okla. 

Sigler,  Richard  Roberts 

1893 

New  Salisbury, 
Indiana 

Louisville  Univ. 

1924 

Wellington,  Kan. 

(Reichmann)  Snyder,  Ruth 

1898 

Rockport,  Ind. 

Michigan  Univ. 

1925 

Rockport,  Ind. 

Catherine 

Winbigler,  Bryce  Rex 

1878 

Gerlan,  111. 

Illinois  Univ. 

1904 

Aledo,  111. 

Shepard,  Samuel  Charlton 

1899 

Denton,'  Texas 

Tulane  Med. 

1924 

Tulsa,  Okla. 

Copeland,  Carlo.s 

1871 

Houston  Mo. 

Barnes  Med. 

1906 

Monette,  Mo. 

Hiner  Bert  Cecil 

1879 

Nebraska 

K.  C.  Eclec.  Med  . 

1912 

Stilwell,  Okla. 

Graham,  Hugh  Cornelius 

1896 

North  Carolina 

Rush  Med.  Col. 

1926 

Tulsa,  Okla. 

Hawkins,  Eugene  Wallace 

1881 

Georgia 

Univ.  of  South 
Sewanee 

1905 

Anadarko,  Okla. 

Miller,  Bradford  Walter 

1902 

Omaha,  Neb. 

Neb.  Col.  Med. 

1926 

Oklahoma  City, 

Pickard,  John  Copeland 

1900 

Wabash,  Ind. 

Oklahoma  Univ. 

1926 

Oklahoma  City, 

Warterfield  Floyd 

Arkansas 

Arkansas  Univ. 

1899 

Muskogee,  Okla. 

Edward 

Craddock,  Clinton  Cullen 

1865 

Meharry  Med. 

1895 

St.  Louis  Mo. 

Talley,  Charles  Newton" 

1899 

Petersburg,  Tenn. 

Oklahoma  Univ. 

1923 

Marlow.  Okla. 
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BUREAU  OF  MATERNITY  AND  INFANCY 

STATE  DEPARTMENT  OF  PUBLIC  HEALTH  OF  OKLAHOMA 


Lucile  Spire  Blachly,  M.D,  Director 


During  the  past  year  nurses  from  the  Bureau 
of  Maternity  and  Infancy  have  either  conducted 
alone  or  in  co-operation  with  the  teachers  of 
Home  Economics  in  the  six  Teacher  Training  Col- 
leges twelve  credit  courses.  Usually  the  courses 
consisted  of  eighteen  (18)  hours  in  theory  and 
eighteen  (18)  hours  of  demonstrations.  At  the 
close  of  one  of  these  combined  courses  the  teacher 
of  Home  Economics  asked  the  following  ques- 
tions: 

(a)  Of  what  value  has  the  course  in  Child- 
Care  been  to  you  ? 

(b)  Do  you  think  Child-Care  should  be  in- 
cluded in  the  public  school  curriculum? 

The  class  as  a unit  answered  the  latter  ques- 
tion in  the  affirmative. 

Following  are  a few  excerpts  taken  from  the 
examination  papers: 

“A  long  time  ago  the  mother  would  keep  it 
a secret  when  she  became  pregnant  but  in  ‘Child 
Care,  we  are  taught  how  important  a physical 
examination  is.” 

“An  idea  I have  had  regarding  the  embarrass- 
ment of  going  to  a physician  so  early  in  preg- 
nancy has  been  completely  changed.  Now,  I real- 
ize that  the  mother  should  be  proud  that  she  is 
physically  fit  to  reproduce,  and  should  have  this 
examination  early  to  give  her  child  the  best  pos- 
sible chance  to  survive.” 

“I  am  sure  I have  derived  more  practical  bene- 
fit from  my  course  in  ‘Child  Care’  than  from  any 
other  college  course.” 

“I’ve  been  benefitted  more  by  this  course  than 
any  I have  ever  taken  in  college.  It  is  more 
practical.” 

“The  way  the  subject  deals  with  the  parts  of 
the  body  is  told  in  a manner  that  is  not  at  all 
embarrassing  but  interesting  and  makes  you 
want  to  know  more.” 

“It  has  pictured  marriage,  home  and  mother- 
hood to  me  in  a more  beautiful  way  than  I have 
ever  before  seen  it.” 

“This  course  will  cause  girls  to  realize  what 
a wonderful  business  homemaking  and  mother- 
hood is.  It  will  lessen  their  desire  for  money 
making  and  commercial  business  and  enable  them 
to  turn  more  to  caring  for  homes  and  rearing 
children.” 

“I  think  one  of  the  greatest  advantages  of 
the  course  is  that  it  causes  young  girls  to  really 
appreciate  babies  and  to  look  upon  motherhood 
as  a gift  of  God  and  not  merely  as  an  unwanted 
hardship.” 

“Place  this  subject  in  our  curriculum  and  pro- 
vide for  a clean,  competent  lady  to  teach  our 
girls  to  see  the  honor  of  motherhood,  by  teaching 
them  how  to  prepare  and  care  for  themselves 
and  baby  before  and  after  birth.” 

“I  know  of  an  instance  where  the  mother  never 
talked  to  her  girl  about  such  an  important  ques- 
tion, and  when  the  girl  needed  advice  she  did  not 
go  to  the  right  person  to  get  it  just  because  she 
did  not  know  to  whom  she  could  go  to  confide 
in.” 


“It  gives  the  inspiration  to  be  the  right  kind 
of  mother,  and  to  raise  better,  healthier  children. 
Another  important  reason  is  that  teachers  can 
reach  the  poor  mothers  out  in  their  districts  and 
give  them  their  wealth  of  information  which  will 
be  gladly  received  if  the  teachers  are  kind  in  their 
way  of  presenting  it  to  them.” 

“This  course  in  Uhild  Care  has  so  prepared 
me  that  1 will  be  a more  efficient  and  happy 
mother.  I also  have  a greater  desire  to  become 
a mother.  It  has  lessened  my  fear  of  mother- 
hood and  fired  my  ambition  to  rear  children  so 
that  they  will  have  happy,  wholesome,  strongly 
developed  minds  and  bodies.” 

“One  objection  that  (oarents  might  make  to 
adding  this  subject  to  the  course  of  study  may 
be  ‘that  these  girls  would  talk  it  over  among 
themselves,  and  that  they  didn’t  need  to  know 
this  yet,  that  they  would  learn  from  experience 
soon  enough.’  This  is  the  very  thing  that  we  want 
done.  These  girls  that  might  talk  it  over  vul- 
garly would  do  so  anyway  and  could  not  give 
nearly  so  much  information  as  if  they  really 
knew.” 

“Many  of  our  young  girls  marry  while  at- 
tending high  school  or  soon  after  and  many  will 
be  our  mothers  of  tomorrow,  little  knowing  or 
even  giving  a thought  to  what  it  will  mean  to 
them.  They  seem  to  walk  into  the  sea  of  mother- 
hood blindfolded,  helpless  little  things.  Why  are 
they  so  ignorant  of  such  things?  It  seems  as  if 
all  are  too  modest  or  don’t  care  to  teach  them 
the  great  importance  of  motherhood.  What  they 
know  has  come  to  them  from  vulgar  sources,  and 
when  they  learn  they  are  to  become  mothers, 
they  think  of  it  as  being  a disgrace  and  not  an 
honor  which  will  mean  more  to  them  than  all 
the  riches  in  the  world.” 

“By  having  this  course  in  all  our  schools,  the 
girls  will  get  in  a clean,  wholesome  way  the 
things  which  they  should  know,  for  the  safety 
of  themselves  as  well  as  the  next  generation. 
If  we  do  not  offer  this  course  to  the  girls  they 
will  find  out  in  the  wrong  way.” 

“I  have  received  many  benefits  from  this 
c..urse.  Never  did  I know  the  vast  importance  of 
prenatal  care  as  I have  learned  from  this  course. 
It  has  really  been  one  of  the  most  interesting 
and  enjoyable  courses  I have  studied.  It  is  a 
course  which  no  girl  should  finish  school  without 
having.  But  not  only  pleasure  have  I received, 
but  things  well  worth  knowing,  remembering  and 
practicing.” 

“I  could  never  just  sit  down  and  write  all  the 
things  which  I have  received  from  the  course 
but  I will  give  the  most  important  ones.  Little 
did  I know  about  a baby  in  any  stage.  Never  had 
I realized  just  how  much  depended  on  the  mother 
having  good  health.  The  nurse  made  her  de- 
monstrations so  plain  that  no  one  could  fail  to 
understand  them.” 

“By  reading  the  books  I learned  that  a girl 
should  be  careful  in  choosing  her  mate  and  the 
reasons  why.  Little  thought  has  been  given  to 
this  subject  heretofore,  but  now  I shall  stop  and 
consider  things  before  taking  such  a serious  step. 
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If  all  the  girls  have  found  the  course  to  mean 
as  much  to  them  as  it  has  to  me,  there  will  be 
lots  of  homes  happier  and  more  babies  live  if 
the  lessons  of  the  course  are  followed.” 

“The  introduction  of  ‘Child-Care’  in  our  educa- 
tional institutions  is  one  of  the  best  means  of 
reaching  the  mothers  and  fathers  of  our  future 
generations.  This  information  comes  at  the  time 
when  their  minds  are  open  to  conviction,  just 
the  time  to  stamp  upon  tnem  the  importance  of 
physical  and  mental  well  being.  When  they  are 
once  convinced  of  these  needs  their  co-opezaLon 
is  secured  without  which  no  far  reaching  and  per- 
manent good  could  be  hoped  for.” 

“I  think  ‘Child-Care’  has  been  the  most  practi- 
cal course  I have  taken  in  college.  I feel  that 
when  I have  the  privilege  of  being  a mother,  I 
shall  not  be  frightened  or  at  a loss  what  to  do, 
but  will  be  confident  that  all  shall  be  well  and  1 
shall  know  how  to  care  for  myself  and  baby.  1 
have  the  desire  and  determination  to  raise 
healthy,  happy  children  which  can  be  done  only 
if  1 keep  my  own  body  in  that  condition.  This 
I intend  by  all  means  to  do.” 

“Child-Care  is  not  a study  of  dry  nature,  but 
is  intensely  interesting  and  is  so  closely  as- 
sociated with  all  of  us  that  I think  every  girl 
should  make  a study  of  it.” 

“From  this  course  I have  learned  to  appreciate 
my  mother  and  all  mothers  more.” 

‘•Every  normal  girl  builds  aircastles  of  the 
future,  when  she  will  have  a wonderful  hus- 
band and  a happy  home.  No  home  is  as  su- 
premely happy  as  it  could  be  if  there  is  not  a 
a child  in  that  home  to  center  their  love  upon,  to 
labor  for,  rear,  and  educate  to  the  best  of  their 
ability. 

“Then  again,  many  mothers  do  not  tell  their 
girls  what  they  should  know.  Many  times  they 
themselves  do  not  know,  and  it  is  very  neces- 
sary that  the  girl  who  expects  to  be  a mother 
sometime,  know  how  to  care  for  herself,  and  give 
her  baby  a good  birth.  She  owes  this  to  herself, 
to  her  baby  and  to  humanity.” 

“Under  ordinary  circumstances,  the  modern 
girl  does  not  eat  the  proper  food.  If  such  a 
course  were  given  to  all  girls,  they  would  cer- 
tainly have  a better  physical  development  and 
when  the  time  came  for  them  to  be  mothers, 
they  would  be  better  fitted  for  the  test  which  is 
before  them. 

“I  have  come  to  realize  that  it  is  not  such  a 
dreaded  responsibility  to  have  the  care  of  child- 
ren. Many  people  look  upon  children  as  some- 
thing horrible  and  something  to  be  avoided.  I 
think  the  course  in  ‘Child-Care’  gives  you  a much 
better  appreciation  of  children  and  of  the 
mother’s  duty  to  her  children.” 

“Before  I began  the  study  of  ‘Child-Care’  I 
had  the  old  superstitious  feeling  that  many  peo- 
ple have  not  gotten  away  from.  I thought  that 
children  should  not  be  raised  by  a “doctor  book.” 
I thought  mothers  ought  to  know  more  about 
their  own  children  than  some  doctor  or  nurse  who 
liad  never  seen  them  but  a few  times  in  their 
lives.  I did  not  realize  that  these  doctors  and 
nurses  had  made  a special  study  of  mothers  and 
babies  all  their  lives,  and  that  after  all  people 
are  all  alike  in  many  ways.  I had  many  super- 
stitious ideas  such  as  “marking  the  baby”,  the 
baby  was  born  with  hives,  the  baby  had  to  be 
sick  so  much  of  the  time,  etc.” 


BOOK  REVIEWS 

“Practice  of  Physio-Therapy”  by  C.  M.  Sampson. 

— Over  six  hundred  pages,  one  hundred  forty- 

six  original  illustrations.  Price,  silk  cloth 

binding,  with  gold  stamping,  ten  dollars,  1926. 

Publishers,  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

In  the  treatment  of  diseases,  during  the 
past  few  years.  Physio-therapy  has  made 
rapid  progress.  No  one  has  done  more  to 
advance  its  cause  than  Dr.  Sampson,  a 
physician  of  wonderful  experience  in  this 
particular  field.  His  latest  book  is  well 
written,  easily  understood,  and  where  in- 
dicated, suitable  illustrations  are  used. 

The  text  is  divided  into  three  parts: 

Part  1.  “Physics  and  Technic”  contains 
twenty-three  chapters.  It  reviews  the  dif- 
ferent modalities  used  in  the  practice  of 
Physio-therapy. 

Part  2.  “Clinical  Application”  contains 
seven  chapters.  In  these,  the  author  re- 
views case  records,  and  results,  and  in- 
dicates most  clearly  where  Physio-therapy 
is  applicable. 

Part  3.  “General  Considerations”  con- 
tains four  chapters  dealing  with  troubles 
met  in  practice,  adapting  Physio-therapy 
to  general  practice  or  Hospitals,  and  the 
defining  of  technical  terms  used  in  the 
text. 

It  is  a most  valuable  text  book  on  a 
most  important  subject  and  should  be  on 
the  tesk  of  the  practicing  physician  and 
surgeon. 

THE  SURGICAL  CLINICS  OF  NORTH 
AMERIC.4 — (Issued  serially,  one  number  every 
other  month).  Volume  VI,  Number  III  (Chicago 
Clinic  Number — August,  1926);  324  pages  with 
101  illustrations.  Per  Clinic  year  (February, 
1926,  to  December,  1926).  Paper,  $12.00;  cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 


THE  SURGICAL  CLINICS  OF  NORTH 
.\MERICA — (Issued  serially,  one  number  every 
other  month).  Volume  VI,  Number  IV  (Mayo 
Clinic  Number — October,  1926);  274  pages  with 
91  illustrations.  Per  Clinic  year  (February,  1926, 
to  December,  1926).  Paper,  $12.00;  cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B..  Saunders 
Company. 
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OFFICERS  OKLAHOMA  STATE  MEDICAL 
ASSOCIATION 


President,  1926-27,  Dr.  A.  S.  Risser,  Blackwell 

President-elect,  Dr.  ,T.  S.  Fulton,  Atoka. 

First  Vice-T’resident,  r>r.  Ross  D.  Long,  Oklahoma 
City. 

Second  Vice-President,  Dr.  Fred  S.  Clinton,  Tulsa. 

Third  Vice-I’resident,  Dr.  Walter  A.  Howard,  Chel- 
sea. 

Secretary-Treasurer-Editor,  Dr.  Claude  A.  Thomp- 
son, Barnes  Bldg,,  Muskogee. 

Meeting  Place.  1927.  Muskogee. 

Delegates  to  the  A.  M.  A.,  Dr,  W.  Albert  Cook, 
Tulsa,  1927-28;  Dr.  Everett  S.  Lain,  Oklahoma 
City,  1927-28;  Dr.  McLain  Rogers,  Clinton,  1926- 
27. 


CHAIRMAN  OF  SCIENTIFIC  SECTIONS 


GenernI  Medioiiio,  Neurology,  Pnfhology  nii<1 
Itaeteriology.  Chairman,  Dr.  Leonard  C.  Williams. 
Pawhuska;  Secretary,  Dr.  L.  A.  Mitchell.  Still- 
water. 

Eye,  Ear,  No.se  and  Throat.  Chairman.  Dr.  Charles 
H.  Haralson,  New  Wright  Bldg.,  Tulsa;  Secretary, 
Dr.  Prank  R.  Vieregg  .Medical  Arts  Bldg.,  Oklaho- 
ma City. 

Surgery  and  Gvneeologv.  Chaiinian,  Dr.  A.  AV. 
Pigford,  Palace  Bldg.,  Tulsa;  Secretary,  Dr.  I.  N 
Tucker,  Daniel  Bldg.,  Tulsa. 

Ohsletries  and  I’ediatries.  Chairman,  Dr.  C.  V. 
Rice.  Barnes  Bldg.,  Muskogee;  Secretary,  Dr.  W. 
A.  Dean,  Masonic  Temple,  Tulsa. 

Genito-llrinary,  Dermatology  and  Rafliology — 
Chairman.  Dr.  P.  E.  Warterfield.  Commercial  Bldg. 
Muskogee;  Secretary.  Dr.  Elijah  S.  Svillivan.  Medi- 
cal Arts  Bldg.,  Oklahoma  City. 

COUNCILORS  AND  THEIR  COUNTIES 


District  No.  1.  Texas,  Beaver.  Cim.arron.  Har- 
per, Ellis.  Woods,  Woodward.  Alfalfa.  Major,  Grant, 
Garfield,  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
Garfield.  Noble  and  Kay.  Dr.  S.  N.  Mayberry, 
Enid.  (Term  expires  1929) 

District  No.  2 Dewey,  Roger  Mills,  Custer, 
Beckitam,  Washita.  Greer,  Kiowa.  Harmon,  Jack- 
son  and  Tillman,  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1929). 

District  No.  3 Blaine,  Kingfisher,  Canadian, 
Logan,  Payne,  Lincoln,  Oklahoma,  Cleveland.  Pot- 
tawatomie, Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche,  Steph- 
ens, Jefferson.  Garvin,  Murray,  Carter,  and  Love. 
Dr.  D.  Long,  Duncan.  (Term  expires  1929). 

District  No.  5 Pontotoc.  Coal.  Johnston,  Atoka. 
Marshal,  Byran.  Choctaw,  Pushmataha  and  McCur- 
tain.  Dr.  J.  S.  Fulton.  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes,  Pittsburg. 
Latimer.  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willour,  McAlester.  (Term  expires  1928). 

Dictrict  No.  7 Pawnee.  Osage.  Washington,  Tul- 
sa, Creek,  Nowata  and  Rogers.  Dr.  Claude  T.  Hen- 
dershot,  Tulsa.  (Term  expires  1929). 


District  No.  8 Craig,  Ottawa,  Deleware,  Mayes. 
Wagoner,  Cherokee,  Adair,  Okmulgee,  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  AVhite,  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 


STATE  HOARD  OF  MEDICAL  EXAMINERS 


Dr.  H.  C.  Weber.  Bartlesville,  President:  Dr.  Har- 
per Wright.  Grandfield,  Vice  President;  Dr.  James 
M.  Byrum.  Shawnee.  Secretary:  Dr.  William  P.  Fite, 
Muskogee:  Dr.  William  T.  Ray.  Gould:  Dr.  D.  W. 
Miller.  Blackwell;  Dr.  L.  E.  Emanuel,  Chickasha 

Meetings  held  on  second  Tuesd.ay  and  Wednes- 
day in  January,  April,  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 

The  applicant  for  license,  either  by  examination 
or  reciprocity  shall  be  a graduate  of  a medical 
.ochool.  tbe  requirements  of  whicb  for  graduation 
sb.all  bave  been,  at  the  time  of  graduation,  in  no 
particular  less  than  those  prescribed  by  the  Asso- 
ciation of  American  Medical  Colleges  for  that  par- 
ticular year 


CLASSIFIED  ADVERTLSEMENTS 


LOCATION — For  sale  cheap;  $200  will  take  it; 
good  two-room  office;  no  rent;  town  of  1200: 
good  country;  $4,000  practice;  one  other  M.  D. 
Come  and  see  for  yourself.  Address  Dr.  V.  L. 
McPherson,  Boswell,  Okla. 


SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 

WANTED — Superintendency  of  hospital,  by  Pro- 
testant graduate  registered  nurse  of  Eastern  A 
school  1908;  where  honest,  efficient,  painstaking 
attention  to  duty  will  be  appreciated;  excellent 
experience  in  administration  and  organization. 
A-1  references  from  last  position.  Address  Char- 
lotte, care  Journal. 


ANDREW  G.  COWLES,  M.D.,  F.A.C.S. 
Surgery  and  Consultations 
222  Simpson  Building 
Ardmore,  Oklahoma 


Founded  1896  by  Dr.  Hubert  Work 


NEW  BUILDINGS 
NEW  EQUIPMENT 

NEURO-PSYCHIATRIC 

CLINIC 

NERVOUS  and  MENTAL 
DISEASES 


ALCOHOLISM  and  DRUG 
ADDICTIONS 

Woodcroft  Hospital 

Pueblo,  Colorado 


Charles  W.  Thompson,  M.D.,  F.A.C.P.,  Medical  Director 
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You  have  been  asking  for  this. 
Now  read  the  many  real,  not 
imaginary,  points  of  merit  in  the 


NOKROME 


BIFOCAL 


STOCKED  AT 
ALL  RIGGS 
BRANCHES 


The  reading  segment  is  more  nearly  invisible 
than  any  other  bifocal  lens  offered  the  profession. 


Appleton,  Wis. 

Boise,  Idaho 
Butte,  Montana 
Cedar  Rapid.s,  Iowa 
Chicago,  111. 
Cincinnati,  Ohio 
Council  Bluffs,  Iowa 
Davenport.  Iowa 
Denver,  Colorado 
Des  Moines,  Iowa 
Fargo,  No.  Dakota 
P’otid  du  Lac,  Wis. 
Port  Dodge  Iowa 
Galesburg,  111. 

Grand  Island,  Neb. 
Great  Falls,  Mont. 
Green  Bay,  Wis. 
Hastings,  Nebraska. 
Iowa  City,  Iowa 
Kansas  City,  Mo. 
Lincoln,  Nebra.ska 
Los  Angeles,  Cal. 
Madison,  Wis. 
Mankato,  Minnesota 
Minneapolis,  Minn. 
Minot,  No.  Dak. 
Oakland.  Cal. 
Oklahoma  City,  Okla. 
Ogden,  Utah 
Omaha,  Nebr. 

I’ueblo,  Coloiado 
Pittsburg,  Kansas 
Portland  Orgeon 
Pocatello,  Idaho 
Quincy,  Illinois 
Reno,  Nevada 
Rockford.  111. 

S'^attle.  Wash. 

Salt  I.ake  City,  Utah 
San  Francisco.  Cal. 
San-ta  Ana,  Cal. 
Salina,  Kansas 
Sioux  City,  Iowa 
Sious  Falls.  So.  Dak. 
Spokana,  Wash. 

St,  Louis,  Mo. 

St.  Paul,  Minn. 
Tacoma.  Wash. 
tVichita.  Kansas 
Waterloo,  Iowa 


^ The  reading  segment  is  free  from  color  fringes, 
the  great  drawback  of  all  fused  bifocals.  This 
point  alone  makes  the  Nokrome  excel  all  others. 

^ The  reading  segment  is  highly  transparent  and 
fuses  more  perfectly  than  any  other  type,  result- 
ing in  actual  increased  vision. 


^ The  reading  segment  is  harder  than  other  fused 
segments  and  hence  does  not  scratch  as  easily. 

^ An  adequate  size  segment  is  available.  Some- 
thing the  refractionist  has  desired  for  a long  time. 

^ The  segment  side  of  the  Nokrome  is  factory  fin- 
ished. This  means  a more  perfect  finish  and 
absence  of  “dished”  or  wavy  segment  surface. 


Riggs  Optical 
Company 

Where  Precision  Is  Paramount 
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McBride  Reconstruction  Hospital 


7T7-V23  NORTH  ROBINSON,  OKLAHOMA  CITY,  OKLA.  : 

AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR  | 

ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  I 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  \ 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminant  spring  water  is  i 

serviceable  in  cases  characterized  by  the  retention  of  poison-  j 

ous  waste  products.  j 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be  I 

regarded  as  a useful  adjuvant  to  the  other  remedies  in  the  I 

treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of  : 

vascular  hypertension,  and  biliary  and  intestinal  stasis.  : 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  li-  : 

seases  frequently  associated  with  acidosis  and  acidemia,  : 

Mountain  Valley  Water  is  indicated  because  its  alkaline  salt.s  \ 

combat  the  tendency  to  the  concentration  of  acid  radicles  ir  | 

the  blood.  \ 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs,  | 

Arkansas,  is  now  available  to  your  patients.  i 

Literature  to  Physicians  j 

PHONE  2-1636  ! 

Mountain  Valley  Water  Co. 

TULSA,  OKI  A.  j 

0 m 

IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 


216  E.  7th  Street 


B 


xix 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


ILLOW^ 


MATERNITY 

^SANITARIUM! 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

. Write  for  90-page  y 

^ illustrated  b<  ok-  / 


^Uhe  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


Office  Type 


D FMjOBUGTS 

zMaxLe  For  the  T^ojission 

B-D  MANOMETERS 

CERTIFIED 


Made  in  OFFICE,  HOSPITAL,  PORTABLE  and  POCKET 
Types  to  meet  every  convenience  in  the  accurate  determin- 
ation of  Blood  Pressure. 

Their  outstanding  features  are — 

An  unbreakable  reservoir 
An  individually  calibrated  mercury  tube 
A hand  graduated  and  etched  scale 
A special  stabilizing  and  non-spilling  device 
A permanent,  micrometer,  air  release  valve 

Sold  Through  Dealers 


Please  send  me  illustrated  Booklet  on  B-D  Manometer.s. 


Name 


Address 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages,  Asepto  Syringes, 
Sphygmomanometers  and  Stethoscopes. 
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The  Tulane  University 
Of  Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 


Reorganized  to  meet  all  requirements  of 
the  Council  on  Medical  Education  of  the  A. 
M.A.  The  Charity  Hospital,  Touro  Infirm- 
ary and  Senses  Hospital  afford  the  greatest 
abundance  of  clinical  material.  Courses  of 
instruction  thoroughly  systematized  have 
been  planned  so  as  to  assure  the  highest 
degree  of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as  short 
review  courses  for  busy  practitioners.  For 
further  information  address. 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  \ New  Orleans,  La. 


In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


lOelicious — 

IhC  onrishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Avoid  Imitations  Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


Prevention!  Cleanliness! 


Sample.** 
Sent  on 
Request 


Physicians 

May 

Pre.seril»e 
With  Own 
Label 


Reg.  U.  8. 


Pat  .Off. 


PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 

Gently  cleanses  the  nasal  passages,  helping  to 
prevent  colds  and  infection. 

In  dry  catarrh,  it  relieves  by  increasing  the 
moisture  and  lessening  the  crusts. 

Sinus  trouble  may  be  greatly  helped  and  often 
avoided  by  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and  al- 
lows the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  control  the  odor. 

In  one,  two,  and  eight  ounce  bottles. 

We  supply  KPINEPHRIN  CHLORIDE  1:1(100 
L.S.P.  Natural— optically  Levo-rotatory. 

PROPHYLACTO  MFG.  CO., 

(Not  Inc.) 

227  West  Erie  Street,  Chicago 


c 

0 

h 


Tongue  Blades,  made  of  clear,  close  grain  wood,  free 
from  knots  and  splinters.  Will  not  warp,  split  or  crack 
as  the  wood  used  is  steamed  and  then  dried  at  a high 
temperature.  Use  coupon  below  for  ordering. 
3CJ1137.  SelecTest  Tongue  Blades  in  sanitary  package 
of  100.  - - - - $0.40 

3CJ1139.  Same  with  metal  holder,  500  in  pck.,  $1.00 


FRANK  S.  BETZ  CO., 

Hammond,  Ind. 

Dear  Sir: — I enclose  $ for 

of  3CJ SelecTest  Tongue  Blades. 

Name 

Address 


packages 


0 

0 
o 

N 

0 

1 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4—1821 

RAY  M.  BALYEAT,  M.  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

Suite  1209  Medical  Arts  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

210  West  10th  St. 
Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc..  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

BASIL  A.  HAYES,  M.D. 
Genito-Urinary  and  Rectal  Surgery 
606  Medical  Arts  Bldg. 

Oklahoma  City  Oklahoma 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 

Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  E.  STOUT 
General  Surgery 
Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0315 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 

Medical  Arts  Building  Oklahoma  City 

W.  J.  V/ALLACE,  M.D. 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 
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UNIVERSITY  of 
OKLAHOMA 


School  of  Medicine 


Application  for  admission  must  be  accompanied 
by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exceptional 
students  from  other  “A”  class  Medical  Schools. 
No  student  will  be  accorded  advance  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a combined 
course  leading  to  B.  S.  in  Medicine  upon  the  com- 
pletion of  four  years  work,  the  first  two  years  in 
the  department  of  Arts  and  Science,  covering  the 
prescribed  pre-medical  work,  and  the  last  two 
years  covering  the  Freshman  and  Sophomore 
years  of  Medical  Course.  The  completion  of  the 
two  additional  years  in  Medicine  leads  to  degree 
of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in  the 
way  cf  full  time  teachers,  well  equipped  labora- 
tories and  hospital  service. 


For  Information  Apply  to 


LeROY  LONG,  Dean, 
Box  1028, 

Oklahoma  City,  Okla. 


Or 


L.  A.  TURLEY,  Asst.  Dean, 
University  of  Oklahoma, 
Norman,  Okla. 


IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 
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PROFESSIONAL  DIRECTORY 

WALTER  W.  WELLS  M.D.,  F.A.C.S. 
OBSTETRICS  AND  GYNECOLOGY 
712  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6795 
615  South  Cheyenne,  TuLsa,  Okla. 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 
Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 
Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Obstetrics 
Suite  211-12-13  New  Daniels  Bldg. 
Tulsa,  Oklahoma 

Phones:  Office,  0-2310;  Res.  0-5358 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Tulsa,  Okla. 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg.,  Tulsa 
Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

WADE  H.  SISLER,  M.D. 

Orthopedic  Surgery 

Practice  limited  to  bone  and  joint  surgery, 
fractures,  and  associated  conditions.  Brace 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 

Practice  Limited  to  Urology 
and  Syphilology 

Suite  307-308  Palace  Bldg. 

Hourst  2 to  5 P.  M.  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 

Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
606-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 
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Are  You  Using  These  Superior 

COUNCIL-PASSED  PRODUCTS 

Advertised  in  Your  Own  State  Journal? 


ARSPHENAMINE,  D.R.L. 

NEOARSPHENAMINE,  D.R.L. 

SULPH ARSPHENAMINE,  D.R.L. 
POTASSIUM  BISMUTH  TARTRATE,  D.R.L. 


NEUTRAL  ACRIFLAVINE,  Abbott  ::  NEOCINCHOPHEN,  Abbott 

PROCAINE,  Abbott  ::  BARBITAL,  Abbott  ::  AMIDOPYRINE,  Abbott 

BUTYN  ::  CHLORAZENE  ::  BUTESIN  PICRATE  OINTMENT 


A line  from  the  readers  of  this  Journal  will  be  appreciated. 

Ask  your  druggist  and  dealer  for  these  products. 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES,  Philadelphia 
THE  ABBOTT  LABORATORIES,  North  Chicago,  III. 


NEW  YORK 


SAN  FRANCISCO 


SEATTLE 


LOS  ANGELES 


TORONTO 


BOMBAY 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  G.  Wilse  Kobiiasoii,  Me<lioal  Director  :md  Neuro  l*li> chintrist 
Dr.  Iviiii  D.  Curtis,  SiiperiiiteiHlent  and  Internist 


Nervous  and  Mental  Diseases- 

Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commodious  and  of  very  attrac- 
tive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of  such 
patients  as  are  received. 

Recreation  and  entertainment  are  important  fac- 

For  further  information  communicate  with 


■Alcoholics  and  Drug  Addicts 

tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from  the 
Union  Station  and  can  be  reached  by  automo- 
bile or  the  Kansas  City-Independent  Line  from 
the  Union  Station  or  Sheffield  Station,  Kansas 
City,  Missouri. 

the  Superintendent  at  Office  oi'  Sanitarium 
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PROFESSIONAL  DIRECTORY 

Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 

Practice  Limited  to  Treatment  of  Diseases 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okia. 

McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton,  Okla. 

J.  A.  RUTLEDGE,  M.D. 
Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 

DR.  W.  P.  LONGMIRE 
Surgery  and  Gynecology 
OFFICE: 

9 East  Dewey  Ave. 

Sapulpa,  Oklahoma 

ARTHUR  S.  RISSER,  A.B.,  M.D. 
Surgery,  X-Ray  and  Diagnosis 

Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

401  Masonic  Temple  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee.  Oklahoma 

JOSEPH  B.  HIX,  M.  D. 

Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 

DR.  PHILIP  F.  HEROD 

Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 
El  Reno,  Okla. 

A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 

L.  A.  HAHN,  M.  D. 
Surgeon 

Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 

MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 

Fowler  Border,  M.D. 

Frank  McGregor,  M.D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 

DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  hi.s  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  Glands 
of  Internal  Secretion. 
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ORTHOPEDIC 
BRACES  AND  SPLINTS 


Made  by  experienced  brace  makers  long 
associated  with  Orthopedic  Surgeons 


I 


We  make  apparatus  for  fractures,  Thomas 
or  Hodgen  splints,  arm  and  leg  splints, 
Bradford  frames,  sacroiliac  belts,  all  types 
spinal  braces,  leather  or  steel  arch  supports, 
and  elevations  for  shoes.  Braces  for  club 
feet,  bow  legs,  knock  knees,  infantile  paraly- 
sis, etc. 

We  Cater  to  Physicians  Only 


5 


Braces  Guaranteed  to  Give 
Satisfaction 

QUICK  SERVICE  OUR  MOTTO 


SPRINGER  CLINIC 

604  South  Cincinnati  Avenue 
Tulsa,  Oklahoma 

COMPLETE  CLINICAL  FACILITIES 
Diagnosis  X-Ray  Radium 
Urology  Syphilology  Surgery 

M.  P.  Springer,  M.D.  D.  h.  Gnrrett,  M.D. 

D.  O.  Smith,  M.D.  L.  H.  Stuart,  M.D. 

Malcolm  McKellar,  M.D.  K.  C.  Keene,  M.  D. 


THE  TROWBRIDGE  TRAINING 
SCHOOL 


See  Our  Display  at  the  State  Meeting 

Write  for  instructions  and  illustrations, 
showing  exactly  and  simply  how  to  take 
measurements. 

ROGER  V.  GINDT,  Mgr. 

TULSA  BRACE  AND  APPLIANCE  CO. 

807  EAST  FIFTH  PLACE,  TULSA,  OKLA. 


: A Home  School  for  Nervous  and  Backward  = 

: Children.  \ 

I The  Best  in  the  West  \ 

\ E.  HAYDEN  TROWBRIDGE,  M.  D.  | 
j 900  Chambers  Bldg.  KANSAS  CITY,  MO.  I 


CASTLE 

STERILIZERS 

for 

Offices  and  Small  Hospitals 


Catalogue  on  request 


Caviness  Surgical 
Company 

132  West  2nd. 

Oklahoma  City,  Okla. 


i 
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THE  DURANT  HOSPITAL 

DURANT,  OKLAHOMA 

A MODERN  FIRE-PROOF  HOSPITAL  FULLY  EQUIPPED  FOR  THE  CARE  OF  SURGICAL, 

OBSTETRICAL  AND  MEDICAL  CASES. 


RADIUM  — X-RAY  — PHYSIOTHERAPY 


STAFF: 


O.  J.  COI.WICK,  M.D. 

Surgi-ry,  (J jiieoology  and  Consultation 
J.  T.  COLWICK,  M.D. 

General  Surgery  and  Consultation 
E.  P.  DAVIS,  M.D. 

Internal  Medicine  and  Diagnosis 
C.  F.  PARAMOltE,  M.D. 

Internal  Medicine  and  Pathology 
O.  A.  UROASTAD 
Business  Manager 


C.  F.  MOORE,  M.D. 

Eye,  Ear,  Nose  and  Throat 
FRANCES  HARBEK,  R.N. 

Technician 

MRS.  TOMMIE  PARRIGIN-GI.ENN,  R.N. 

Surgical  Supervisor 
WINIFRED  GINTHER,  R.N. 

Superintendent 
MRS.  DONALD  BCTCHER 
Secretary 


DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Grandview  Sanitarium 

MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Ridge  Ave.,  Kansas  City,  Kansas 

Separate  department  for  Rheumatism,  Lumbago,  Sciatica,  Neuritis,  and  conditions  where 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Bell,  Fairfax  0019 — Home,  Drexel  0019 
. Office:  910  Rialto  Bldg.,  Kansas  City,  Mo. 

S.  S.  GLASSCOCK,  M.D.,  Supt.  E.  F.  DeVILBISS,  M.D.,  Asst.  Supt. 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 


Pre-eminent 

Wasserinann 

Service 


Daily  Runs 
Accurate 
Controls 
Telegraphic 
Reports 


OklaKoma  CliryicaJ  U2bor2itor,y 


13ZW4’’"ST. 

OKLAHOHAClTr 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks,  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


! 

i 


•m  T § YOU  CAN  HAVE  A | 

ISOW!  BURD]ICK 

PORTABLE  QUARTZ  LAMP  | 


W.  A.  Rosenthal  X-Ray  Co. 

412-14  Ka.st  loth  Street  .‘tOC  Medieal  Art.s  Itiiildin^ 

Kaii.sas  City,  Mo.  Oklahoma  City,  Okla.  ■ 


For  the  first  time  in  history  BURDICK  of-  1 
fers  you  a portable  quartz  lamp — one  that  | 
is  equipped  with  the  same  high  pressure  | 
burner  used  in  the  larger  BURDICK  models  ■ 
— offering  the  same  maximum  volume  of  ■ 
Ultra-Violet  energy — and  yet  easily  and  con-  ■ 
veniently  transported  to  the  bed  side  of  your  I 
patient.  | 

It  operates  on  either  direct  or  alternating  current  ■ 
without  any  change  w'hatsoever.  = 

It  is  priced  substantially  lower  than  has  ever  been  S 
possible  before.  M 

It  answers  a universal  demand — and  we  want  you  to  m 
investigate  it  thoroughly.  A post  card,  letter  or  ■ 

wire  will  bring  complete  information.  Sinijily  ad-  g 

dress  our  nearest  office.  ■ 
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The  Menninger  Psychiatric  Hospital 


FOR  ALL  FORMS  OF  NERVOUS  AND  MENTAL  ILLNESS 

FEATURES: 

MODERN  PHYCHIATRIC  METHODS  APPLIED  IN  HOMELIKE  ENVIRONMENT. 
EXCEPTIONALLY  GOOD  FOOD;  HOME  GROWN  FRUIT  AND  VEGETABLES. 
HYDROTHERAPY— ULTRAVIOLET  THERAPY- 
PSYCHOTHERAPY— ELECTROTHERAPY 

All  expen.ses  including  Medical  and  Dental  treatment  included  in  a flat  weekly  or  monthly  rate 

Address  correspondence  to  Karl  A.  Menninger,  M.D.,  Medical  Director 
TOPEKA,  KANSAS 


REST  — RECREATION  — RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseases 
rsulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasure  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding, 
fishing  and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information  write — 

Medical  Intelligence  Bureau 

BOX  886 

HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS 
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I3-^RTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS-Sl.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

LeRoy,  N,  Y.  Bridgeburg,  Can. 

D'Zerta 


Trademark 

llejjistered 


Trademark 

IteKisUred 


Binder  and  Abdominal  Supporter 


(PATENTED 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  aC-|*:ige  Illustrated  Folder 
mail  orders  filled  at  Philadelphia  only — 
nitliin  24  lioiirs 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Palenlee,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia 


Trade 

mark 

Reg. 


Trade 

mark 

lleg. 


amMcinito 

lNT/^ 

jVelt 

wm^ 

so/ 

, cou/ci  J~  / 
d/ford fomiss  U/  * 


WHAT’S  COMING  OFF?  Southern  Medi- 
cal Association — 20th  Annual  Meeting. 

WHERE?  Atlanta,  Georgia,  “The  Con- 
vention City  of  Dixie.” 

WHEN?  November  15-18,  1926. 

SCIENTIFIC  MEDICINE  in  all  its  branches 
will  be  brought  right  down  to  NOW  in  the 
general  sessions,  the  eighteen  sections  and  con- 
joint meetings  and  the  clinics,  making  up  the 
annual  activity  this  year. 

Entertainment?  Yes,  indeed,  much  and 
varied.  Golf  and  trapshooting  for  those  who 
love  these  sports — bring  the  clubs  and  guns. 
Alumni  reunions  and  fraternity  dinners — 
meet  your  old  pals  of  college  days.  Special 
entertainment  for  the  ladies — bring  friend 
wife  along;  she  will  greatly  enjoy  the  trip. 
And  Atlanta  has  much  to  interest  and  charm. 
Good  hotels  and  plenty  so  all  may  be  com- 
fortable. Reduced  rates  on  all  railroads  on 
the  certificate  plan — get  one  from  the  Asso- 
ciation office. 

Are  you  a member  of  the  Southern 

Medical  Association  ? If  not,  you  should 
be  and  can  be  if  you  are  a member  of  your 
county  and  state  medical  societies — that  is  the 
only  necessary  requirement,  plus  $4.00  for  an- 
nual dues,  which  include  the  Association’s  own 
Journal,  the  Southern  Medical  Journal,  each 
month. 

You  WILL  join  eventually — why  not  NOW? 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama 


Says  DnOwl,  I112  a wise  d(t  fo\y| 

Tor  years  it's  been  my  iiitetitioif" 
lo  send  my  A ducats  to  [be  S.K, . 

And  attend  the  next  (bnVentioni 
But  tbe  years  slipped  by  I confess 
with  a si^h! 

And  still  I wasn't  a member.' 

But  believe  me  1 saylve  jined"  tedar^ 
And  I’ll  be  in  Atlanta  in  Novembet 


xxxl 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDIOa..  ASSOCIATION 


I 


ONE  OP  SIX  EXAMINING  ROOMS  OF  THIS  TYPE  IN  CLINIC  BUILDING 


SERVICE  COURTESY 

RELIABILITY 


The 


AT 


A.  L.  BLESH,  M.D.,  F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  WM.  H.  BAILEY,  A.B.,  M.D. 

D.  D.  PAULUS,  M.D.  J.  C.  MACDONALD,  M.D. 

JAMES  H.  RUCKS,  BUS.  MGR. 


12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1208-1209  Medical  Arts  Bldg, Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


I’atients  referred  to  the  Clinic  will  be  thoroughly  investigated,  materials  for  their  treat- 
ments prepared  and  returned  to  their  Doctor  for  furtlier  care. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 

RAY  M.  BALYEAT,  M.A.,  M.D.  EFFIE  SMITH  T R.  STEMAN,  M.A. 

Director  Bacteriologist  Botanist 


POSTELLE-LACKEY  CLINIC 


OKLAHOMA  CITY,  OKLA. 

PHONES;  WALNUT  7270— TIS-^. 

THE  CLINIC 


94.~7  W.  13th  street 


J.  M.  Postelle,  M.D.,  Diagnosis,  Gastro-enterology 
Walter  A.  Lackey,  M.D.,  Disease  of  the  Heart 
Myron  S.  Gregory,  M.A.,  M.D.  I’syehiatry,  Ner- 
vous Diseases 


diaries  D.  Riaehly,  R.S.,  M.D.,  Gastro-intestinal 
Diseases 

Miss  Marguerite  Ivloepfer,  R.N.,  Superintendent 
>I  iss  <irace  Siiiitli,  H.N.»  Siipt.  of  ItahoratorieA 
>Ii>.  Sadie  Strahle,  Secretary-Treasurer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  is  given  to  the  correct  diagnosis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  diseases  of  the  heart,  psychiatry  and  nervous  di.seases,  diseases  of  the  kidneys,  diabetes 
and  the  ductless  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  the 
aged  and  chronic  invalid.  52  beds.  Many  recent  improvements  have  been  made  to  tlie  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  the  clinic  when  in  Oklahoma  City. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 


^rpptinga 


IIIIMIIIMIIIIMIIimt 


In  token  of  our  genuine 
appreciation  of  your 
friendship,  we  extend  to 
you  our  sincere  wish  that 
you  and  those  who  are 
near  and  dear  to  you 
may  enjoy  a truly  Happy 
Christmas  Season  and  a 
most  Prosperous  New 
Year. 


AVedical  Arts 
Laboratory 
Oklahoma  (Jity 
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OAre  You  Preparedjor  Pneumonia 

‘‘The  Greatest  Scourge  of  Winter  Diseases” 


“At  the  present  rime  diathermy  surpasses  any  other  physical 
method  for  producing  temperature  rises  d 'cp  in  the  bocy  and 
may  properly  be  considered  a means  of  applying  internal 
poultices. 

“Stewart  surveyed  the  situation  with  regard  to  pneumonia 
and  brought  together  many  important  facts.  He  knew  that 
those  cases  showing  a low  white  blood'Cell  count  generally  die, 
which  is  not  the  case  when  the  count  is  rather  high.  Any 
method  which  would  tend  to  increase  the  cell  count,  or  at 
least  to  make  more  active  such  white  blood-cells  as  have  ac- 
cumulated in  the  defense  aga  inst  the  infection  should  prove  of 
material  benefit.  Mnny  similar  considerations  pointed  to  the 
possibility  of  deriving  much  good  from  the  use  of  diathermy, 
which  Stewart  accordingly  tried.  It  is  the  opinion  of  many  who 


have  sinje  followed  in  his  footsteps  that  the  timely  and  judi- 
cious use  of  diathermy  in  correct  quantity  and  quality  promises 
much  in  the  handling  of  pneumonia, by  far  the  greatest  scourge 
of  winter  diseases. 

“Therefore,  diathermy  becomes  a method  of  applying  heat 
internally  and  it  shares  to  a much  higher  degree  the  virtues 
which  heat  applications  have  enjoyed  for  several  centuries. 
Poultices,  fomentations,  blisters,  hot-water  bags  and  similar 
home  methods  for  applying  heat  have  been  in  use  for  ages,  and 
while  these  rather  crude  ways  of  furnishing  heat  have  been 
attended  with  rccognizt  d success,  it  has  not  been  possible  before 
the  introduction  of  diathermy  to  administer  heat  to  a consider- 
able depth  and  for  any  desired  regulation  of  intensity  over  short 
or  long  periods  of  time  by  means  of  an  external  physical  agency.” 


— from  “Light  and  Health — A Di’icussion  oflJ^ht  and  other  Radiations  in 
Relation  to  Life  and  to  Health,”  by  M.  Luckiesh  and  A.  J.  Pacini. 


The  diathermy  current  varies  considerably 
m quality  and  consequently  in  effectiveness, 
depending  upon  the  design  of  the  machine  from 
which  It  is  derived.  In  your  selection  of  a dia' 
thermy  machine,  be  sure  that  the  design  and 
capacity  are  such  as  will  enable 
you  to  follow  out  accurately  and 
cfEciently  the  present  and  rap' 
idly  advancing  technics. 

Don’t  risk  the  possibility  of  dis- 
appointment  with  apparatus  that 
is  inadeq  uate  for  the  purpose,as  has 
been  the  experience  of  altogether 
too  many  physicians  in  the  past. 

The  new  Victor  Varin-Fre' 
quency  Diathermy  Apparatus  rep' 
resents  the  accumulated  knowl- 
edge and  experience  of  a pioneer 


organisation  that  has  specialised  for  over  30  years 
in  Electro-Medical  equipment. 

When  designing  this  outfit  Victor  engineers 
were  guided  by  the  investigations  of  our  Biophys- 
ical Research  Department,  which 
point  definitely  to  a different  phy- 
siological evaluation  being  estab- 
lished for  certain  frequencies  or 
oscillations  of  the  high  frequency 
current.  Consequently  this  appar- 
atus offers  a means  of  selecting  the 
frequency  which  has  proved  most 
efficacious  for  a given  condition. 

In  justice  to  yourself  and  your 
patients,  a scientifically  designed 
machine  of  major  calibre  should 
by  all  means  be  used  for  this 
critical  work. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Boulevard,  Chicago 

33  Direct  Branches  Tliroujffiout  tlie  U.  S.  and  Canada 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  OF  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois,  not 
for  profit,  but  for  the  purpose  of  making 
radium  available  to  Physicians  to  be  used 
in  the  treatment  of  their  patients.  Radium 
loaned  to  Physicians  at  moderate  rental 
fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquir- 
ies concerning  cases  in  which  the  use 
of  Radium  is  indicated 

The  Physicians  Radium  Association 

1100  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.  D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.  D.  Wm.  L.  Brown.  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.  D. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TR^ 

Mercurochrome 
—220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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TERRELL'S  LABORATORIES 


FORT  WORTH, TEXAS 

U.S.60V.  LICENSE  N?8f 

The  high  degree  of  Immunity  produced  by 
the  Terrell  killed-virus  vaccine  has  been 
demonstrated  during  the  past  ten  years,  in 
which  time  we  have  furnished  treatment 
for  more  than  thirty-eight  hundred  cases. 


Our  twenty-one  dose  treatment  is  recom- 
mended in  all  cases  of  definite  abrasions 
or  lacerations;  the  fourteen-dose  treatment 
is  recommended  only  in  mild  exposures  or 
doubtful  infections. 


n 


There  is  no  inconvenience  for  the  patient 
or  detention  from  work  while  vaccine  is 
being  administered. 


Physicians  of  the  Southwest  will  find 
freshly  prepared  vaccine  for  prompt  ship- 
ment at  laboratories  in- 


Fort  Worth  -Dallas  Muskogee -Tulsa 
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COMPLYING  WITH  THE  REQUIREMENTS  OF 
THE  AMERICAN  COLLEGE  OF  SURGEONS 

Fully  equipped  for  co-operative  diagnosis  In  medi- 
cine and  surgciy.  X-Ray,  clinical,  pathological  end 
clioinical  laboratory  in  connection.  Radium  Servl.  e. 

TRAINING  SCHOOL  FOR  NURSES 

Address  all  Communications  to 

MORNINGSIDE  HOSPITAL 

521  No.  Boulder  St.,  Tulsa,  Okla. 
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W.  J.  BRYAN,  JR.,  M D. 
SAM  GOODMAN,  M.  D. 
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ASSOCIATE 

J.  F.  GORRELL,  M.  D. 

R.  N.  SMITH,  M.  D. 

P.  C.  WHITE,  M.  D. 

D.  W.  WHITE,  M.  D, 

Urology — Proctology 
REGULAR 

E.  L.  COHENOUR,  M.  D. 

T.  B.  COULTER,  M.  D. 

J.  S.  HOOPER.  M.  D 

H.  W.  CALLAHAN,  M D 
C.  P.  LINN,  M.  D. 

H.  S.  BROWNE,  M.D. 


Obstetrics 

GEORGE  P.  OSBORN,  M.D., 

F.  A.  C.  S. 

J.  C.  PEDEN,M.  D. 

D.  M.  McDonald,  m d. 

Pediatrics 

REGULAR 

C.  E.  BRADLEY,  M.  D. 

G.  CARABEDIAN,  M.  D. 

ASSOCIATE 
M.  J.  SEARLE,  M.  D. 

Dermatology 
C.  J.  WOODS,  M.  D. 

Neurology 

J.  E.  DWYER,M.  D. 
Pathology 

J.  R.  ANDERSON,  M.D. 

Roentgenology 
C.  S.  VENABLE,  M.  D 

Anesthesia 

L.  C.  PRESSON,  M.  D. 
BERTHA  MARGOLIN,  M.D. 

H.  W.  FORD,  M.  D. 


THE  WALLACE  SANITARIUM 

SUCCEEDING  WALLACE-SOMERVU.LE  SANITARIUM,  MEMPHIS,  TENN. 


MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

HUGH  W.  PRIDDY,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL  AND 
NERVOUS  DISEASES 


LOCATED  IN  THE  EASTERN  SUBURBS  OF  THE  CITY.  SIXTEEN  ACRES  OF  BEAUTIFUL  GROUNDS.  ALL 
EQUIPMENT  FOR  CARE  OF  PATIENTS  ADMITTED. 
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DIPHTHERIA 
ANTITOXIN,  P.  D.  €/  CO. 

CONCENTRATED  AND  REFINED  (GLOBULIN)  IN 
SYRINGE  CONTAINERS  OF  RECENT  DESIGN 

Notwithstanding  the  fact  that  Diphtheria  Anti- 
toxin is  specific,  the  mortality  from  diphtheria  is 
still  too  high,  and  it  rises  with  each  day’s  delay  in  the 
administration  of  the  antitoxin.  If  the  dose  is  inadequate, 
cardiac  failure  may  cause  death,  or  paralysis  may  intervene, 
with  its  attendant  incapacity. 

For  best  results,  the  antitoxin  must  be  highly  con- 
centrated, of  low  protein  content,  and  of  maximum 
potency. 

Diphtheria  Antitoxin,  P.  D & Co.,  meets  these  re- 
quirements. 

Its  superior  quality  is  the  result  of  years  of  research 
endeavor  and  scrutinizing  care  in  manufacture.  The  syringe 
container  is  especially  designed  for  convenience  and  ease 
of  manipulation  under  the  most  trying  conditions,  such 
as  those  attending  the  injection  of  antitoxin  in  children. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in  syringe  containers  of 
1000  antitoxic  units  for  prophylaxis,  and  3000,  5000,  10,000  and  20,000 
units  for  curative  effect. 


Our  22-page  booklet,  ^'’Diphtheria — Prophylaxis  and 
Treatment,"  is  available  to  physicians  upon  request. 


PARKE,  DAVIS  COMPANY 

\United  States  License  No.  i for  the  Manufacture  of  Biological  Froducts\ 

DETROIT,  MICHIGAN 

DIPHTHERIA  ANTITOXIN,  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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LABORATORY  EQUIPMENT  Ij 

WE  EQUIP  COMPLETE  LABORATORIES  lij 

SUGGESTED  LISTS,  QUOTATIONS  MADE  ON  jj: 

REQUEST— NO  OBLIGATION  1:1 

BACTERIOLOGICAL  INCUBATORS  llj 

MICROSCOPE  ACCESSORIES  |j| 

PARRAFIN  APPARATUS 
HEATING  DEVICES 
DRYING  OVENS 
THERMOSTATS 
WATER  BATHS 
CENTRIFUGES 


Biological  Colorimeter 
No.  2500 


:::::::::::: 


bvM-A  CITY 


KAN  S AS  y 
t>  r LOUIS  C 
OKLAH 


jjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjj|jjjjjjjjjjjjjjjjjjjjjjjjjijjjjjjjjjjjjjjjj|jjjjjj^ 


ARLINGTON  HEIGHTS  SANITARIUM 


(Incorporated  Under  the  Laws  of  Texas) 


For  Nervous  Diseases  and  Selected  Cases  of 
Mental  Diseases 


Post  Office  Box  978 


FORT  WORTH,  TEXAS 


BRUCE  ALLISON,  M.  D. 

Resident  Physician 

JNO.  S.  TURNER,  M.  D., 


Consulting  Physician 


JAS.  D.  BOZEMAN,  M.  D. 
Resident  Physician 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  tliat  may  be  ])roperly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  tablespoonfuls 

9 fluidoimces 
15  ounces 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  beat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  reijuest. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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OPEN  ALL  THE  YEAR  WITH 

Pluto  Spring  Flowing  All  the  Time 


French 

Lick 

Springs 

Hotel 

Co. 


French  Lick,  Ind. 


No  Hospital 


Sauafonum 


SIX  lIinVURHD  ANIJ  FIFTY  ROOMS 
(ALL,  OUTSIDE)  IN  OUR  HOTEL 

A place  wliere  your  patients  can  find  attractive 
surroundings  with  adequate  medical  service  and 
supervision. 

Diiiining  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’00,  is  in 

bharge  of  the  Medical  Department,  which  is  equip- 
ped with  complete  X-ray,  actinic  ray.  chemical  and 
oacteriological  laboratories  for  diagnostic  and  the- 
■apeutic  work. 

When  your  patients  are  tired  of  home  or  ho.spital 
lend  them  to  French  Lick  for  final  recuperation. 
Write  for  Booklet 


for  free  testing  samples 


THE  NONSPl  COMPANY 

2661  Walnut  Street.  Kansas  Ciry.  Mo  . 

Send  free  NONSPl  samples  to: 

Name 

Street 

City State 

■ J 
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STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


“TODAY  HAVE  AN  OPTOMETRIST  EXAMINE 
YOUR  EYES  WITHOUT  THE  USE  OF 
HAZARDOUS  DROPS  OF  DRUGS.” 

Optometrists  everywhere  are  spreading  this  propaganda — can  we  af- 
ford to  allow  the  false  impressions  spread  to  become  a popular  conviction? 

We  have  prepared  an  educational  advertising  campaign  to  inform  the 
public  about  the  service  rendered  by  reliable  physicians  doing  eye  work 
and  the  advisability  of  consulting  them  for  treatment  and  glasses  rather 
than  an  Optometrist. 

This  campaign  will  be  of  direct  benefit  to  you  and  will,  with  your  co- 
operation benefit  us. 

Write  for  complete  details  of  this  campaign. 

O.  H.  GERRY  OPTICAL  COMPANY 

212  GRAND  AVENUE  TEMPLE  BUILDING— KANSAS  CITY,  MISSOURI 
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VV.  9th  and  Jackson  OKLAHOMA  HOSPITAL  Tulsa,  Oklahoma 
FIRE  PROOF,  MODERN  LABORATORY  AND  X-RAY  EQUIPMENT,  RAMIUM  SERVICE 
RESIDENT  PHYSICIANS.  TRAINING  SCHOOL  FOR  NURSES.  AMBULANCE. 


r'lt'd  S.  Clinton,  M.D.,  P.A.C.S.,  I'resident. 

H.  Lee  Parii.s,  M.D.,  Ile,sident  Thy,sician. 

T.  H.  Davhs,  M.D.,  Resident  I’ltysician. 

Mrs.  Li'Ila  A.  Hoffman  R.N.,  Supt.  of  Nurse.s. 


Miss  Rose  ,Tohnson,  R.N.,  Supervisor  Opr,  Rm. 
Jliss  Rhoda  Johnson,  li.N.,  Night  Supervisor, 
Miss  L.  Magnuson,  Secretary, 

Miss  Ethel  Getgood,  Cashier. 


Phone  Osage  2-3191 


(Estnhlished  1004) 


LYNNHURST  SANITARIUM 

Moinphis,  Teiiii. 

For  Nervous  Diseases,  Mild  Mental  Dis- 
orders and  Drug  Addiction. 

Situated  in  the  suburbs  of  Memphis  in  a 
natural  park  comprising  28  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  construc- 
tion and  equipment.  The  elegance  and 
comforts  of  a well-appointed  home.  Rooms 
single  and  en  suite  with  private  bath. 
Facilities  for  giving  Hydrotherapy,  Elec- 
trotherapy, I'hysical  Culture,  and  Rest 
Treatment.  Experienced  nurses  and  house 
physician. 

S.  T.  RUCKER,  M.  D., 

Director  Medical  Department 

Bell  Telephone  Connections 


For  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medication  with 
gastric  disturbances  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 


Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 


THE  MALTBIE  CHEMICAL  CO. 


Newark,  New  Jersey. 
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The  El  Reno  Sanitarium 

A General  Hospital 

ESTABLISHED  1902 


Having  a Capacity  of  Sixty  Beds 

MAINTAINS 

(1)  An  Incorporated  Training  Sohool  for  Nurses  with  a Special 

Instructor. 

(2)  A Separate  Building  for  Contagious  Diseases. 

(3)  A Separate  Building  for  Maternity  Cases. 

(4)  A well  equipped  Laboratory  including  modern  X-Ray  Machine. 
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DR.  T.  M.  ADERHOLD,  Surgeon 

DR.  J.  T.  RILEY,  Anaesthetist 

DR.  P.  F.  HEROD,  Eye,  Ear,  Nose,  Throat 


DR.  H.  C.  BROWN,  Internist 

DR.  W.  J.  MUZZY,  Pathologist 

DR.  S.  J.  WILDMAN,  House  Surgeon 


FOR  RATES  AND  OTHER  INFORMATION 
ADDRESS  THE  SUPERINTENDENT 
El  Reno,  Oklahoma 
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HANOVIA 

COMBINATION  UNIT 

S^uartz  Lamps 

For  conditions 
which  require 
general  and 
local  ultraviolet 
radiation 

Model  2215:  Combination  Unit  of  the  ALPINE 
SUN  and  KROMAYER  Lamps,  a compact 
mobile  unit.  The  self-contained  cooling  system 
makes  outside  water  connections  unnecessary. 
Made  in  ale  and  dh  currents. 

IN  many  indications  it  is  often  ad- 
visable to  administer  general 
quartz  light  therapy  concurrent- 
ly with  intensive  localized  radiation. 
This  is  usually  the  case  when  the 
improvement  of  a specific  condition 
might  be  accelerated  by  improved 
metabolism,  increased  calcium  con- 
tent of  the  system,  the  introduction 
of  a bactericidal,  etc.  Many  noted 
practitioners  employ  this  method. 

The  Hanovia  quartz  mercury  arc 


lamps  Combination  Units  assist  mate- 
rially in  simplifying  such  technique. 
The  Alpine  Sun  Lamp  (air  cooled) 
for  general  body  radiation  and  the 
Kromayer  Lamp  (water  cooled)  for 
localized  radiation  may  be  had  in 
various  types  of  combination  units. 

Whether  the  lamps  will  be  used 
for  hospital,  large  or  small  office, 
there  is  a Hanovia  Combination 
Unit  which  will  be  found  particu- 
larly suitable. 


Main  Office  and  Works:  Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFC.  CO  , Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J. 

Qintlemen:  Please  send  my  your  catalog  describing  the  Combination  Units.  I am  especially  interested  in 
the  application  of  ultraviolet  therapy  to 


Dr 

Street City. 


..State... 
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HAY  FEVER 


Begin  early  the  work  of  desensitizing  your  susceptible  patients  for  the 
prevention  of  fever.  Phophylaxis  treatment  should  be  started  six  weeks  prior 
to  the  expected  attack. 

POLLEN  ANTIGENS— Lederle 

Complete  Treatments,  in  fifteen  graduated  doses 
with  sterile  diluent. 

$15.00  NET 

Diagnostic  Skin  Tests  Free 

POLLEN  EXTRACTS  (P.  D.  & Co.) 

3-vial  package  with  vial  of  sterile  diluent,  sufficient 
for  fifteen  dose  treatment 
$4.50  NET 

MULFORD  POLLEN  EXTRACTS 

5 cc.  “D”  Strength  $ 3.50 

30  cc.  “D”  Strength  .’. 10.00 

5 cc.  “E”  Strength 5.00 

20  cc.  “E”  Strength  12.50 

15-dose  Treatment,  Hypo-Unit  pkg 15.00 

ROACH  DRUG  COMPANY,  Inc. 


no  MAIN  ST.  OKLAHOMA  CITY,  OKLA. 

Phones:  Walnut  0601,  Walnut  0602  Night  Phone:  Walnut  32.35 


THE  BLACKWELL  HOSPITAL 


l-'ULnY  EQUini'KD  WITH 
Modern  Operating  Room 
X-Ray  and  Laboratory  Departments 
Ambulance  Service 

TRAINING  SCHOOL  NOR  NURSE.S 

A.  S.  RISSER,  A.B.,  M.D. 

(Surgeon-ln -Charge) 

BLACKWELL,  OKLA. 


SAFETY 

The  Electrical  Requirements  of  141  of 
the  Largest  Cities  and  Towns  in  Okla- 
homa Are  Back  of 

OKLAHOMA  GAS  AND  ELECTRIC 
COMPANY 

Preferred  Stock 

Also  A Perfect  Dividend  Record 

Complete  Information  Upon  Request 
Write  Today 

OKLAHOMA  GAS  AND 
ELECTRIC  COMPANY 

112  N.  Broadway,  Oklahoma  City 
J.  F.  OWENS,  Vice-Pree.  and  Gen.  Mgr. 


nvsm.iiv  sctiniiii 

\V<‘  Are  Aii(li<>rir.«‘il 
DinI  rll>iin»i'M 


'I'hi.H  product  i.s  jii.st  now  l)i‘- 
ing  pluci'd  on  the;  irinrkot  luid, 
of  coniHo,  (ho  naino  ■'S(inibt)" 
will  (inickly  o.'^tnhli.sh  for  II 
tin-  cn.'<lomii ry  .Scinihh  stiuid- 
(11  d of  <inalit.v. 

L.iig'o  .stock.H  will  l)<‘  car- 
riod  hy  iin  for  pioinpt  .ship- 
mont  and  Iho  foliowing  prioo.s 
will  prevail: 


r>0  nnit.s  lii.sniin,  5 c( 

vial  

100  iinitH  In.snlin,  5 cc, 

vial  

200  niiit.s  In.snlin,  5 cc, 
vial  


$0.50 
. 0.80 
. 1.55 
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ANNOUNCING. . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 


iPRAL  Squibb 


approximates  the  ideal  hypnotic  because: 


It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains]. 

In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 


Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

iPRAL  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred. 

•{  Write  to  T^rofessional  Service  T^epartment  for  J^iterature 

E R: Squibb  & Sons,  New "Kjrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Gastron 

That  Nature  assigns  the  role  of  a powerful  antiseptic  to  the  gas- 
tric juice  was  first  observed  by  Spallanzani. 

GASTRON,  an  extract  of  the  actual  tissue  of  the  entire  stomach 
mucosa,  is  a carminative  agreeable  solution  with  0.25%  hydrochloric 
acid,  organically  bound. 

At  the  threshold  of  the  digestive  tract  GASTRON  affords  a phy- 
siological recourse  against  fermentative  dyspepsia;  supplements  and 
fortifies  impaired  digestion.  Alcohol-free;  sugar  free. 


FAIRCHILD  BROS.  & FOSTER,  NEW  YORK. 


JAMES  Y.  SIMPSON,  M.D.  HERMON  S.  MAJOR,  M.D. 

Neurologist  and  Addictologist  Neuro-psychiatrist 


SIMPSON-MAJOR  SANITARIUM 


3100  Euclid  Avenue 


Kansas  City,  Missouri 


Nervous 

Diseases 


Selected 

Mental 

Cases 


Alcohol 
Drug  and 
Tobacco 
Addictions 


Electricity 

Heat 

Water 

Light 

Exercise 

Massage 

Rest 

Diet 

Medicine 


Beautifully  Situated  in  a pleasant  residence  section  of  the  city.  Fully  equipped  and  well 
heated.  All  pleasant  outside  rooms.  Large  lawn  and  open  and  closed  porches  for  exercises. 
Experienced  and  humane  attendants.  Liberal,  nourishing  diet.  Resident  physician  in  attend- 
ance day  and  night. 
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THE  CxALL  BLADDER  IN  RELATION 
TO  RIGHT  SIDED  PAIN* 


McLain  Rogers,  M.D.,  F.A.C.S. 

CLINTON 


Few  conditions  in  the  abdomen  present 
more  actual  or  potential  harm  to  health 
and  life  than  the  gall-bladder,  and  in  order 
to  recognize  such  conditions  necessitates 
the  study  of  disease  of  the  gall-bladder  in 
its  relation  to  pain  and  other  disease  in 
the  right  side. 

The  diagnosis  of  gall  bladder  affections 
is  not  always  easy.  The  reflex  symptoms 
in  acute  cholecystitis  often  cloud  the  clini- 
cal picture.  Even  in  the  light  of  all  our 
present  knowledge  it  is  at  times  hard  to 
recognize  early  disease  of  the  gall-bladder 
at  the  operating  table  as  the  normal  blue 
appearance  and  thin  walls  may  not  pre- 
sent such  changes  at  this  stage  as  to  make 
diagnosis  easy  even  to  those  well  trained. 

With  all  the  reflex  complications  and 
variations  which  characterize  gall-bladder 
disease  we  do  have  some  symptoms  in  com- 
mon and  upon  which  we  may  rely.  Thor- 
ough physical  examination  and  careful 
history  should  make  the  diagnosis  clear 
in  the  majority  of  cases. 

Examination  for  rigidity  should  include 
both  sides  of  abdomen  for  comparison. 
Murphy’s  sign  of  placing  fingers  over  gall 
bladder  region  in  doubtful  cases  while  pa- 
tient takes  deep  breath  may  elicit  symp- 
toms not  otherwise  evidenced,  but  tender- 
ness in  this  region  is  not  attributable  to 
the  gall  bladder  alone.  A duodenal  ulcer, 
hemorrhage  in  head  of  pancreas,  a high 
appendix  and  othei’  conditions  may  give 
symptoms  which  cannot  be  differentiated. 
Cysts  of  pancreas  while  generally  pre- 
senting more  centrally  may  present  and 
simulate  the  redundant  or  wandering  gall 
bladder  with  pain  quite  characteristic  to 
gall  bladder  disease. 

*Read  before  the  Section  on  Surg-ery  and  ttvnecol- 
og-y.  Annual  Meeting,  Oklahoma  State  Medical  As- 
sociation. Oklahoma  City.  June  22,  23,  24,  1926 
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Peck  classifies  gall  bladder  pain  in  four 
general  types: 

Type  1.  Typical  biliary  colic,  severe, 
intermittent  with  complete  freedom  from 
pain  in  intervals,  irregular  in  time  of  oc- 
currence with  occasional  slight  jaundice 
after  attack. 

Type  2.  Acute  gall  bladder  distention 
with  occlusion  of  cystic  duct;  constant 
severe  and  increasing  pain  and  local  ten- 
derness often  with  fever  and  leucocytosis ; 
some  ca,ses  go  on  to  acute  cholecystitis, 
empyemia,  rupture  or  gangrene. 

Type  3.  Chronic  variable  pain  with 
gaseous  indigestion  without  jaundice  or 
fever  which  may  last  for  years  before  gall 
bladder  is  suspected. 

Type  4.  The  classical  picture  of  stone 
in  the  common  bile  duct  with  intermittent 
pain,  fever,  chills  and  jaundice. 

Although  we  are  dealing  with  the  gall 
bladder  in  its  relation  to  right  sided  pain 
we  should  remember  that  the  early  symp- 
tims  of  gall  bladder  disease,  as  Moynihan 
pointed  out  a quarter  of  a century  ago,  are 
not  pain  or  tenderness  in  gall  bladder  and 
liver,  nor  other  classical  symptoms  as  we 
usually  apply  them,  but  a feeling  of  epi- 
gastric fullness,  weight  or  distress  after 
eating  and  relieved  by  belching  or  vomit- 
ing; heartburn  and  acid  eructations  are 
included  with  histories,  of  pain  at  right 
costal  margin  and  radiating  to  back,  chilly 
sensations,  vomiting  of  bile  is  common  and 
pylorospasm  is  frequent. 

The  differentiation  of  gall  bladder  dis- 
ease from  duodenal  or  gastric  ulcer  will 
at  times  present  a difficult  problem.  More 
than  once  I have  encountered  cases  where 
previous  perforation  or  slow  spill  of  a duo- 
denal ulcer  had  produced  an  inflammation 
leaving  dense  adhesions  plastering  the 
small  end  of  the  stomach  onto  gall  bladder, 
traveling  down  ascending  colon  and  in- 
volving tissues  of  the  pelvis.  In  the  lat- 
ter class  of  cases  a painstaking  history 
should  throw  much  light  and  aid  us  vit- 
ally yet  with  the  appendix  now  involved 
the  cecum  and  ascending  colon  more  or 
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less  fixed  or  immobilized  by  adhesions  the 
symptomatology  is  varying  and  complex. 

While  gastric  symptoms  may  predom- 
inate early  in  many  gall  bladder  diseases, 
the  large  majority  of  cases  will  soon  pre- 
sent symptoms  pointing  to  gall  bladder 
and  liver.  The  train  of  symptoms  will 
now  be  peculiar  to  the  gall  bladder. 

The  symptoms  of  pain,  gas,  vomiting 
and  belching  are  common  to  both,  but  are 
very  different  when  studied  as  a group. 
In  gall  bladder  disease  the  attack  is  of 
short  duration,  generally  from  a few  min- 
utes to  a number  of  hours  followed  by  an 
intermission  of  complete  relief  lasting  for 
a period  of  from  hours  to  months,  pro- 
vided the  case  is  not  complicated.  Both 
the  onset  and  subsidence  of  the  attack  is 
abrupt,  the  onset  followed  by  constant  bor- 
ing, severe  and  terrific  pain.  This  pain 
may  approach  that  of  gastric  perforation, 
but  will  subside  without  the  shock  and  the 
patient  gets  splendid  relief.  Gall  bladder 
pain  is  more  often  epigastric,  but  may  ra- 
diate to  back.  There  appears  to  be  no  re- 
lation of  the  pain  to  the  taking  of  food. 

After  pointing  to  the  irregularity  of 
gallstone  attacks  and  their  characteris- 
tics let  us  contrast  ulcer  symptoms  coming 
regularly  each  day  from  two  to  five  hours 
after  meals,  patient  relieved  or  eased  by 
taking  food,  alkalies,  drinks,  lavage  and 
vomiting.  Vomiting  in  ulcer  is  generally 
clear,  sour  or  salty  while  in  gall  bladder 
disease  it  is  bitter,  yellow  or  a greenish 
yellow.  Vomiting  does  not  often  occur 
early  in  either.  If  history  of  onset  began 
early  in  life  to  that  extent  it  would  point 
favorably  to  ulcer,  if  late  in  life  to  gall 
bladder  disease.  Stomach  analysis  with 
high  acidity  points  to  ulcer  but  is  too  vari- 
able to  greatly  aid  in  differentiation.  Gall 
bladder  disease  is  not  chronic  without  pre- 
vious acute  attacks,  while  in  peptic  ulcer 
as  well  as  appendicitis,  a perforation  may 
be  the  first  indication  of  its  presence. 

While  the  hardest  problem  in  point  of 
differentiating  epigastric  pain  is  between 
duodenal  ulcer  and  chronic  pancreatitis, 
pancreatitis  is  so  closely  associated  with 
and  inter-dependent  upon  cholecystitis  as 
to  make  differential  diagnosis  here  ex- 
tremely hard  at  times.  We  should  bear 
in  mind  the  fact  that  chronic  pancreatitis 
associated  with  jaundice  occurs  in  younger 
subjects  than  those  in  whom  we  are  called 
upon  to  differentiate  cancer  of  pancreas 
and  that  this  type  of  pain  and  other  symp- 


toms are  vague  with  periods  of  remission 
and  disappearing  jaundice.  Also  that  the 
symptoms  of  carcinoma  of  pancreas  which 
closely  simulate  gall  bladder  disease  are 
constant  and  progressive.  Neither  by  pain 
nor  other  subjective  symptoms  may  can- 
cer of  gall  bladder  be  diagnosed.  To  those 
of  us  less  sophisticated,  the  epigastric  pain 
caused  by  adhesions  from  peritonitis  or 
post  operative,  though  the  obstructive 
bowel  loop  be  in  the  pelvis,  may  closely 
simulate  acute  cholecystitis. 

That  most  ruthless  and  persistent  of- 
fender of  the  abdominal  organs  (the  ap- 
pendix) which  assumes  the  role  of  cheat- 
ing most  any  abdominal  viscera  of  its 
symptomatology  at  times  adds  much  to  our 
difficulties  in  solving  the  problems  of  gall 
bladder  disease  and  right  sided  pain.  A 
diseased  high  retrocolic  appendix  may 
closely  simulate  cholecystitis.  I have  in 
three  cases  observed  the  appendix,  while 
not  retrocolic,  in  contact  with  the  gall 
bladder.  The  gastric  disturbance  of  acute 
and  chronic  appendicitis  closely  simulate 
cholecystitis.  The  early  epigastric  pain  of 
appendicitis  before  localization  and  until 
the  right  iliac  region  is  responsive  on  pal- 
pation will  often  make  diagnosis  uncer- 
tain. 

In  our  zeal  and  attempt  at  the  niceties 
of  differentiation  we  must  keep  in  mind 
the  co-existence  of  both  appendicitis  and 
cholecysitis.  It  is  not  so  uncommon  in 
a patient  past  forty  years  with  a gangren- 
ous appendix  to  find  an  acute  cholecysitis 
and  in  the  more  violent  infections  hemorr- 
hage into  the  gall  bladder.  In  the  latter 
class  of  cases  with  a sudden  onset  a re- 
fined diagnosis  is  very  difficult.  It  is  my 
personal  observation  that  in  the  more 
chronic  type  of  co-existing  disease  of  the 
appendix  and  gall  bladder,  the  gall  bladder 
symptoms  predominate. 

In  the  differentiation  of  pain  of  acute 
gall  bladder  inflammation  from  pyelitis, 
acute  hematogenous  infection  of  right  kid- 
ney, sub-acute  inflammation  or  slow  spill 
of  perforated  duodenal  ulcer  and  inflam- 
matory condition  of  ureter,  is  frequently 
most  trying,  and  often  we  must,  as  we  al- 
ways should,  develop  our  history  to  com- 
pleteness and  invoke  all  our  resourceful- 
ness of  palpation. 

The  discussion  of  instrumentative  diag- 
nosis is  not  within  the  sphere  of  this  pa- 
per, and  we  mention  it  for  the  purpose 
only  of  impressing  the  necessity  of  getting 
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first  the  best  evidence  by  history  and  phy- 
sical examination. 

Kidney  pain  does  not  so  often  simulate 
cholecystitis  as  the  appendix.  Stone  in 
kidney  produces  pain  which  generally  ra- 
diates to  the  groin,  loin,  thigh  or  testicle. 
The  pain  of  the  wandering  or  dislodged 
kidney  with  torsion  of  vessels  and  ureter 
often  produce  epigastric  pain  simulating 
gall  bladder  disease  but  this  is  generally 
relieved  by  posture  and  manual  replace- 
ment of  the  kidney  which  generally  clari- 
fies diagnosis. 

To  differentiate  pain  of  the  wandering 
gall  bladder  and  wandering  kidney  is  at 
times  baffling,  but  if  we  keep  in  mind  the 
anatomical  mechanism  of  the  two  organs 
the  task  is  less  remote.  The  movem.ent  of 
the  wandering  kidney  is  inward  and  down- 
wai’d  with  more  resistance  in  attempt  to 
dislodge  it  inw^ard  and  upward,  while  with 
the  wandering  gall  bladder  the  excursion 
may  be  outward  or  inward,  it  does  not  de- 
scend with  ease  and  can  be  pushed  inward 
and  upward  to  a degree  which  will  gener- 
ally make  diagnosis  fairly  certain. 

The  pain  of  sub-phrenic  abscess  may,  in 
the  early  stage  simulate  cholecystitis  but 
with  the  oncoming  symptoms  of  fever, 
sweats,  dyspnea  and  cough  our  physical 
signs  become  more  indicative  of  our 
trouble. 

In  1923  we  operated  two  cases  of  per- 
itonitis which  were  a complication  of  in- 
fluenza and  in  both  cases  the  peritonitis 
was  apparently  produced  by  extension 
from  the  chest.  Both  had  inflammatory 
lymph  deposit  over  the  liver  and  upon  dia- 
phragm on  right  side.  In  one  case  the  his- 
tory of  pain  and  other  symptoms  closely 
simulated  cholecystit's. 

The  epigastric  pain  produced  by  the 
gastric  crises  of  syphilis  must  be  kept  in 
mind  to  avoid  mistaking  such  pain  as  a 
symptom  in  cholecystitis  as  well  as  peptic 
ulcer. 

Finally  may  we  learn  to  better  construe 
the  pain  in  related  right  sided  disease,  de- 
velop better  histories,  get  symptoms  in 
order  of  their  occurrence,  for  after  all 
there  will  be  plenty  of  surprises  and  dis- 
appointments in  dealing  with  right  sided 
pain  to  humble  the  best  of  us. 


STATE  MEDICAL  ASSOCIATION 


RIGHT  ABDOMINAL  PAIN 
“KIDNEY”* 


R.  M.  Howard,  M.D. 
Oklahoma  City 


Pain  as  an  aid  to  diagnosis  is  a factor 
that  must  alM'ays  be  given  careful  con- 
sideration. It  is  a relative  thing  and  its 
severity  will  depend  not  only  on  the  con- 
dition causing  it,  but  on  the  individual  af- 
flicted. The  hyposensitive  type  and  the 
hypersensitive  type  must  be  recognized  in 
estimating  its  severity  and  importance.  In 
one,  a severe  pain  will  be  endured  with 
but  little  outcry,  while  a highly  neurotic 
individual  suffering  great  agony  becomes 
an  amplifier  in  acute  lesions,  and  disturbs 
the  whole  neighborhood  by  his  complains 
in  chronic  diseases.  It  is  easy  to  be  de- 
ceived in  the  one  because  of  the  mildness 
of  his  complaints,  and  in  the  other  we  have 
learned  to  be  so  suspicious  of  the  pain 
complained  of  that  occasionally  pain  of 
real  significance  may  be  overlooked. 

Right-sided  abdominal  pain  may  be,  and 
often  is,  due  to  lesions  of  the  kidney.  Mis- 
takes in  diagnosis  are  frequently  made, 
resulting  in  useless  operations  on  the  ap- 
pendix, gall  bladder  and  stomach,  either 
because  of  atypical  symptoms  being 
wrongly  interpreted  or  because  of  hasty 
and  careless  investigations  leading  to  un- 
sound conclusions.  An  accurate  history, 
with  the  physical  findings  and  the  labora- 
tory evidence  carefully  weighed,  will  point 
to  the  righ  direction  in  most  cases. 

Kidney  and  ureteral  pain  are  fairly  ty- 
pical when  backed  by  other  evidences 
available.  Severe  kidney  pain  is  divided 
into  two  classes,  the  inflammatory  type 
and  the  non-inflammatory  type.  The 
inflammatory  type  is  aching  in  character 
and  is  increased  by  palpation  and  pres- 
sure. Inflammatory  pain  is  increased  more 
by  deep  breathing  than  by  motion ; while 
in  the  non-inflammatory  type  the  pain  is 
more  severe  and  paroxysmal  in  character 
and  disappears  more  suddenly  than  that 
due  to  inflammation. 

Pain  in  the  kidney  region,  with  local 
tenderness,  indicates  kidney  involvement, 
the  referred  pain  being  felt  in  the  lower 
iliac  and  suprapubic  region,  while  pain  in 
the  penis,  scrotum,  and  perineum  indi- 
cates ureteral  involvement.  The  pain  of 
movable  kidney,  Dietl’s  Crises  and  renal 
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inflammation  are  all  fairly  characteristic 
yet  the  pain  of  movable  kidney  is  easily 
confused  with  appendiceal  pain.  Dr.  Kel- 
ley has  shown  us  how  to  solve  the  ques- 
tion between  the  pain  of  appendicitis  and 
the  pain  of  movable  kidney;  in  brief,  by 
attempting  to  reproduce  the  exact  pain  in 
the  kidney  by  injecting  its  pelvis,  at  the 
same  time  determining  its  capacity.  Pain 
as  a result  of  a high  lying  retrocecal  ap- 
pendix which  is  inflamed,  is  a most  dif- 
ficult condition  to  differentiate  from  kid- 
ney or  ureteral  pain,  especially  if  the  ap- 
pendix is  adherent  to  the  ureter  or  an  in- 
flammatory mass  has  developed  adjacent 
to  the  kidney  or  over  the  ureter.  One 
might  be  forgiven  for  a mistaken  diag- 
nosis under  such  circumstances. 

In  perinephritis  the  pain  is  located  in 
the  lumbar  region  and  may  be  referred  to 
the  knee  or  lower  thigh  or  along  the  dis- 
tribution of  the  intercostal  nerves.  Pain 
in  the  lumbar  regiion,  associated  with  well 
defined  tenderness  and  edema  plus  the 
constitutional  symptoms  expected,  means 
perinephritis.  Suppurating  conditions  of 
the  kidney  itself  may  be  associated  with 
tenderness  in  front.  Pain  with  areas  of 
tenderness  and  dullness  in  the  injured 
side  forms  one  of  the  most  striking  symp- 
toms of  renal  injury,  being  present  in  all 
cases  except  where  obscured  by  shock  or 
other  grave  and  painful  injuries.  Add  to 
these  blood  in  the  urine  and  the  diagnosis 
becomes  certain. 

Pain  is  present  in  the  terminal  stages  of 
tuberculosis  of  the  kidney  due  to  inter- 
mittent blocking  of  the  ureter  and  is  al- 
ways associated  with  frequency  and  pain- 
ful urination.  In  the  silent  renal  tuber- 
culosis the  diagnosis  is  often  missed  until 
the  kidney  is  almost  destroyed. 

Pain  is  present  in  about  seventy-five 
percent  of  the  cases  of  pyelitis,  radiating 
from  the  back  to  the  thigh  and  perineum 
or  upward  to  the  epigastrium  and 
shoulder.  The  pain  of  renal  calculus  is 
fairly  characteristic,  but  will  vary,  de- 
pending on  its  type  and  the  associated  in- 
fection ; paroxysmal  when  the  stone  is  too 
large  to  enter  the  ureter,  and  constant 
when  infection  is  present  or  the  stone  be- 
comes lodged.  It  radiates  to  the  crest  of 
the  ilium,  anterior  abdominal  wall,  groin 
and  testicle.  In  complete  ureteral  obstruc- 
tion the  pain  gradually  subsides,  due  to 
the  cessation  of  urinary  secretion.  When 
the  ureter  is  inflamed  pain  is  elicited  at 
the  brim  of  the  pelvis  by  deep  palpation. 
Tumors  of  any  type  which  block  the  urin- 


ary flow  may  produce  pain.  Hematuria 
with  or  without  renal  colic  is  the  most  con- 
stant symptom  of  malignant  tumors  and 
is,  according  to  Isreal,  found  in  seventy 
percent  of  the  cases  as  one  of  the  earliest 
symptoms. 

Nephralgia,  essential  hematuria  or  an- 
gioneurosis  of  the  kidneys,  occurring  as 
a result  of  rheumatic  or  gouty  diasthesis, 
with  marked  recurrent  hyperacidity  of  the 
urine  and  severe  neuralgic  pains,  are  not 
infrequent  and  belong  with  the  renal 
crises  of  locomotor  ataxia  to  the  domain 
of  medicine.  This  condition  is  reported 
rather  frequently  and  should  be  borne  in 
mind  even  though  no  pathological  explana- 
tion has  been  found  for  it. 

These  are  only  some  of  the  characteris- 
tics of  conditions  about  the  kidney  and 
ureter  that  produce  right-sided  pain  which 
may  be  confused  with  abdominal  patho- 
logy. A consideration  of  these,  with  the 
added  urinary  findings,  weighed  against 
the  knowledge  every  man  should  have  who 
does  surgery,  of  the  abdominal  and  nerv- 
ous pathology  that  may  produce  right- 
sided abdominal  pain,  will  result  in  a fair- 
ly accurate  diagnosis  and  fewer  of  the 
lamentable  experiences  that  too  many  pa- 
tients have  had. 

The  cystoscope.  X-ray  and  laboratory 
used  intelligently  and  persistently  should 
act  as  a safeguard  and  render  our  diag- 
nosis much  more  accurate.  Too  many  men 
fail  to  take  advantage  of  these  instruments 
of  precision,  and  thus  we  continue  to  have 
good  reasons  for  this  symposium.  Cases 
too  numerous  to  be  cited  have  occurred 
where  mistakes  have  been  made.  Fortun- 
ately they  are  fewer  today  than  in  the 
past,  due  to  the  knowledge  on  the  part 
of  the  abdominal  surgeons  that  a differ- 
ential diagnosis  should  be  carefully  con- 
sidered, and  to  the  advances  made  by  the 
urologist  in  the  diagnoses  of  surgical  con- 
ditions in  his  field. 

o 

RIGHT  SIDE  PAIN  AND  ITS  RELA- 
TION TO  APPENDICITIS* 


W.  H.  Livermore,  M.D. 

CHICKASHA 


When  Dr.  Fenger  was  teaching  us,  I 
have  heard  him  remark  frequently,  “For 
Damm  that  Right  Side.”  I am  to  con- 
sider that  right  side  only  as  it  concerns 
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US  in  appendicitis.  We  all  know  the  ap- 
pendix is  usually  located  in  the  right  lower 
quadrant  of  the  abdomen,  but  is  not  in- 
frequently found  in  the  other  parts  of  the 
abdominal  cavity;  the  upper  right  quad- 
rant; the  left  lower  quadrant;  the  pelvic 
cavity;  hernial  sac,  etc. 

In  my  own  mind  and  in  taking  histories 
of  patients,  I do  not  think  of  appendicitis 
as  a right  side  pain.  Right  side  pain  due 
to  an  appendix  inflammation  does  not  oc- 
cur until  the  peritoneal  coat  is  involved. 
In  other  words  as  long  as  the  irritation  or 
inflammation  is  confined  to  the  mucus  and 
muscular  coats,  the  pain  occurs  in  the  re- 
gion of  the  umbilicus,  gastric  area,  or  the 
left  side  of  the  abdomen.  As  the  disease 
' progresses,  involving  the  peritoneal  coat, 
the  pain  becomes  a right  side  pain.  In  tak- 
ing the  history  of  a patient  complaining 
of  a pain  in  the  right  side,  and  positively 
affirmed  that  the  pain  started  in  the  right 
side,  I feel  that  this  is  one  point  against 
a diagnosis  of  appendicitis. 

Let  us  take  up  classical  cases  of  Acute 
Appendicitis.  Our  symptoms  are: 

1st.  Abdominal  pain  (in  the  region  of 
the  umbilicus  or  above  or  to  the 
left  of  the  umbilicus.) 

2nd.  Nausea  (often  vomiting.) 

In  the  beginning  of  an  attack,  this  is 
; about  all  the  symptoms  or  signs.  Later,  we 
I may  have  developed  tenderness  on  palpa- 
) tion  over  the  appendix,  right  rectus  some- 
' what  more  rigid  than  the  left,  some  rise 
i in  temperature  and  blood  count  will  show 
1 an  increase  in  leukocytes.  After  the  per- 
i itoneum  becomes  involved  there  is  a right 
i side  pain,  if  the  appendix  is  located  in  the 
i right  side;  but  if  the  appendix  is  located 
i in  the  pelvis,  this  sign  is  not  present. 

The  appendix  located  in  the  pelvis  and 
i becoming  inflamed  is  more  often  over- 
; looked  or  misdiagnosed  than  any  other. 
I It  may  be  close  to  the  right  ureter  and 
1 pain  may  be  referred  to  the  bladder,  right 

I testicle,  or  it  may  simulate  pyosalpinx. 
! The  retrocecal  type  where  the  appendix  is 
i|  high  up  under  the  liver  is  often  misdiag- 

II  nosed.  This  type  cannot  be  diagnosed  with 
ti  much  accuracy,  unless  the  history  of  the 
1 first  few  hours  of  the  attack  are  consider- 
I*.  ed  carefully.  When  abscess  formation 
r takes  place  in  these  cases,  it  may  simulate 
j a kidney  abscess,  gall  bladder  obstruction, 
i‘  etc. 

In  some  cases  where  the  appendix  con- 
i tains  concretions  there  may  be  a low  grade 


of  peritonitis  involvement  locally,  and  we 
have  a right  side  pain.  This  may  continue 
for  months  or  years.  The  concretion  may 
slowly  erode  its  way  through  the  wall  of 
the  appendix  and  the  first  symptom  of  an 
exacerbation  of  the  condition  is  a violent 
right  side  pain  with  peritonitis  spreading. 

The  Chronic  Appendix  with  the  low 
grade  peritonit  is,  (that  prolifitory  type) 
may  cause  a right  side  pain.  Usually  with 
these  two  conditions  we  have  a history  of 
acute  attacks  of  appendicitis  which  recur 
at  irregular  intervals.  If  a history  of  re- 
current attacks  is  not  obtainable,  it  is  al- 
most impossible  to  make  a diagnosis  of 
chronic  appendicitis  and  if  symptoms  are 
justifiable  for  an  exploratory  laparotomy, 
it  is  much  the  better  plan  to  make  the  di- 
agnosis after  exploration. 

0 

ILEUS,  PARTIAL  AND  COMPLETE=*= 


Paul  B.  Champlin,  B.S.,  M.D. 

ENID 


Ileus  as  the  word  is  used  in  the  present 
day  and  age  means  any  complete  or  incom- 
plete obstruction  or  impediment  to  the  on- 
ward movement  of  the  intestinal  contents 
and  to  their  eventual  evacuation.  There 
are  three  main  types  under  which  we  can 
classify  all  kinds  of  intestinal  obstruction. 
First,  dynamic  ileus  which  is  a very  rare 
condition  and  which  is  due  to  an  over-sti- 
mulation of  the  musculature  of  the  intes- 
tines which  completely  occludes  the  lumen 
of  the  bowel.  This  type  of  case  is  seen 
either  in  the  highly  neurotic  individuals 
or  those  suffering  from  a severe  toxemia. 
Second,  adynamic  or  paralytic  ileus  of 
which  there  are  two  kinds ; the  functional 
paralysis  and  a paralysis  due  to  some  or- 
ganic disease.  The  former  may  be  caused 
by  any  reflex  stimulation  of  the  inhibitory 
nerve  the  splanchnic,  which  causes  a ces- 
sation of  peristaltic  movement.  This  sti- 
mulation may  be  due  to  certain  diseases 
or  injuries  of  the  testicles  or  ovaries,  the 
passage  of  urinary  or  biliary  calculi,  after 
the  reduction  of  a hernia,  or  after  an 
operation  for  hemorrhoids.  In  such  cases 
the  paralysis  of  the  bowel  is  due  to  a vio- 
lent irritation  to  the  sensory  nervous  me- 
chanism. The  second  type  in  this  class 
in  the  obstruction  caused  by  the  paralysis 
attending  some  organic  disease,  such  as 
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peritonitis,  either  localized  or  general,  em- 
bolism or  thrombus  of  the  mesenteric  ves- 
sels, all  of  which  directly  or  indirectly  af- 
fect the  wall  of  the  intestine  and  thus  af- 
fect the  nervous  apparatus.  The  above 
tyjDes  of  ileus  will  not  be  considered  in  this 
papei’.  The  third  class  to  be  considered  is 
mechanical  ileus,  or  better  known  as  in- 
testinal obstruction.  This  is  by  far  the 
largest  class  and  the  one  which  the  busy 
surgeon  encounters  almost  every  day. 
This  group  includes  all  those  cases  where 
the  lumen  of  the  bowel  is  constricted  or 
completely  closed,  due  to  any  physical 
agent. 

PATHOLOGY 

The  bowel  below  the  point  of  obstruc- 
tion is  usually  contracted  and  empty.  It 
looks  more  grayish  than  a normal  func- 
tioning bowel.  Above  the  obstruction  the 
principal  change  is  the  distension  with 
great  thinning  of  the  walls.  The  bowel  is 
congested  and  has  either  a red  or  purp- 
lish tinge  to  it.  The  contents  of  the  bowel 
is  either  liquid  or  semi-solid  or  gas.  This 
gas  is  formed  from  the  fermentation  of 
food  products.  In  the  later  stages  of  the 
obstruction  it  is  found  that  the  coils  of 
the  intestines  nearest  to  the  obstruction 
are  distended  with  gas  while  those  higher 
up  are  filled  with  fluid.  As  a rule  you 
can  tell  when  you  are  close  to  the  site  of 
the  obstruction,  by  the  contents  of  the 
bowel,  whether  liquid  or  gaseous.  When 
the  bowel  becomes  greatly  distended  there 
is  an  interference  of  circulation,  the  bowel 
becoming  greatly  congested  and  later  gan- 
grenous. In  the  acute  strangulated  coils  the 
congestion  and  hyperemia  come  on  early 
with  a complete  stasis  of  the  circulation. 
In  this  stage  there  may  be  considerable 
hemorrhagic  extravisation  both  in  the  lu- 
men of  the  bowel  and  of  the  bowel  wall. 
Later  a gangrenous  condition  develops 
when  the  bowel  becomes  greenish  or  gray- 
ish in  color.  When  this  occurs  the  walls 
of  the  bowel  are  more  permeable  to  bac- 
teria and  thus  the  infection  rapidly 
spreads  to  the  peritoneum  causing  a vio- 
lent peritonitis. 

Very  few  patients  with  intestinal  ob- 
struction die  from  peritonitis  or  perfora- 
tion of  the  bowel.  The  principal  cause  of 
death  following  obstruction  is  due  to  a 
severe  auto-intoxication.  A very  toxic 
product  is  formed  by  the  fermentation  of 
food  products  above  the  obstruction.  This 
toxic  product  is  of  unknown  composition 
and  is  absorbed  from  the  obstructed  loop. 
It  has  been  shown  that  this  toxin  will  not 


be  absorbed  from  the  normal  intestine  but 
for  some  reason  or  other  the  obstructed 
bowel  is  more  permeable  and  the  toxin 
gains  entrance  into  the  general  circulation 
causing  severe  prostration  and  death. 

SYMPTOMS 

Pain  is  one  of  the  first  and  foremost 
symptoms  and  is  usually  very  severe,  es- 
pecially in  the  cases  of  acute  obstruction. 
This  is  due  either  to  the  constriction  of 
the  nerves  in  the  affected  segment  or  to 
violent  peristaltic  efforts  being  made  to 
force  the  contents  of  the  bowel  through 
the  obstruction.  These  pains  are  usually 
referred  to  the  middle  portion  of  the  ab- 
domen and  may  be  so  severe  as  to  com- 
pletely prostrate  the  patient.  Later  the 
pains  are  of  cramp-like  character  due  en- 
tirely to  the  peristalsis.  Very  soon  the 
bowel  becomes  fatigued,  the  abdomen  be- 
comes distended,  and  then  the  patient  com- 
plains only  of  the  tenseness  of  the  abdo- 
men and  the  difficulty  in  breathing.  In 
chronic  obstruction  the  pains  usually  are 
much  slower  in  onset  and  develop  very 
gradually  until  they  are  so  severe  that  the 
patient  screams  out  in  agony.  Associated 
with  the  peristaltic  pains  of  the  chronic 
obstruction  a very  important  sign  is  the 
visible  peristaltic  movements.  These  are 
usually  very  intense  and  rapid  and  can  be 
easily  seen  in  the  thin  abdominal  walled 
individuals. 

CONSTIPATION 

Following  the  acute  onset  of  an  obstruc- 
tion there  may  be  one  or  two  good  sized 
bowel  movements.  The  amount  and  num- 
ber of  bowel  movements  depend  a great 
deal  upon  the  site  of  the  obstruction.  The 
higher  the  obstruction  the  more  contents 
that  will  be  passed  before  there  is  an  ab- 
solute constipation.  In  chronic  obstruc- 
tion of  the  large  bowel,  the  bowel  wall 
may  hypertrophy  so  much  that  absolute 
constipation  is  a late  finding.  Liquid  may 
be  forced  by  when  there  is  a large  accum- 
ulation of  solids  above  the  obstruction.  A 
deformed  stool  such  as  a ribbon  shaped, 
may  be  caused  by  a partial  obstruction  of 
the  lower  bowel,  but  may  also  be  caused 
by  a spastic  condition  of  the  colon  or 
sphincter  ani.  The  presence  of  blood  or 
pus  in  the  stool  suggests  that  there  is  some 
organic  disease  of  the  bowel  causing  the 
obstruction. 

Vomiting 

Shortly  after  the  first  pain  of  an  acute 
obstruction  the  patient  vomits.  The  vom- 
itus  consists  first  of  the  contents  of  the 
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stomach.  As  the  vomiting  continues  the 
patient  next  vomits  bile;  later  the  contents 
of  the  duodenum,  and  still  later  the  foul 
smelling  fecal  material  which  is  so  char- 
acteristic of  the  late  stage  of  intestinal  ob- 
struction. Large  quantities  of  foul  smell- 
ing liquid  are  discharged  at  times  with 
considerable  violence.  This  fecal  vomiting 
is  due  to  a reversed  peristalsis  and  is  the 
attempt  of  the  bowel  to  discharge  the  pois- 
onous product  of  fermentation.  In  ob- 
struction of  the  large  bowel  the  vomiting 
comes  on  very  late  while  in  obstruction 
high  up  in  the  jejunum  or  duodenum  the 
vomiting  comes  on  early,  is  much  more 
severe,  and  is  quickly  followed  by  severe 
prostration. 

Prostration  and  Collapse 
In  chronic  cases  the  prostration  and  col- 
lapse may  be  long  delayed  and  only  occur 
after  the  toxemia  has  become  very  severe. 
The  higher  the  lesion  as  a rule,  the  quicker 
and  the  more  severe  the  prostration.  The 
appearance  of  these  patients  is  very  typi- 
cal. The  skin  is  cold,  pale  and  generally 
bathed  in  a cold  sweat.  The  temperature 
falls;  the  eyes  are  sunken.  There  is  a 
worried  expression  on  their  faces : the 
respirations  are  shallow ; the  pulse  is 
rapid  and  feeble.  The  mucus  membranes 
are  parched  and  the  urine  rapidly  becomes 
very  concentrated  and  decreases  in 
amount.  The  patient  gradually  loses  all 
sensation,  sinks  into  a profound  stupor 
and  dies.  In  the  later  stages  the  patient, 
having  lost  all  sensation,  may  feel  a great 
deal  better,  and  may  give  one  a deceptive 
appearance  of  improvement. 

Differential  Diagnosis  of  the  Type 
AND  Location  of  the  Obstruction 
Having  made  the  diagnosis  of  an  ob- 
struction the  next  most  important  problem 
is  to  determine  if  possible  the  cause  of  the 
obstruction  and  the  location  of  the  lesion. 
This,  a great  many  times  is  next  to  impos- 
sible, and  can  only  be.  determined  after  an 
exploration.  I will  give  some  of  the  char- 
acteristic symptoms  of  the  most  common 
lesions.-  The  diagnosis  of  a partial  ob- 
struction due  to  adhesions  is  one  that  is 
very  commonly  made.  In  fact  any  patient 
who  has  at  least  one  operation  and  who 
later  suffers  from  indefinite  cramps  in 
the  abdomen  is  sure  to  have  that  diagnosis 
made  if  they  see  more  than  one  doctor. 
Great  care  must  be  exercised  before  this 
diagnosis  is  made.  The  patient  who  is 
really  suffering  from  a partial  or  complete 
obstruction  gives  a history  of  some  pre- 


vious abdominal  lesion  such  as  pelvic  in- 
fection, previous  operation,  peritonitis  or 
severe  abdominal  traumatism.  The  onset 
may  be  acute,  followed  quickly  by  severe 
prostration.  At  times  the  strangulated 
loop  is  markedly  distended,  and  a mass 
may  be  palable,  simulating  a tumor.  This 
is  quickly  followed  by  a distension  of  the 
abdomen,  vomiting  and  prostration.  With 
this  history  and  symptoms  of  an  acute  ob- 
struction we  may  feel  fairly  safe  in  our 
diagnosis.  At  other  times  the  onset  is 
very  gradual,  the  symptoms  are  very  in- 
definite, the  findings  almost  negative  and 
the  diagnosis  is  very  difficult. 

Hernia 

With  an  enlarged  tumor  which  is  not 
reducible,  protruding  from  the  usual  sites 
of  hernia  the  diagnosis  is  easy,  but  when 
there  is  an  internal  hernia  such  as  hernia 
of  the  foramen  of  Winslow,  and  into  var- 
ious pouches  throughout  the  abdomen,  the 
diagnosis  is  so  difficult  that  it  is  seldom 
made  except  after  laparotomy. 

Intussusception 

Intussusception  is  a condition  occurring 
practically  only  in  infants  and  children. 
In  the  early  stages  the  diagnosis  is  usually 
easy.  The  most  common  site  is  at  the 
ileocaecal  valve,  although  it  may  occur 
either  in  the  small  or  large  bowel.  Theie 
is  a small  palpable  mass  over  the  site  of 
the  lesion.  This  is  a round,  sausage-like 
tumor  and  is  usually  movable.  There  is  a 
characteristic  bloody  mucus  discharge 
from  the  lower  bowel.  At  times  the  lesion 
may  be  so  extensive  that  the  small  bowel 
protrudes  from  the  rectum.  The  onset  is 
very  typical.  An  ordinarily  healthy  in- 
fant suddenly  cries  out  in  pain,  begins  to 
vomit  and  breaks  out  in  a cold,  clammy 
sweat,  prostration  coming  on  rapidly. 

Volvulus 

This  term  is  applied  to  various  kinds  of 
twisting,  knotting  and  rotation  of  the  in- 
testines. The  predisposing  cause  of  this 
condition  is  a relaxed,  elongated  mesen- 
tary,  thus  permitting  an  abnormal  mobil- 
ity of  the  bowel.  The  most  common  site 
of  a volvulus  is  at  the  sigmoid  flexure.  The 
symptoms  are  virtually  the  same  as  other 
types  of  obstruction,  with  the  exception 
that  the  vomiting  may  be  long  delayed  or 
absent,  especially  if  the  sigmoid  is  affect- 
ed. Lesions  at  this  site  also  produce  a 
great  deal  of  rectal  tenesmus  which  is  a 
very  characteristic  symptom.  Upon  ex- 
amination the  involved  bowel  forms  a 
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tumor  which  is  easily  palpable.  The  ab- 
domen soon  becomes  enormously  extended 
and  peritonitis  sets  in  in  twenty-four  to 
forty-eight  hours. 

Tumors 

In  the  cases  of  carcinoma  which  is  usu- 
ally situated  in  the  large  bowel,  the  symp- 
tome  are  those  of  a gradually  developing 
chronic  obstruction.  In  a large  percentage 
of  these  cases  blood  and  pus  is  found  in 
the  stool.  These  lesions  may  be  of  the 
annular  variety  and  may  completely  es- 
cape detection  upon  abdominal  examina- 
tion. 

At  rare  intervals  an  obstruction  is 
caused  by  tumors  of  other  organs  in  the 
abdomen,  such  as  cystic  ovaries  or  large 
fibroids.  The  diagnosis  is  usually  self 
evident  in  these  cases. 

Obstructions  caused  by  such  things  as 
gall  stones  or  enteroliths  have  no  typical 
symptoms  and  the  diagnosis  is  not  cor- 
rectly made  until  after  an  operation. 
Treatment 

Intestinal  obstruction  is  one  disease  in 
which  the  diagnosis  must  be  made  early 
in  order  to  save  the  patient.  It  is  justi- 
fiable at  times  to  operate  when  the  diag- 
nosis is  strongly  supected,  as  more  harm 
can  be  done  by  waiting  than  can  be  done 
by  a laparotomy.  At  operation  in  the  real 
severe  cases  the  most  conservative  treat- 
ment is  at  times  by  far  the  safest  pro- 
cedure. It  has  been  definitely  demonstrat- 
ed that  a simple  enterostomy  greatly  re- 
duces the  mortality  of  acute  obstruction, 
and  I believe  that  the  time  is  coming  when 
an  enterostomy  will  be  done  in  every  acute 
case  of  obstruction  where  the  bowel 
shows  very  much  distension.  Some  sur- 
geons are  so  impressed  with  the  efficacy 
of  this  treatment  that  they  will  go  as  far 
as  to  drain  two  or  three  different  loops. 
We  have  all  seen  cases  of  acute  obstruction 
from  strangulated  hernia  or  adhesive 
bands,  where  the  obstruction  was  easily 
freed,  and  yet  the  patient  received  no  ben- 
efit from  the  operation.  A simple  enteros- 
tomy I believe  would  have  saved  these  pa- 
tients. Enterostomy  is  also  indicated  in 
those  cases  who  are  in  extremis.  Without 
disturbing  the  patient  you  may,  under 
novocaine  anesthesia,  open  the  abdomen, 
grasp  the  first  distended  loop  and  insert 
a small  rubber  tube  without  removing  the 
patient  out  of  his  own  bed.  This  will  give 
an  outlet  for  the  poisonous  products  in  the 
bowel,  peristalsis  may  be  revived,  and  the 
second  operation  to  determine  the  cause  of 


the  obstruction  deferred  for  a few  days 
until  the  patient  is  in  better  condition. 

In  chronic  intestinal  obstruction  due  to 
adhesions  where  the  bowels  are  all  matted 
together  and  cannot  be  freed  easily,  the 
best  procedure  is  to  do  a lateral  anastomo- 
sis around  the  obstruction.  If  the  adhes- 
ions are  separated  the  raw  surfaces  are  so 
extensive  that  they  cannot  be  peritonealiz- 
ed  and  there  is  a big  danger  of  recurrence 
of  the  adhesions.  If  the  adhesions  are  not 
extensive,  resection  of  the  affected  loops 
may  be  the  safest  plan. 

Intussusception 

Intussusception  in  the  small  bowel 
which  is  not  easily  reducible,  should  be 
excised.  If  the  lesion  is  at  the  ileo-caecal 
valve  and  can  be  reduced  without  difficul- 
ty, the  ileum  may  be  sutured  down  to  the 
posterior  peritoneal  wall  or  to  the  lateral 
wall  of  the  caecum  which  will  prevent  a 
recurrence.  Some  of  these  cases  may  be 
relieved  by  manipulative  procedures  with- 
out operation,  especially  if  taken  very 
early. 

In  volvulus  the  loop  can  usually  be 
untwisted.  Some  difficulty  may  be  en- 
countered, but  this  may  be  overcome  by 
drainage  of  the  offending  loop.  If  loop  is 
gengrenous  it  either  must  be  resected  or 
the  loop  eventrated  and  sutured  above  and 
below  to  the  peritoneum  . It  may  then  be 
cut  away  immediately,  or  later,  depending 
upon  the  degree  of  the  ileus.  In  case  that 
it  is  untwisted  the  mesentery  should  be 
sutured  down  or  shortened  to  prevent  a 
recurrence  of  the  lesion. 

In  tumors  or  carcinoma  of  the  large 
bowel  the  best  procedure  is  to  do  an  en- 
terostomy or  colostomy  to  tide  over  the 
acute  symptoms  and  then  later  do  a re- 
section. One  of  the  most  conservative 
that  gives  excellent  results  is  the  Mickuliz 
operation.  This  can  only  be  done  in  freely 
movable  tumors,  either  located  in  the 
transverse  colon  or  in  the  sigmoid.  The 
tumor,  bowel  and  all  are  eventrated,  the 
bowels  are  sutured  together  below  the 
tumor,  the  tumor  then  is  cut  off  and  in  a 
few  days  the  lumen  of  the  bowel  is  restor- 
ed by  the  use  of  clamps  upon  the  septum. 
Thus  the  operation  may  be  performed  in 
one  stage  and  is  the  safest  I believe,  of  all 
operations  upon  the  large  bowel. 

A life  saving  procedure  in  intestinal 
obstruction  has  recently  been  developed  by 
Hayden  and  Orr^.  They  have  shown 
rather  conclusively  that  during  an  ob- 
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struction  thei’e  is  a very  marked  dimimi- 
tion  of  the  blood  chlorides  and  they  claim 
that  by  giving  large  quantities  of  the  hy- 
pertonic salt  solution  in  the  vein  that  the 
toxemia  is  greatly  reduced  . They  recom- 
mend giving  as  high  as  one  gram  of  so- 
dium chloride  for  each  kilagram  of  body 
v^'eight,  daily.  In  their  experiments  they 
were  able  to  keep  a dog  alive  who  had  an 
obstruction,  for  twenty-eight  days,  while 
a controlled  dog  died  in  foiu’  days.  They 
claim  that  the  chloride  in  the  blood  unites 
with  the  toxin  which  is  absorbed  from  the 
bowel,  causing  it  to  lose  its  toxic  qualities. 
This  experimental  v ork  has  been  substan- 
tiated in  clinical  practice.  We  have  found 
almost  unbelievable  improvement  follow- 
ing this  method  of  treatment.  In  conclu- 
sion, I believe  that  there  are  two  proced- 
ures which  if  carried  out  correctly,  will 
save  a great  many  of  our  cases  of  intesti- 
nal obstruction,  and  they  are : first,  the 
frequent  use  of  a harmless  enterostomy, 
and  second,  by  giving  large  doses  of  hy- 
per-tonic salt  solution  in  the  vein. 
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RIGHT  ABDOMINAL  PAIN  OF 
THORACIC  ORIGIN* 


L.  J.  Starry,  M.D. 

OKLAHOMA  CITY 


One  year  ago^  I presented  a paper  be- 
fore this  section,  dealing  with  chronic  pain 
in  the  right  lower  abdomen,  due  to  path- 
ology in  the  same  area.  This  discussion 
concerned  the  sympathetic  and  spinal 
nerve  supply  in  the  production  of  the  vis- 
cero-sensory  reflex.  The  same  type  of 
pain,  either  acute  or  chronic,  may  be  pro- 
duced in  the  chest  and  referred  to  the 
right  side  of  the  abdomen.  The  impor- 
tance of  a clear  conception  of  chest  path- 
ology as  a cause  of  such  pain  can  scarcely 
be  over-estimated.  Treatment  of  chest 
and  abdominal  conditions  are,  as  a rule, 
entirely  different.  In  a general  way,  it 
may  be  said  that  the  former  is  medical 
and  the  latter  surgical.  A patient  who  is 
already  depleted  by  toxins  from  a thoracic 
disturbance  is  indeed  a poor  subject  for 
surgery. 

♦ Read  before  the  Section  on  Surgery  and  Gynecol- 
ogy, annual  meeting,  Oklahoma  State  Medical  As- 
sociation, Oklahoma  City,  June  22.  23,  24,  1926. 


A brief  I'esume  of  the  nerve  supply  of 
the  thorax  and  its  viscera  is  necessary  for 
a complete  understanding  of  the  reflex  re- 
sponsible for  abdominal  pain.  The  dia- 
phragmatic parietal  pleura,  like  the  dia- 
phragm, is  made  up  of  two  parts,  each  re- 
ceiving a separate  nerve  supply.  The 
pleura  covering  the  crura  and  central  ten- 
don is  innervated  by  the  phrenic  nerve 
which  arises  from  the  third,  fourth  and 
fifth  cervical  segments ; the  pleura  cover- 
ing the  costal  portion  of  the  diaphram  is 
innervated  by  the  lower  six  intercostal 
nerves  arising  from  the  lower  thoracic 
segments.  The  remainder  of  the  parietal 
pleura  is  reached  by  the  nerves  from  the 
upper  six  thoracics.  The  lungs  and  heart 
recieve  fibers  from  the  first  five  thoracics, 
the  aorta  from  the  first  ten  and  finally  the 
abdominal  viscera  from  the  fifth  to  the 
twelfth  thoracic  nerves.  Reflex  pain  is 
produced  in  the  area  to  which  these  vari- 
ous nerves  are  distributed. 

Although  physiologically  there  is  a dis- 
tinction between  reflex  and  referred  pain, 
clinically  they  are  identical,  and  the  two 
terms  will  be  used  interchangeably  in  this 
paper.  It  is  a law  of  reflex  action  that 
the  intensity  of  the  stimulus  is  always 
modified  by  central  control  and  by  natural 
resistance  at  the  synapse.  Therefore  a 
mild  stimulation  will  have  a narrow  zone 
of  reference  while  a more  intense  stimula- 
tion may  excite  a reaction  across  the  cord 
to  the  opposite  side  and  also  into  adjoin- 
ing segments ; thereby  spreading  the  zone 
of  referred  pain.  A practical  instance  of 
this  well  be  referred  to  later. 

Irritation  on  the  diaphragmatic  parie- 
tal pleura  at  the  crura  or  central  tendon 
will  produce  a pain  in  the  neck  from  the 
nerves  running  out  of  the  third  to  fifth 
cervical  segments.  Pleurisy  involving  the 
costal  pleura  or  the  periphery  of  the  dia- 
phragm will  produce  a right  sided  abdo- 
minal pain  through  the  reflex  involving 
the  lower  six  thoracic  nerves.  Fortun- 
ately a pleural  rub  is  much  more  quickly 
detected  at  the  periphery  and  should  al- 
ways be  searched  for  in  the  presence  of 
the  characteristic  abdominal  pain. 

Consolidation  or  congestion  of  the  up- 
per lobes  of  the  lung  will  not  produce  ab- 
dominal pain  since  the  upper  six  thoracic 
nerves  do  not  reach  the  abdomen,  but  the 
same  pathology  in  the  lower  lobe  by  ir- 
ritation of  the  diaphragmatic  pleura  and 
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through  its  own  reflex  will  cause  abdo- 
minal pain.  This  is  often  seen  in  child- 
ren, probably  due  to  a lack  of  development 
of  central  inhibition.  According  to  Pot- 
tenger^,  of  whose  essays  I have  made  fre- 
quent use,  a pulmonary  hemorrhage  with 
blood  seeping  into  the  finer  bronchioles 
will  produce  an  irritation  of  the  diaphrag- 
matic pleura  which  results  in  sufficient 
irritation  to  produce  abdominal  pain  so 
frequently  seen  during  pulmonary  hemorr- 
hage. 

A neuritis  involving  the  lower  thoracic 
nerves  will  excite  sufficient  stimulation 
to  produce  reflex  pain  in  the  abdomen. 
The  area  of  acute  tenderness  of  these 
nerves  at  their  exit  from  the  spinal  canal 
may  often  enable  one  to  prophsey  the  ad- 
vent of  vesicular  emption  (as  seen  in  her- 
pes) rather  than  that  of  the  surgeon’s 
aseptic  scalpel. 

Adhesions  lying  between  the  visceral 
and  parietal  pleura  at  the  base  of  the  lung 
may  be  a source  of  chronic  abdominal 
pain.  So  it  is  that  in  pneumo  collapse  of 
the  lung  by  artifical  or  spontaneous  means, 
through  increased  tension  on  such  adhe- 
sions, will  produce  a sudden  agonizing 
pain  in  the  abdomen  simulating  the  acute 
surgical  type. 

The  dissecting  type  of  aneurysm  of  the 
aortic  arch  may  bring  about  such  an  in- 
tense stimulation  of  the  corresponding 
segments  (first  to  tenth  thoracics)  as  to 
break  across  to  the  opposite  or  right  side 
and  thereby  produce  right  as  well  as  left 
sided  abdominal  pain. 

It  might  be  emphasized  in  closing,  that 
a complete  thorough  examination  will  in 
the  great  majority  of  cases  disclose  the 
true  conditions.  We  do  not  vary  in  intel- 
ligence and  mental  ability  as  much  as  we 
vary  in  thoroughness  of  examination. 
More  dependence  should  be  placed  on  phy- 
sical signs  and  less  on  the  more  evanes- 
cent, deluding  symptoms  and  laboratory 
findings.  A better  conception  of  the  nerve 
supply  and  their  reflexes,  which  is  respon- 
sible for  pain,  will  bring  about  more  ac- 
curate diagnosis  and  therefore  more  suc- 
cessful treatment.  With  more  successful 
treatment  comes  more  satisfield,  healthful 
patients,  which  I am  sure  is  the  goal  of 
all  physicians. 
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CENTRAL  NERVOUS  DISEASE  AND 
PAIN  IN  RIGHT  SIDE  OF  AB- 
DOMEN*. 


Antonio  D.  Young,  M.D. 
Oklahoma  City 


I believe  it  is  a rare  occurrence  nowa- 
days for  patients  to  be  operated  upon  for 
abdominal  sypiptoms  due  to  nervous  dis- 
ease. Surgeons  and  diagnosticians  are  now 
so  well  informed,  their  minds  are  fully 
cognizant  of  the  abdominal  symptoms 
sometimes  caused  by  neuro-pathology,  and 
their  diagnostic  acumen  is  such  that  it 
seems  improbable  many  patients  should 
come  to  operations  with  a faulty  diagnosis 
in  so  far  as  nervous  disease  is  concerned. 
That  this  still  occasionally  occurs,  how- 
ever, is  shown  by  some  recent  statistics 
compiled  by  Woltman  of  the  Mayo  Clinic 
and  reported  in  Minnesota  Medicine.  He 
says,  “Histories  of  one  hundred  and 
twenty  patients  with  gastric  crises  show 
that  they  had  been  subjected  to  the  fol- 


lowing sixty-three  futile  operations. 

Operations  on  gall  bladder  14 

Appendectomies  20 

Operations  on  stomach  12 

Operations  on  pelvis  (ovaries  re- 
moved in  5 cases,  tubes  in  1,  sus- 
pension in  1)  8 

Operations  on  kidneys  (Dietl’s 

crises  1)  3 

Adhesions  3 

Explorations  2 

Reduction  of  colon  1 


Total  63 


While  this  group  of  patients  represents 
only  a very  small  number  of  the  total  ab- 
dominal operations  performed,  it  seems  an 
entirely  too  great  a proportion,  for  as 
Woltman  points  out,  there  was  no  abdo- 
minal pathology  in  these  cases  and  a fairly 
painstaking  examination  would  have  re- 
vealed the  true  nature  of  the  disease.  In 
my  opinion,  the  trouble  is  due  to  the  fact 
that  the  examination  was  not  thorough 
and  the  examiner’s  mind  was  unconscious- 
ly closed  to  any  thing  but  the  “Surgical 
abodmen.” 

In  the  majority  of  patients  with  dis- 
ease seemingly  located  in  the  abdomen, 
the  diagnosis  is  apparent  and  beyond 
doubt,  as  for  instance  acute  appendicitis; 

*Read  before  the  Section  on  Surgery  and  Gynecol- 
ogy, annual  meeting,  Oklahoma  State  Medical  As- 
sociation. Oklahoma  City,  June  22,  23.  24,  1926. 
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but  in  those  cases  with  abdominal  symp- 
toms that  do  not  fit  in  with  the  classical 
syndromes,  a special  effort  should  cer- 
tainly be  made  to  rule  out  abdominal 
crises  and  other  abdominal  symptoms  due 
to  nervous  disease. 

Among  physicians  it  is  a matter  of  com- 
mon knowledge  that  tabes,  spinal  cord  tu- 
mor, caries  of  the  spine  and  posterior  root 
ganglionitis  can  at  times  produce  symp- 
toms that  point  to  disease  of  the  kidney, 
liver,  gall  bladder  or  appendix.  It  is  not 
quite  so  well  known,  perhaps,  that  brain 
tumor  and  the  so-called  abdominal  mi- 
graine may  occasionally  be  guilty.  Wolt- 
man  reports  the  case  of  a young  woman 
with  typical  migraine  attacks  associated 
with  abdominal  pain  and  nausea  whose 
headaches  ceased,  who  continued  to  have 
attacks  of  abdominal  pain  and  nausea.  She 
was  operated  upon  and  probably  justified- 
ly  so,  without  finding  the  pathology. 

It  seems  to  me  all  that  is  necessary  is 
to  keep  in  mind  the  fact  that  nervous  dis- 
ease can,  at  times,  produce  symptoms  of 
abodminal  disease  and  be  on  the  lookout 
for  changes  in  the  reflexes,  pupils  and  the 
mental  processes. 

Locomotor  ataxia  has  its  lost  knee  jerks, 
Argyl-Robertson  pupil  and  its  sensory 
changes.  Frequently  there  is  vesical  and 
virile  weakness.  It  should  be  borne  in 
mind  that  early  tabes  may  show  abdo- 
minal crises  and  other  symptoms  escape 
detection  unless  diligently  sought. 

Frequently  the  first  and  for  months  the 
only  marked  symptoms  of  spinal  cord  tu- 
mor or  other  forms  of  spinal  medulary 
compression  is  pain  in  the  abdomen,  oc- 
curring perhaps  in  paroxysms.  However 
careful  search,  with  laboratory  investiga- 
tions will  reveal  the  true  pathology. 

Sometimes  tumors  of  the  fourth  ventri- 
cal give  rise  to  abdominal  symptoms,  more 
especially  nausea,  but  occasionally  pain, 
before  the  classical  symptoms  of  brain  tu- 
mor appear,  but  here  again  careful  exam- 
ination of  the  entire  body  including  the  eye 
grounds  will  prove  enlightening. 

I am  firmly  convinced  that  now  and 
then,  but  quite  infrequently,  purely  func- 
tional nervous  disease  or  one  of  the  psy- 
choses may  cause  pain  in  the  abdomen. 
That  faulty  mental  processes  may  produce 
physical  symptoms  is,  I believe,  admitted 
by  all  and  it  would  not  be  surprising  if 
more  or  less  severe  abdominal  pain  could 
arise  from  such  a cause.  Let  us  not  for- 


get, however,  that  because  we  are  unable 
to  find  the  cause  of  abdominal  pain,  a 
cause  is  not  there,  but  that  in  the  absence 
of  demonstrable  cause  it  is  sometimes  nec- 
essary to  make  a working  diagnosis  of 
functional  nervous  disease  of  faulty  men- 
tal processes,  remembering  we  might  be 
wrong. 

o 

HERNIA* 


W.  P.  Fite,  M.D.,  F.A.C.S. 

MUSKOGEE 


Hernia  as  a cause  of  right  abdominal 
pain  is  seldom  obscure  by  virtue  of  the 
fact  that  the  vast  majority  of  herniae 
are  obvious  if  any  care  in  history  taking 
and  examination  is  made. 

Occasionally  pain  or  even  obstruction  is 
caused  by  a knuckle  of  gut  being  incar- 
cerated in  the  upper  portion  of  the  in- 
guinal or  femoral  canals  ,even  these  can  be 
discovered  by  examination  and  by  symp- 
toms pointing  to  the  origin  of  the  trouble. 

The  same  can  be  said  of  post  operative 
herniae,  and  the  seldom  found  sciatic,  lum- 
bar and  obturator  herniae  and  those  tak- 
ing place  into  the  retro-peritoneal  pouches 
about  the  head  of  the  caecum  are  seldom 
diagnosed  before  the  abdomen  is  opened. 

It  has  been  the  experience  of  the  speaker 
that  herniae  with  the  exceptions  noted 
above  are  seldom  difficult  of  diagnosis 
but  he  has  found  on  various  occasions  con- 
ditions closely  simulating  hernia  and 
which  can  produce  one  or  more  symptoms 
of  hernia  and  might  lead  to  errors  in  diag- 
nosis. 

The  following  conditions  in  his  experi- 
ence have  been  found  in  the  various  situa- 
tions for  herniae  and  which  demanded  a 
differential  diagnosis. 

(1)  Hydrocele  of  cord. 

(2)  Hydrocele  of  round  ligament.  (One 
recently  found  occupying  the  fe- 
moral canal  in  a woman  with  large 
fibroid  of  long  standing.) 

(3)  Large  varices  about  the  external 
inguinal  ring  or  suphenous  open- 
ing. 

(4)  Undescended  testicle. 

(5)  Hydrocele  extending  back  into  in- 
guinal canal. 

*Kead  before  the  Section  on  Surg^ery  and  Gynecol- 
ogy, annual  meeting,  Oklahoma  State  Medical  As- 
sociation, Oklahoma  City,  June  22,  23,  24,  1926, 
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(6)  Ilio-Psoas  abscess  pointing  in  Scar- 
pas  triangle. 

(7)  Lipomata. 

(8)  Inguinal  bubo. 

As  for  the  pain  produced  in  herniae 
this  may  be  classified  in  three  ways. 

(1)  That  due  to  pressure  or  tension  on 
those  tissues  (mesentery)  supplied  by  the 
abdominal  sympathetics  — in  which  case 
the  usual  type  of  pain  referred  to  the  epi- 
gastrium or  center  of  abdomen  is  found. 
This  is  characteristicially  the  first  pain  in 
abodminal  obstruction  from  any  cause. 

(2)  Local  pressure  about  hernial  open- 
ing or  nerve  elements  in  abdominal  wall. 
This  is  usually  localized  about  the  opening 
or  if  upon  a nerve  trunk  may  be  referred 
along  the  trajectory  of  that  nerve. 


(3)  Local  inflammation  — this  also  is 
generally  localized  both  as  to  pain  and 
tenderness  and  speaks  the  language  of  the 
location  of  the  inflammatory  process. 

Post  operatively  quite  a few  cases  of 
pain  in  the  operative  scar  have  been  ob- 
served. These  have  probably  all  been  due 
to  either  too  tight  compression  of  the  cord 
elements  with  irritation  of  the  genital 
branch  of  the  genito  crural  nerve  or  to  the 
inguinal  portion  of  the  ilio-inguinal  nerve 
being  caught  in  the  scar. 

Conclusions 

Herniae  while  often  causing  right  sided 
abodminal  pain  are  almost  always  easy 
to  diagnose  with  but  few  exceptions  — 
and  these  exceptions  are  so  rare  as  to  be 
practically  negligable,  but  special  care 
should  always  be  exercised  to  rule  out 
strangulated  hernia  in  all  cases  of  obscure 
intestinal  obstruction. 


UNIVERSITY  OF  OKLAHOMA— EXTENSION  DIVISION 


Classes  will  be  held  in  six  cities  of 
southwestern  Oklahoma  when  Dr.  W. 
A.  Rupe  of  St.  Louis  offers  h:‘s  next 
Post  Gradute  Medical  course,  accord- 
ing to  an  announcement  made  recent- 
ly by  officials  of  the  Extension  Di- 
vision of  the  University  of  Oklahoma 
with  whom  the  doctor  is  working. 
The  course,  Pediatrics,  will  continue 
foi‘  two  months  with  one  lecture  and 
one  clinic  each  week  in  Lawton,  Wau- 
rika,  Mangum,  Altus,  Hobart  and 
Sayre. 

Doctor  Rupe  returned  for  his  va- 
cation in  St.  Louis,  September  1,  and 
immediately  resumed  work  in  north- 
eastern Oklahoma  where  large  groups 
of  physicians  are  being  served  with 
classes  in  Tulsa,  Miami  ,Vinita,  Bris- 
tow and  Pawhuska.  Upon  the  close 
of  his  activities  in  this  section,  No- 
vember 12,  Doctor  Rupe  will  go  at 
once  to  the  southwestern  part  of  the 
state. 

Success  of  the  Post  Graduate  Med- 
ical courses  has  exceeded  all  expecta- 


tions, Extension  officials  at  the  Uni- 
versity said  recently.  Physicians  of 
the  state  have  entered  into  the  work 
with  such  enthusiasm  that  a course 
eventually  will  be  given  in  every 
county  in  which  there  are  fifteen  or 
more  doctors.  By  July,  1927,  offi- 
cials hope  it  will  be  possible  to  have 
a course  within  reach  of  every  prac- 
ticing physician  of  the  state  so  that 
those  members  of  the  profession  who 
are  interested  in  the  work  may  have 
an  opportunity  to  take  the  subjects 
without  leaving  their  practice. 

Provided  that  able  instructors  can 
be  secured,  the  School  of  Medicine  is 
planning  to  offer  other  subjects  thru 
the  Extension  Division  next  year.  The 
future  of  the  work  and  its  expansion 
also  depends  to  a great  extent  upon 
the  appropriation  of  funds  to  assist 
in  bearing  the  administrative  expense 
now  being  carried  by  the  Division. 
Delay  in  giving  courses  as  promptly 
as  requested  by  physicians  in  many 
counties  has  been  due  to  lack  of  ade- 
quate funds  to  carry  on  the  work. 
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EDITORIAL 


TO  OUR  MEMBERSHIP 


Our  members  and  officers  of  County 
Medical  Societies  are  extended  our  best 
wishes  and  greetings  upon  the  conclusion 
of  another  year  in  our  history  and  the 
ushering  in  of  1927. 

With  few  exceptions  the  relations  of 
the  Journal  with  our  members  has  been 
most  pleasant  and  mutually  helpful.  Much 
arduous  work  has  been  brightened  and 
lightened  by  kindly  and  prompt  coopera- 
tion. We  feel  sure  these  relations  will  con- 
tinue in  the  same  spirit.  It  is  the  desire 


of  your  officers  and  your  JOURNAL  to  ren- 
der the  maximum  of  service.  We  take  this 
occasion  to  again  ask,  as  we  ask  annually 
at  this  Season,  a continuation  of  the  fine 
cooperation  heretofore  received  from  our 
County  Secretaries.  We  also  take  occasion 
as  we  have  before  to  urge  upon  every  in- 
dividual member  to  at  once  make  it  his 
business  to  promptly  see  his  county  secre- 
tary and  remit  the  usual  dues  for  the  year 
1927.  A great  load  may  be  taken  from  the 
county  secretary  who  serves  the  members 
without  financial  reward  by  meeting  him 
half  way  at  least  in  this  matter.  Prompt 
attention  to  the  matter  of  placing  oneself 
in  good  standing  without  unnecessary  de- 
lay prevents  many  errors  which  creep  into 
the  records  despite  every  effort  to  prevent 
them,  and  if  they  do  occur,  more  time  is 
given  for  rectification  before  making  up 
the  various  rolls  of  membership  for  the 
New  Year. 

Every  County  Society,  regardless  of  its 
small  or  large  membership  should  hold  a 
meeting  in  December  and  select  officers 
for  the  New  Year,  outline  a program,  am- 
bitious or  otherwise,  and  try  to  live  up  to 
it  during  the  year.  Every  meeting  of 
physicians  results  in  some  good  to  some 
physician.  The  more  you  meet  the  more 
you  get  and  the  better  you  will  like  the 
meetings.  Reports  of  elections  and  meet- 
ings should  be  mailed  the  Secretary  in  or- 
der that  the  rolls  may  be  brought  up  to 
date. 

With  best  wishes  for  a prosperous  Ne.v 
Year. 

o 

IMMEDIATE  LEGISLATIVE 
POSSIBILITIES 


There  has  been  pending  for  some  time 
in  the  Oklahoma  Supreme  Court  a case, 
which,  when  decided,  may  have  far  reach- 
ing effects  upon  the  medical  profession. 
The  case  hinges  essentially  upon  the  sys- 
tem, not  only  of  the  State  Board  of  Medic- 
al Examiners,  but  practically  all  other 
similarly  constituted  boards  created  by 
the  Legislature,  of  using  the  fees  received 
from  examinations  to  defray  necessary  ex- 
penses of  administration.  Legislative  au- 
thority clearly  and  explicitly  created  and 
authorized  such  procedure,  and  it  has 
never  been  questioned  before.  Not  long 
since  the  matter  was  brought  to  judicial 
notice  upon  the  theory  that  all  moneys  so 
received  must  enter  the  state  treasury, 
and  that  expenditures  must  be  provided 
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>y  specific  act  of  the  Legislature.  This 
ontention,  if  sustained,  will,  in  effect,  in- 
validate the  work  of  the  Board.  It  may 
lossibly  render  worthless  hundreds  of  Ok- 
ahoma  licenses,  certainly  those  granted  to 
icentiates  not  legally  practicing  m the 
■onfines  of  the  State  upon  the  entrance  to 
Statehood.  If  the  contention  is  not  sus- 
:ained,  everything  remains  as  heretofore. 

The  Oklahoma  medical  profession 
should  keep  this  matter  clearly  in  mind, 
and  if  we  must  have  entirely  new  legisla- 
tion its  construction  should  be  entered  into 
with  spirit  and  good  common  sense.  It 
should  be  remembered  at  the  outset  that 
the  ideal  of  no  one  is  hardly  possible  of 
attainment,  that  every  line  of  any  such 
new  law  must  conform  to  constitutional 
reQuirements,  whether  it  suits  the  indiv- 


DR.  H.  B.  AMES,  Alva,  has  returned  from  New 
Orleans,  where  he  was  taking  a four-weeks’  post- 
graduate course  in  medicine. 


DR.  V.  L.  McPherson,  formerly  of  Boswell, 
has  moved  to  240G  Kingston  St.,^  Dallas,  Texas, 
where  he  will  establish  his  practice. 


DR.  FRED  S.  CLINTON,  Tulsa,  was  elected 
vice-preisdent  of  the  American  Association  of 
Railway  Surgeons  at  its  recent  meeting. 

DR.  E.  B.  THOMPSON,  Duncan,  and  DR.  G.  H. 
WALLACE,  Holdenville,  are  reported  to  have 
opened  a new  hospital  at  Holdenville,  with  an 
initial  capacity  of  40  beds. 

DR.  and  MRS.  ERNEST  SULLIVAN,  Oklaho- 
ma City,  have  returned  from  Atlanta,  Ga.,  where 
Mrs.  Sullivan  was  elected  treasurer  of  the  Wo- 
men’s Auxiliary  of  the  Southern  Medical  Associa- 
tion. 


idual  or  not. 

The  Legislative  Committee  of  the  State 
Medical  Association  is  ready  to  receive 
advice  and  eager  to  have  constructive  sug- 
gestions. Perhaps,  as  we  have  not  nOi,ed 
before,  nothing  will  be  more  dangerous 
and  sadly  handicapping  this  work,  should 
it  be  necessary,  than  that  dangerous  and 
pernicious  habit  of  “free-lance”  lepsla- 
tive  agents  and  “authorities”.  The  hard, 
careful  work  of  long  time,  the  accumulated 
experience  of  years  may  be  rendered  in- 
effective by  overzealous,  misguided  in- 
dividuals seeking  to  better  our  conditions, 
but  in  the  end  merely  muddying  the  al- 
ready turbid  waters  of  legislative  cross- 
purpose and  misunderstanding.  The  moral 
of  all  this  is ; Tell  it  to  the  Legislative 
Committee. 

o^ 


Editorial  Notes — Personal  and  General 


HUGHES  COUNTY  MEDICAL  SOCIETY  met 
at  Holdenville  November  24th,  and  elected  the 
following  officers  for  1927:  Dr.  W.  L.  Taylor, 
Gerty,  president;  Dr.  S.  H.  Hamilton,  Non, 
president;  and  reelected  Dr.  D.  Y.  McCary,  Hol- 
denville, secretary. 


OKLAHOMA  STATE  HOSPITAL  ASSOCIA- 
TION met  at  Enid  November  29-30.  Dr.  Fred  S. 
Clinton,  Tulsa,  President,  presided  at  the  meet- 
ings. Among  the  distinguished  guests  present 
were  Governor-elect  Henry  Johnston,  Doctor  P. 
P.  Claxton,  Superintendent  of  Education,  Tulsa. 
A banquet  was  tendered  the  meeting  by  Emd 
Hospitals,  after  which  the  Presidents  address 
and  those  of  Governor  Johnston  and  Doctor  Clax- 
ton were  broadsasted  by  Station  KVOO,  Bristow. 
More  than  250  guests  attended  the  banquet.  The 
program  of  the  general  meeting  held  during  the 
two  days  were  well  attended  and  brought  out 
much  discussion  covering  the  many  problems  con- 
fronting Oklahoma  Hospitals.  Mr.  Frank  Fesler, 
Superintendent,  University  Hospital,  Oklahoma 
City  was  elected  President  for  the  ensuing  year. 
The  Hospitals  of  Enid  were  unanimously  voted 
princely  entertainers  as  a result  of  their  efforts 
to  make  the  meeting  the  most  successful  ever 
held. 


GRADY  COUNTY  MEDICAL  SOCIETY  met 
at  Chickasha  November  5th. 


DR.  M.  M.  CARMICHAEL,  formerly  of  Ana- 
darko,  has  moved  to  Duncan. 


-o- 


EYE,  EAR,  NOSE  and  THROAT 

Edited  by  Jas.  C.  Braswell,  M.  D. 

726  Mayo  Bldg.,  Tulsa 


DRS.  EVA  and  W.  W.  WELLS,  Oklahoma  City, 
spent  a week  in  Atlanta,  Ga.,  last  month. 


DR  and  MRS.  W.  P.  FITE,  Muskogee,  announce 
the  arrival  of  a daughter,  Frances,  on  November 
24th. 


DR.  and  MRS.  CLAUDE  A.  THOMPSON,  an- 
nounce the  arrival  of  Claudia  Pat,  a daughter,  on 
November  13th. 


DR.  L.  C.  KNEE,  Lawton,  was  called  to  In- 
dianapolis November  13th,  on  account  of  the 
death  of  his  brother,  Edgar. 


An  Improved  Technique  for  Iridectomy  for  Glau- 
coma., Sukes,  G.  F.,  and  Cushman,  B.:  Am.  J. 
Ophth.,  1926,  3 s.  ix,  268. 

In  iridectomy  as  performed  by  the  authors  a 
curvilinear  conjunctival  incision  is  rnade  about 
half  v/ay  between  the  limbus  and  the  insertion  of 
the  superior  rectus  with  its  convexity  toward  the 
cornea.  The  flap  is  then  dissected  free  from  the 
limbus,  of  which  from  6 to  8 mm.  is  exposed,  and 
the  dissection  continued  slightly  beyond  the  lim- 
bus without  splitting  the  cornea.  A cataract 
knife  is  then  introduced  vertically  1 or  2 mm. 
above  the  limbus  at  either  end  of  the  exposed 
sclera  and  thrust  1 cm.  into  the  anterior  cham^r, 
just  anterior  to  the  iris,  the  section  being  then 
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completed  by  an  upward  sawing  cut  to  a point 
opposite  the  wound  of  entrance.  This  gives  a 
shelving  serrated  incision  practically  through  the 
scleral  spur. 

The  iris  is  seized  with  a forceps,  drawn  out 
gently  and  downward  and  forward  toward  the 
cornea.  With  an  iris  scissors,  successive  small 
nicks  are  made  in  the  iris,  one  blade  being  kept 
under  the  upper  scleral  edge,  until  the  opposite 
end  of  the  section  is  reached.  The  iris  is  then 
drawn  in  the  opposite  direction  and  severed  com- 
pletely. 

The  conjunctival  flap  is  replaced  by  stroking 
with  a spatula.  Sutures  are  rarely  necessary. 

The  advantages  claimed  for  this  method  are 
the  conjunctival  flap,  the  cicatrix  away  from  cor- 
neal tissue,  a serrated  scleral  section  favoring  a 
filtering  scar,  and  prompt  healing.  The  tension 
is  then  reduced  and  remains  so  without  the  use  of 
miotics.  After  the  operation,  1 per  cent  atropin^ 
may  be  instilled.  The  clanger  of  late  infection  is 
very  slight.  Drawing  the  iris  downward  without 
tearing  it  favors  the  deposit  of  iris  pigment  in 
the  wound.  From  twenty-four  to  forty-eight 
hours  after  the  operation,  the  suspensory  ligc- 
ment  and  occasionally  the  ciliary  body  are  visiljle 
through  the  coloboma.  When  the  anterior  cham- 
ber is  obliterated  the  section  may  be  made  as  in  a 
cyclodialysis.  Scopolamine  and  morphine  are  used 
before  the  operation  in  all  cases. 


Lid  Traction  the  Greatest  Safeguard  Against  Vit. 

reous  Loss  in  Cataract  Operation.,  Obarrio,  P.: 

Am.  J.  Ophth.,  1926,  3 s.  ix,  264. 

Decreased  intra-ocular  tension  renders  vitreous 
loss  less  probable,  while  pressure  on  the  globe 
causes  loss  of  vitreous  by  increasing  the  intra- 
ocular tension.  Traction  on  the  lids  causes  col- 
lapse of  the  cornea  and  diminishes  tension,  mak- 
ing instrumentation  safer,  particularly  the  use  of 
a lens  spoon  or  loop.  The  mechanical  prin^iules 
and  the  anatomy  involved  are  discussed.  The 
speculum  used  by  Obarrio  is  similar  to  de  Laper- 
sonne’s  speculum.  It  has  blades  which  fit  well 
with  little  tendency  to  slip  and  between  the  arms 
and  the  blades  are  hinges  which  make  it  poss'ble 
to  rotate  the  arms  backward  or  forward  without 
disturbing  the  relation  between  blades  and  the 
lids. 

The  assistant  seizes  the  speculum  as  soon  as 
the  corneal  section  is  completed  and  makes  trac- 
tion constantly  on  both  lids  until  the  eye  is  band- 
aged. The  operator’s  movements  are  anticipated 
in  order  that  he  may  be  given  the  best  exposure 
at  all  times. 

In  enucleations  pressure  is  made  on  the  lids  to 
cause  the  eye  to  move  forward. 


A Clinical  and  Experimental  Study  With  Some 
Physical  Agents  in  Partial  Deafness:  Prelimi- 
nary Report,  Hollender,  A.  R.,  and  Cottle,  PI. 
H.:  Arch.  Otalaryngol.,  1926,  iii,  338. 

The  authors  made  experimental  and  clini^'al 
studies  in  an  attempt  to  establish  a basis  for  the 
use  of  diathermy  in  the  treatment  of  rrrogr-ssive 
undifferentiated  defective  hearing.  They  do  not 
maintain  that  electrophysical  therapy  is  spec’f  c 
or  that  it  replaces  other  measures  which  are 
known  to  offer  a favorable  prognosis,  but  s*^ate 
that  in  a large  series  of  cases  of  chronic  catar- 
rhal deafness  it  has  been  found  of  some  v lue 
even  after  other  measures  have  failed.  Further 


experience  may  show  that  it  is  possible  thereby 
to  arrest  the  symptoms  of  otosclerosis. 

The  clinical  improvement  obtained  is  dependent 
upon  four  factors:  (1)  the  nature  and  extent  of 
the  pathological  changes,  (2)  the  apparatus  and 
electrodes  used,  (3)  the  manner  in  which  the 
treatment  is  applied,  (4)  the  length  of  time  the 
treatment  is  continued. 

The  treatment  should  be  applied  cn  the  basis  of 
anatomical  principles  and  continued  over  a long 
period. 

The  time  that  has  elapsed  since  the  author's 
experiments  has  been  too  short  to  warrant  a de- 
cision as  to  the  permanency  of  the  improvement 
or  cure. 


Congenital  Occlusion  of  the  Choanae.,  Phelps,  K. 

A.:  ,\nn.  Otol.,  Rhinol.  & Laryngal.,  1926,  xxxv, 

143. 

Congenital  occlusion  of  the  choanae  may  ba 
membranous  or  bony,  unilateral  or  bilateral,  com- 
plete or  incomplete,  and  accompanied  by  other 
congenital  defects.  It  occurs  in  females  twice 
as  often  as  in  males  and  is  bilateral  three  times 
more  frequently  than  unilateral.  Unilateral  oc- 
clusion occurs  much  more  commonly  on  the  right 
side  than  on  the  left.  The  condition  does  not  seem 
to  be  hereditary. 

The  symptoms  of  complete  obstruction  are 
striking  as  the  infant  has  great  difficulty  in 
breathing  and  in  nursing  and  its  nasal  cavities 
are  filled  with  a peculiar  glairy,  gelatinous  se- 
cretion. Additional  findings  are  anosmia,  dimin- 
ished lung  expansion  on  the  affected  side,  an  in- 
crease in  the  blood  pressure,  incontinence  cf 
urine,  dyspepsia,  and  dry  pharyngitis. 

The  symptoms  of  unilateral  obstruction  are  less 
marked.  The  diagnosis  is  confirmed  by  the  im- 
possibility of  passing  a probe  through  the  nose, 
nasopharyngoscopic  examination,  and  by  palpa- 
tion with  the  finger  in  the  nasopharynx. 

The  recognized  method  of  treatment  consists 
in  making  an  opening  through  the  obstruction  and 
removing  it.  In  the  author’s  opinion,  the  pos'^er- 
ior  portion  of  the  septum  should  also  be  removed. 


The  Diagnosis  and  Treatment  of  Paranasal 
Infections  in  Infants  and  Young  Children  Un- 
der Ethylene  Anaesthesia.,  Dean,  L.  W.:  Laryn- 
goscope, 1926,  xxxvi,  257. 

In  Dean’s  experience,  sinus  disease  in  infants 
and  young  children  which  is  associated  -with 
severe  systemic  conditions  such  as  arthritis, 
chorea,  and  nephritis  has  been  slow  to  yield  to 
treatment.  Little  difficulty  has  been  encountered 
in  diagnosing  chronic  sinus  infection,  but  eradi- 
cation of  the  last  tract  of  the  sinus  disease  has 
been  less  simple. 

Irrigation  of  the  maxillary  sinues  is  best  ac- 
complished under  ethylene  anaesthesia. 

The  diagnosis  of  sinus  disease  in  infants  and 
young  children  is  facilitated  by  ethylene  anaes- 
thesia. For  operations  on  the  nose  or  sinuses, 
chloroform  and  oxygen  are  preferred  because, 
when  they  are  employed,  the  field  is  much  less 
bloody  and  electrically  driven  suction  machines 
may  be  used  in  the  operating  room_  with  safety. 

Dean  now  uses  a new  technique  in  investigat- 
ing the  maxillary  sinuses.  Instead  of  inserting 
a long  needle  through  the  trocar  that  has  been 
passed  into  the  sinus,  he  attaches  a syringe  di- 
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rectly  to  the  trocar  and  injects  sterile  normal 
salt  solution  into  the  sinus  and  aspirates  it 
throuR'h  the  trocar.  The  trocar  has  an  interior 
diameter  three  times  that  of  the  needle  formerly 
used;  therefore  larger  pieces  of  pus  and  thicker 
pus  may  be  aspirated.  The  technique  described 
obviates  the  danger  of  injuring  the  sinus  wall  by 
a second  needle  with,  as  originally  used,  pro- 
jected beyond  the  end  of  the  trocar. 

The  material  aspirated  is  examined  macroscop- 
ically  for  pus  and  sent  to  the  laboratory  for 
micro  scopical  examination  and  culture. 
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UROLOGY  and  SY PHILOLOGY 

Edited  by  Rex  Bolend.  B.S..  M.D. 

1010  Medical  Arts  Building,  Oklahoma  City. 


Clippings  from  Urologic  and  Cutaneous  Re- 
view: 


Better  to  dilate  a stricture  many  times  than  to 
cut  it  once. 


Do  not  forget  that  syphilis  may  be  the  cause 
of  pulmonary  disorders. 


It  has  been  claimed  by  some  that  a symmetri 
cal  herpes  zoster  is  syphilitic. 


If  in  hematuria  the  patient  passes  a long, 
wormlike  clot,  investigate  the  possibility  of  re- 
nal pathology. 


Do  not  let  a syphilitic  pregnant  w'fe  go  to  full 
term  without  subjecting  her  to  tests  and  treat- 
ment if  necessary. 


In  introducing  an  instrument  into  a tight  ure- 
thra do  not  hold  to  the  principle  that  a false  pass- 
age is  better  than  none. 


In  the  diagnosis  of  all  cases  of  chronically  pig- 
mented and  irritable  skins  in  elder  patients,  fi'st 
exclude  scabies  and  pediculosis. 


In  the  treatment  of  the  acute  complications  of 
gonorrhea  (prostatitis,  epididymitis)  you  will  ne 
well  pleased  with  the  intracutaneous  inje:tions 
cf  suitable  milk  preparations. 


Never  tell  a patient  who  has  had  a double 
epididymitis  that  he  is  forever  sterile.  He  might 
be  an  exception. 


A right-sided  pain  that  persists  after  an  ap- 
pendectomy is  sufficient  grounds  for  cystoscopic 
and  radiological  investigation.  Many  times  the 
appendix  has  been  removed  and  a stone  left  be- 
hind. 

0 

PAINFUL  PERINEPHRITIS 
“Gorasch  explains  how  perinephritis  dolorosa 
can  be  cured  at  once  by  nephrolaysis,  slitting  or 
resecting  the  kidney  capsule,  and  replacing  the 
kidney.  His  six  patients  in  this  category  were  all 
women,  and  otherwise  apparently  healthy.  All 
complained  of  periodic  colic-like  attacks.  The 
pains  were  in  the  kidney  and  navel  region  radi- 


ating to  back  and  shoulder.  The  urine  was  nor- 
mal as  were  also  ureter  catheter  and  roentgen- 
ray  examination.  The  cystoscope  showed  merely 
sPght  hyperemia  at  the  ureter  mouth.  The  k'd- 
ney  seemed  to  be  sound,  but  large;  the  cap.sule, 
thickened.” 

METABOLISM  OF  SALTS  IN  NEPHRITIS 

‘Boyd  and  Courtney  assert  that  the  plasma 
potassium  in  nephritis  is  maintained  at  a const'mt 
normal  level,  independent  of  the  type  of  nephritis 
or  the  presence  or  absence  of  toxic  symptoms. 
There  is  no  evidence  of  tissue  retention  of  potas- 
sium salts  in  nephritis.  The  kidney  maintains 
its  ability  to  excrete  potassium  salts  in  a normal 
manner.  The  magnesium  of  the  blood  plasma  is 
at  a low  normal  level  in  all  types  of  nephritis.  In 
nephritis,  there  is  a tendency  to  excessive  loss  cf 
magnesium  salts  from  the  body  and  the  production 
of  a negative  balance.  The  presence  of  edema 
modifies  this  trend  temporarily.  The  concentra- 
tion of  magnesium  oxide  in  nephritis  urine  is 
usually  much  lower  than  in  normal  urine.  Plasma 
sulphates  were  increased  in  50  per  cent  of  the 
cases  of  nephritis  studied.  Evidences  of  su’phate 
retention  furnished  by  metabolism  studies  are  not 
always  in  agreement  with  those  given  by  blood 
studies.  There  is  a negative  sulphate  balance  in 
nephritis  edema.  Sulphate  retention  in  nephritis 
does  not  appear  to  be  due  to  defective  urinary 
excretion.” 


The  Prostate  as  a Remote  Focus  of  Ocular 
Inflammation. 

Dr.  William  Zentmayer  of  Philidelphia  very 
forcibly  calls  attention  to  this  phase  of  the  re- 
sults of  prostatic  infection  be  it  gonorrheal  in 
origin  or  otherwise. 

The  Doctor  has  gone  into  much  detail  of  his- 
tory, physical  examination,  and  laboratory  find- 
ings and  as  a result  points  out  the  possibility  of 
a chronically  infected  prostate.  Some  of  the  ob- 
servations he  made  are  as  follows: 

1.  “The  prostate  may  be  the  source  of  infec- 
tion in  certain  ocular  inflammations.” 

2.  “The  prostatic  infection  is  probably  more 
often  nongonococcal  than  gonococcal.” 

3.  “The  metastasis,  as  in  other  focal  infections, 
may  occur  in  any  of  the  ocular  tissues  susceptible 
of  inflammatory  reaction,  but  the  uvea  and  cor- 
nea are  probably  most  often  involved,  the  latter, 
and  also  the  iris  alone,  especially  when  the  gon- 
ococcus is  present.” 

4 ‘The  fact  that  an  inflammation  persists 
after  the  removal  of  a suspected  focus  of  infec- 
tion does  not  prove  that  this  was  not  the  primary 
source  of  infection,  as  the  resistance  of  the  tis- 
sues may  have  been  so  reduced  by  this  inflamma- 
tion as  not  to  be  able  to  withstand  the  action  of 
organisms  or  toxins  of  much  less  virulen'e  from 
some  other  part  of  the  body.” 

5.  “Only  when  a mestastatic  inflammation  sub- 
sides after  the  removal  of  one  possible  source  of 
infection  does  it  prove  this  to  have  been  the  ex- 
citer.” 

It  will  be  noted  that  with  all  the  details  with 
which  this  work  was  done  the  author’s  conclusion 
was  that  the  prostate  was  more  often  nongono- 
coccal than  gonococcal.  This  is  so  very  important 
for  the  average  practitioner  because  it  seems  to 
be  a common  belief  that  if  the  prostate  is  infect- 
ed, it  always  points  towards  gonorrhea,  which  is 
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very  wrong.  Another  factor  that  the  doctor  points 
out  is  the  fact  that  the  clinical  evidence  some- 
times increases  or  at  least  does  not  subside  with 
the  removal  of  the  foci.  This  is  well  known,  but 
often  forgotten. 


The  Subperiosteal  Injection  of  Turpentine  for  the 
Treatment  of  Epididymitis. 

Dr.  John  O.  Rush  of  Mobile,  Alabama,  makes 
the  following  summary  based  on  a close  study 
of  fifty  cases  of  epididymitis.  It  will  be  noted 
that  throughout  the  Doctor’s  article  he  is  parti- 
cular to  state  that  the  technique  must  be  very 
carefully  adhered  to,  which,  in  our  opinion,  would 
be  rather  hard  for  the  average  practitioner.  It 
has  been  our  experience  that  these  really  techini- 
cal  affairs  always  work  better  in  the  hands  of 
the  originator.  Also  it  will  be  noted  that  in  num- 
ber seven  of  his  summary  the  cases  which  were  of 
purely  traumatic  origin  responded  equally  as  well 
as  those  gonorrheal,  which  leads  us  to  assume 
that  the  whole  procedure  is  a foreign  protein 
reaction  and  equally  as  good  results  might  be  ex- 
pected from  the  more  simple  methods. 

The  Doctor  shows  very  clearly,  however,  that 
there  is  no  apparent  injury  to  the  kidneys  from 
injections  after  his  technique. 

1.  “Three  patients  had  pain  and  swelling  at 
site  of  injection  of  turpentine,  due  to  the  fact 
that  such  injections  were  not  made  below  the  per- 
iosteum of  the  ilium.” 

2.  “Patients  with  epididymitis  received  no 
treatment  other  than  that  indicated  above.  (Not 
even  treatment  with  hot  water  bag,  etc.)” 

3.  “Urinalyses  showed  no  lesions  of  kidney  fol- 
lowing these  injections.” 

4.  “In  some  cases  the  pain  in  the  testicle  be- 
gan to  subside  in  from  one  to  three  hours  follow- 
ing the  first  injection.” 

5.  “There  is  a definite  leucocytosis  in  practic- 
ally all  cases  of  epididymitis.  The  more  acute 
the  case  the  higher  the  leucocyte  count.  In  our 
cases  some  counts  were  as  high  as  30,000.” 

6.  “A  feature  worthy  of  comment  is  the  sud- 
den drop  in  temperature  in  febrile  cases;  the 
temperature  in  the  majority  of  cases  reached 
normal  in  36  hours.  This  is  in  marked  contrast 
to  the  sudden  elevation  of  temperature  following 
protein  injection.” 

7.  “In  the  50  cases  above  reported  it  will  be 
noted  that  three  were  of  purely  traumatic  origin. 
The  results  obtained  in  traumatic  epididymitis 
paralleled  those  obtained  in  gonorrheal  epididy- 
mitis.” 
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ORTHOPAEDIC  SURGERY 

Edited  by  Earl  D.  McBride,  M.  D. 

717  North  Robinson  St..  Okiahoina  City 


Acute  Knee  Joint  Injuries.  C.  J.  McGuire,  Jr,  Ann. 
Surg.,  Ixxxiii,  6.51,  May,  1926. 


This  is  a report,  of  cases  occurring  in  Bellevue 
Hospital  during  the  past  five  years.  They  are 
classified  as  follows: 

(1)  Synovial  membrane — acute  synovitis  and 
suppurative  synovitis.  One  suppurative  case 
cleared  up  completely  in  eight  days  after  three 
aspirations.  Willem’s  treatment  was  tried  in  nine 
cases;  five  obtained  full  function,  one  partial 


function,  one  complete  ankylosis,  two  amputa- 
tions. 

(2)  Ligaments — with  thirty  degree  flexion  and 
sufficient  perioil  of  immobilization,  the  crucial 
ligaments  will  heal  with  good  function.  He 
does  not  consider  the  Hey-Groves  operation  justi- 
fiable. Suture  of  the  quadriceps  tendon  and  the 
ligamentum  patellae  gave  good  re.sults. 

(3)  Intra-articular  fibrocartliage  — fifteen 
operated  cases  are  reported.  Eleven  cases  gave 
normal  function,  two  did  not  report,  but  evi- 
dently were  without  disability  when  last  seen, 
one  developed  postoperative  phlebitis  and  devel- 
oped an  unstable  joint,  one  complained  of  persis- 
tent pain. 

(4)  Fractured  patella — these  were  all  operateil 
upon  if  there  was  any  separation.  Twenty-five 
cases  reported.  One  developed  suppurative  arth- 
ritis. Seventeen  were  operated  upon;  of  these, 
fifteen  cases  were  followed  up  and  reported  com- 
plete function,  one  seen  only  once,  was  doing  well, 
one  did  not  rejDort. 

(5)  Intercondylar  eminence — four  cases.  Treated 
in  thirty  degree  flexion  for  six  weeks.  One  per- 
fect function.  Three  complained  of  recurrent 
synovitis  and  pain  on  standing. 

This  is  a most  interesting  article  and  a table 
of  all  the  cases  showing  treatment  and  end  re- 
sults is  given. 


Concerning  the  Etiology  of  Perthes’  Disease  and 

Koehler’s  Metatarse-phalangeal  Disease.  W. 

Brill.  Arch  of  Orthopaed.  and  Unfallchir,  xxiv 

1,  January,  1926. 

The  author  reports  a family  in  which  for  six 
generations  there  occurred  a disease  in  the  hips 
among  its  members.  It  is  a case  of  inherited 
constitutional  anomaly.  The  primary  symptoms 
in  childhood  are:  stiffness  in  the  hips,  limitation 
of  abduction  and  rotation  with  persistence  of  nor- 
mal expansion  and  flexion.  Pain  is  not  complained 
of,  as  a rule.  Around  the  fifteenth  year  there 
appeared  the  symptoms  of  limitation,  limping, 
aching,  which  in  previous  years  has  been  but  of 
mild  character  and  frequently  overlooked.  Up  to 
the  age  of  tweny-five,  the  condition  gradually 
improves;  it  becomes  stationary  at  the  ages  of 
forty-five  or  fifty.  The  X-rays  demonstrate  pro- 
cesses which  seem  to  originate  within  the  bone 
substance  proper.  These  findings  speak  against 
an  arthritis  deformans  juvenilis  but  lean  moie, 
radiologically  and  clinically,  towards  the  group  of 
Legg-Perthes’.  Analogous  processes  as  in  the 
hips  are  found  in  the  heads  of  the  first  and  sec- 
ond metatarsals  and  on  the  femoral  condyles.  In 
several  instances,  the  diseased  processes  occur 
bilaterally.  In  childhood  many  members  of  this 
family  present  symptoms  of  spasmophilic  dia- 
thesis. later  those  of  rickets  and  asthenic  and 
hypoplastic  constitution.  It  is  difficult  to  point 
to  a definite  date  of  onset;  neither  can  it  be  stated 
with  certainty  in  what  period  the  disease  be- 
comes aggravated.  No  lues,  tuberculosis,  nor  a 
single  trauma  can  be  regarded  etiologically; 
neither  can  local  emboli  nor  osteomyelitis  be 
mentioned  as  causative  factors.  Disturbance  of 
internal  secretion  may  easily  be  suggested  and 
accepted  as  a probability.  The  final  results  of 
all  the  cases  were  arthritis  deformans  in  later 
years. 
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Growth  Disturbances  Following  Resection  of 

Joints:  S.  L.  Haas,  M.D.  San  Francisco.  Arch. 

Surg.,  p.  56,  July,  1926. 

In  an  effort  to  determine  the  effect  of  resec- 
tion of  joints  on  the  growth  of  bones,  Haas  per- 
formed twelve  experiments  on  young  growing 
rabbits.  The  articular  cartilage,  with  a thin  layer 
of  bone,  was  removed  from  the  tibia,  fibula  and 
patella.  Only  four  animals  lived  a sufficient 
length  of  time  to  permit  deductions. 

Basing  his  conclusions  on  the  results  in  these 
four  ex^riments,  he  believes  that  a careful  re- 
section in  which  the  epiphysis  has  not  been  hu.t 
cause  practically  no  disturbance  in  growth. 


THE  POTENCY  DATE  ON  BIOLOGICS:  DR. 
JOHN  F.  ANDERSON,  DIRECTOR  SQUIBBS 
BIOLOGICAL  LABORATORIES. 


Frequent  inquiries  are  received  at  the  Squibb 
Laboratories  asking  whether  Biologies,  in  which 
the  potency  date  has  passed,  might  not  still  be 
used  with  safety  and  confidence.  This  article  is 
written  with  the  idea  of  answering  this  same 
question  as  it  arises  in  the  minds  of  other  repre- 
sentatives of  the  professions. 

The  potency  date  on  Biologies  is  defined  in  the 
law,  as  that  “date  beyond  which  the  contents  (of 
the  package)  cannot  be  expected  beyond  reason- 
able doubt  to  yield  their  specific  results.’'  The 
Federal  Regulations  governing  the  fixing  of  the 
potency  date  of  Biological  Products  have  two 
main  provisions.  One  pertains  to  those  products 
which  have  a standard  of  potency,  which  can  be 
used  at  any  time  to  establish  definitely  the  po- 
tency and  the  therapeutic  worth  of  the  product. 
The  other  provision  relates  to  those  products  for 
which  there  is  no  standard  of  potency,  or  no 
means  of  determining  quickly  by  laboratory  meth- 
ods the  true  therapeutic  worth  of  the  product. 

In  the  first  class  we  have  the  Antitoxins,  su.h 
as  Diphtheria  and  Tetanus,  for  which  there  are 
international  standards  of  potency.  For  these 
products  the  Government  regulations  prescribe 
that  for  each  12  months’  potency-period  there 
shall  be  added  to  the  contents  of  the  package  a 
definite  excess  number  of  units  to  compensate  for 
the  loss  in  potency  on  aging,  even  though  not 
kept  under  proper  conditions.  For  example,  a 
package  of  10,000  units  of  Diphtheria  Antitoxin, 
having  a potency  period  of  two  years,  must  con- 
tain, when  finished,  at  least  a 30  per  cent  excess 
in  the  number  of  units,  or  a total  of  13,000  units 
instead  of  only  10,000  units  as  stated  on  the  label 

It  is  at  once  apparent,  therefore,  that  a pack- 
age of  Diphtheria  Antitoxin  may  be  used  any 
time  within  the  potency  period  stamped  thereon, 
and  that  the  person  to  whom  it  is  administered 
will  get  at  least  the  number  of  units  stated  on  the 
label.  Should  the  contents  of  the  package  be  used 
after  the  potency  date  has  expired,  it  will  still  be 
found  to  be  therapeutically  effective  and  at  any 
time  within  a year  thereafter  probably  will  con- 
tain within  10  per  cent  of  the  original  labeled 
potency. 

All  will  recall  that  in  the  diphtheria  epidemic 
at  Nome,  Alaska,  the  only  Diphtteria  Antitoxin 
that  was  at  first  available  was  outdated  but  that 
its  use  saved  many  lives. 

There  are  potency  standards  for  other  products 
than  Diphtheria  and  Tetanus  Antitoxins,  among 
which  may  be  mentioned  Typhoid  Vaccine,  Diph- 


theria Toxin  for  the  Schick  Test,  Anti-Meningoc- 
occic  Serum,  Anti-Pneumococcic  Serum,  Anti- 
Dysenteric  Serum,  Scarlet  Fever  Toxin  and  Scar- 
let Fever  Antitoxin.  However,  the  .standards  for 
all  of  these  products,  with  the  exception  of  the 
last,  are  used  only  for  the  purpose  of  insuring 
that  when  distributed  the  product  will  exert  cer- 
tain specific  effects,  as  for  example,  that  the  Anti- 
Pneumococcic  Serum  will  protect  mice  against  a 
certain  dose  of  a culture  of  pneumococci,  using 
a standard  serum  for  comparison;  or  that  Scar- 
let Fever  Toxin  for  the  Dick  Test  will  cause  a 
positive  skin  test  in  a person  not  immune  to 
Scarlet  Fever. 

Usually  but  little  excess  volume  is  put  into  the 
containers  of  these  last-mentioned  products,  for 
the  reason  that  the  methods  of  standardization 
do  not  permit  of  exact  quantitative  measurement. 

These  products,  therefore,  will  shown  a gradual 
decrease  in  potency  on  aging  but  this  decrease 
will  be  much  less  when  the  products  are  kept 
properly  refrigerated.  Most  of  them  may  be  used 
after  the  potency  date  has  expired,  if  due  allow- 
ance is  made  in  the  dosage  for  the  decrease  that 
occurs  from  aging.  No  exact  information  is 
available,  however,  as  to  how  much  this  loss  of 
potency  is  for  each  product. 

Consequently,  for  those  products  for  which  no 
standards  of  potency  have  been  established,  the 
Government  has  fixed  a definite  potency  period. 
These  products,  which  include  the  various  Bac- 
terial Vaccines,  except  Typhoid,  Anti-Streptococ- 
cic Serum,  Leucocyte  Extract,  Normal  Horse 
Serum  and  similar  preparations,  probably  still 
are  therapeutically  active  after  the  potency  date 
has  been  reached,  if  they  are  used  in  excess  of 
the  original  dosage. 

There  is  no  potency  standard  for  Smallpox 
Vaccine,  except  that  it  must  produce  a good 
“take.”  Refrigeration  is  of  the  greatest  import- 
ance to  maintain  the  potency  of  this  product.  If 
kept  at  temperatures  above  50  degrees  F.,  the 
Vaccine  rapidly  loses  in  potency.  Smallpox  Vac- 
cine should  be  kept,  whenever  possible,  in  a tin 
box  in  direct  contact  with  the  ice. 

Rabies  Vaccine,  Semple  modification,  being  a 
killed  virus,  is  in  the  same  class  as  other  pro- 
ducts for  which  there  is  no  potency  standard. 
Rabies  Vaccine,  Pasteur,  however,  has  a short  po- 
tency period  and,  except  for  the  first  seven  doses, 
is  only  shipped  from  the  laboratory  for  immedi- 
ate use. 

It  will  be  apparent  from  this  summary  of  the 
use  of  the  potency  date  on  Biologies  that  the 
Government  regulations  have  fixed  the  potency 
date  for  various  products  to  insure  “beyond  rea- 
sonable doubt”  the  therapeutic  worth  of  those 
products  any  time  prior  to  that  date.  It  is  alst 
clear  that  the  Antitoxins  and  most  of  the  othei 
Biological  Products  may  be  used  after  that  time 
in  cases  of  emergency,  if  proper  allowance  is 
made  by  increasing  the  dosage. 

All  will  realize  the  importance  of  constant  at- 
tention to  stocks  of  Biologies,  always  making 
sure  that  those  with  the  shortest  potency  periods 
are  used  first. 

o 

WHAT  TO  DO  FOR  BURNS. 


The  most  important  requisite  in  the  treatment 
of  burns  is  relief  from  pain.  Another  important 
factor  is  the  prevention  of  infection.  There  is 
only  one  chemical  compound  which,  in  a single 
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BUREAU  OF  MATERNITY  AND  INFANCY 

STATE  DEPARTMENT  OF  PUBLIC  HEALTH  OF  OKLAHOMA 


Lucile  Spire  Blachly,  M.  D,  Director,  Oklahoma  City 


On  October  25th  at  Ninth  Annual  Public  Health 
Conference  the  guest  of  honor  of  the  Bureau  of 
Maternity  and  Infancy  was  Dr.  Clifford  G.  Gru- 
lee  of  Chicago.  Besides  giving  the  principal  ad- 
dress that  afternoon,  Dr.  Grulee  talked  at  a lunch- 
eon given  by  the  Alpha  Omega  Medical  Frater- 
nity at  the  State  University  Hospital  and  at  a 
called  meeting  of  the  Oklahoma  County  Medical 
Society  at  night.  Owing  to  Dr.  Grulee’s  having 
grown  up  with  modern  pediatric  practice  from 
its  beginning,  advantageously  situated,  as  he  was 
and  is-,  in  one  of  the  largest  medical  centers  of 
the  United  States,  he  has  had  an  excellent  oppor- 
tunity to  not  only  observe  the  growth  of  the 
movement  but  has  been  a conspicuous  factor  in 
mcking  it  a success.  Therefore,  his  observations 
are  of  interest  to  not  only  the  medical  and  nurs- 
ing professions  and  to  those  interested  in  the 
public  health  phases  of  infant  feeding,  but  to 
social  workers  and  the  public  in  general. 

Dr.  Giulee’s  address  to  the  general  conference 
was  entitled  “The  History  of  the  Development  of 
the  Infant  Welfare  Society  in  Chicago  with  some 
General  Conclusions”,  that  at  the  evening  meet- 
ing, “Feeding  the  Premature  Infant”  and  at  noon, 
“Sv^me  of  the  Modern  Tendencies  in  Pediatrics.” 
In  the  former  address  he  told  how  the  Infant 
Welfare  Society  had  developed  as  an  outgrowth 
of  the  old  Milk  Commission  which  labored  under 
the  fallacy  that  pure  milk  was  the  only  neces- 
sary requisite  for  successful  infant  feeding.  He 
told  how  the  Woman’s  Auxiliary  had  been  formed 
later,  how  helpful  it  had  been,  and  laid  particular 
stress  upon  the  special  usefulness  of  the  Infant 
Welfare  Society  as  a training  school  for  tra  nL.g 
medical  students  and  young  doctors  in  Infant 
Feeding.  “You  can’t  teach  infant  feeding  on  the 
sick  infant”,  said  Dr.  Grulee,  “You  teach  infant 
feeding  on  well  infants.”  He  showed  charts  that 
graphically  attested  the  success  of  the  simple  for- 
mula of  sweet  milk,  water  and  cane  sugar  fed  at 


four  hour  intervals  if  an  artificial  food  were  nec- 
essary, and  other  charts  that  demonstrated  that 
seven  out  of  every  eight  infants  (87  1-2  percent) 
in  Chicago  could  be  fed  on  the  breast  till  6 
months.  Cereals  were  added  about  the  sixth 
month  and  vegetable  juices  and  finely  divided 
vegetables  at  about  the  seventh.  “If  infant  feed- 
ingis  so  simple  as  all  that”  he  asked,  “then  why 
use  the  physician?”,  and  answered,  “Diagnosis.” 
Taking  care  of  babies  is  a retail  and  not  a whole- 
sale job,  he  declares,  and  urged  better  prepara- 
tion on  the  part  of  physicians  to  meet  its  diffi- 
culties. 

The  points  of  greatest  interest  to  the  profes- 
sion brought  out  in  his  address  at  night  were  the 
necessity  of  hospitalizing  the  premature  infant, 
the  use  of  a very  simple  and  inexpensive  incuba- 
tor built  by  the  hospital’s  carpenter  and  heated 
with  an  electric  light,  and  last  but  by  no  means 
least,  the  use  of  breast  milk  and  that  fed  by  gav- 
age  and  at  four  hours  intervals.  Eiweiss  (a.bu- 
min)  milk  is  the  only  substitute  he  uses  and  that 
only  in  case  of  absolute  necessity.  This  he  always 
has  made  fresh  in  the  hospital.  (The  directions 
are  found  in  his  book  on  Infant  Feeding — L.S.B.) 


The  noon  address  was  of  particular  interest  to 
the  individual  interested  in  medical  education  as 
,t  applies  to  pediatrics.  He  reminded  his  listeners 
that  20  years  ago  the  subject  of  pediatrics  as  a 
specialty  was  little  thought  of  but  that  today  so 
rapidly  had  the  need  of  it  become  apparent  that 
in  itself  it  was  now  divided  into  four  separate  di- 
visions, viz:  the  new  born,  of  which  practically 
nothing  is  known,  infant  feeding,  internal  medi- 
cine and  contagious  diseases  of  childhood.  He 
believes  the  plan  of  dividing  the  medical  school 
by  having  the  early  years  at  one  place,  geogr  ph- 
ically  speaking,  and  the  clinic  at  another,  is  not 
conducive  to  the  best  results. 


remedy,  accomplishes  both  of  these  purposes.  Bu- 
tesin  Picrate  combines  the  analgesic,  pain  re- 
lieving properties  of  Butesin,  a practically  non- 
toxic local  anesthetic  of  the  same  type  as  anes- 
thesia, but  two  to  four  times  as  powerful,  and 
the  antiseptic  action  of  picric  acid,  which  in  it- 
self has  always  been  a popular  medicament  for 
burns. 

Butesin  Picrate  Ointment  is  a most  convenient 
method  of  treating  burns.  The  relief  from  pain 
is  almost  instantaneous.  There  are  no  sprays  or 
wet  dressings.  The  ointment  can  easily  be  ap- 
plied by  a nurse  or  even  by  the  patient.  The  use 
of  Butesin  Picrate  Ointment,  for  esvere  burns, 
makes  unnecessary  the  administration  of  mor- 
phine to  relieve  pain. 

Butesin  Picrate  Ointment  is  efficient  in  first 
degree  burns,  as  well  as  in  second  and  third  de- 
gree types.  It  should  be  in  all  first  aid  cabinets 


- — as  well  as  in  all  households — for  emergency 
use. 

Many  industries  are  using  Butesin  Picrate 
Ointment  not  only  for  burns,  but  for  wounds, 
cuts  and  abraded  or  denuded  skin  surfaces,  hav- 
ing found  that  it  permits  the  earlier  return  to 
work  of  their  employees. 

Physicians  recommend  and  use  Butesin  Picrate 
preparations  because  they  are  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

Recent  literature  on  Butesin  Picrate  Ointment 
may  be  obtained  by  writing  the  Abbott  Labora- 
tories, North  Chicago,  Illinois. 

o 

The  influence  for  good  morals,  high  ideals, 
clean  lives  and  healthy  bodies  that  a faithful  and 
well  informed  teacher  is  capable  of  exerting  can 
hardly  be  overestimated. 
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OFFICERS  COUNTY  SOCIETIES  1926 


County  President  Secretary 

R.  M.  Church,  Stilwell  Joseph  A.  Patton.  Stilwell 

Alfalfa L.  T.  Lancaster,  Cherokee  H.  A.  Llle,  Cherokee 

Thomas  H,  Briggs,  Atoka  C.  C.  Gardner,  Atoka 

Beckham J.  E.  Standifer,  Elk  City  G.  H.  Stagner,  Erick 

Blaine George  M.  Holcombe,  Okeene  W.  P.  Griffin,  Watonga 

Bryan j.  R.  Keller.  Calera  W.  D.  DeLay,  Durant 

Caddo p.  w.  Rogers,  Carnegie  Chas.  R.  Hume,  Anadarko 

Canadian _.D.  P.  Richardson,  Union  City  J.  T.  Riley,  El  Reno 

Carter s.  DePorte,  Ardmore  A.  G.  Cowles,  Ardmore 

Cherokee J.  S.  Allison,  Tahlequah  A.  A.  Baird.  Tahlequah 

Choctaw w.  N.  John,  Hugo  Robert  L.  Gee,  Hugo 

Cleveland B.  H.  Cooley,  Norman 

Coal J.  J.  Hipes,  Coalgate  Prank  Bates,  Coalgate 

Comanche H.  A.  Angus,  Lawton  G.  S.  Barber.  Lawton 

Craig Louis  Bagby,  Vinita  P.  T.  Gastineau,  Vinita 

Creek Emery  W.  King,  Bristow  J.  E.  Hollis,  Bristow 

Custer c.  H.  McBurney,  Clinton  E.  E.  Darnell,  Clinton 

Garfield A.  E.  Wilkins,  Covington  Paul  B.  Champlin,  Enid 

Garvin w.  P.  Greening,  Pauls  Valley  Jas.  W.  Stevens,  Pauls  Valley 

Grady u.  C.  Boon,  Chickasha  Martha  J.  Bledsoe,  Chickasha 

Grant A.  Hamilton,  Manchester  E.  E.  Lawson,  Medford 

Greer Ney  Neel,  Mangum  J.  B.  Hollis.  Mangum 

Haskell T.  B.  Turner,  Stigler  John  Davis,  Stigler 

Hughes W.  B.  Bentley,  Calvin  D.  Y.  McCary,  Holdenville 

Jackson W.  H.  Price.  Eldorado  W.  P.  Rudell,  Altus 

Jefferson ,W.  M.  Browning,  Waurika  D.  B.  Collins,  Waurika 

Kay C.  J.  Barker,  Kaw  City  M.  S.  White,  Blackwell 

Kingfisher A.  Dixon,  Hennessey 

Kiowa J.  M.  Ritter.  Roosevelt  J.  H.  Moore,  Hobart 

Latimer E.  B.  Hamilton,  Wilburton  T.  L.  Henry,  Wilburton 

LeFlore J.  B.  Wear,  Poteau  A.  G.  Hunt,  Bokoshe 

Lincoln W.  H.  Davis,  Chandler  J.  M.  Hancock,  Chandler 

Logan C.  S.  I’etty,  Guthrie  E.  O.  Barker,  Guthrie 

Marshall J.  L.  Holland,  Madill  H.  E.  Rapolee,  Madill 

Mayes E.  L.  Price,  Pryor  Syiba  Adams,  Pryor 

McClain I.  N.  Kolb.  Blanchard  O.  O.  Dawson,  Wayne 

McCnrtain R.  D.  Williams,  Idabqi  R.  H.  Sherrill,  Broken  Bow 

McIntosh P.  L.  Smith,  Pame  W.  A.  Tolleson,  Eufaula 

Murray John  T.  Wharton,  Sulphur  Howson  C.  Baiiey,  Sulphur 

Muskogee H.  A.  Scott,  Muskogee  A.  L.  Stocks,  Muskogee 

Nowata  John  P.  Sudderth,  Nowata  John  R.  Collins,  Nowata 

Okfuskee  C.  M.  Bloss,  Okemah  R.  Keyes.  Okemah 

Oklahoma W.  W.  Rucks,  Oklahoma  City  R.  L.  Murdoch,  Oklahoma  City 

Okmulgee  W.  M.  Cott,  Okmulgee  G.  A.  Kilpatrick,  Henryetta 

Osage T.  J.  Colley,  Hominy  Robert  J.  Barritt,  Pawhuska 

Ottawa.,  Ira  Smith,  Commerce  G.  Pinnell,  Miami 

Pawnee  C.  W.  Ballaine,  Cleveland  E.  T.  Robinson,  Cleveland 

Payne W.  N.  Davidson,  Cushing  J.  Walter  Hough,  Cushing 

Pittsburg _..0.  W.  Rice,  McAlester  P.  L.  Watson,  McAlester 

Pontotoc J.  L.  Jeffress,  Ada  Alfred  R.  Sugg,  Ada 

Pottawatomie J.  H.  Scott,  Shawnee  W.  M.  Gallaher,  Shawnee 

Pushmataha H.  C.  Johnson,  Antlers  J.  A.  Burnett,  Dunbar 

Rogers..  A.  M.  Arnold,  Claremore  W.  A.  Howard,  Chelsea 

SeininoU*  W.  L.  Knight,  Seminole 

Stephens  C.  M.  Harrison.  Comanche  B.  H.  Burnett,  Duncan 

Texas . .William  H.  Langston,  GuymonR.  B.  Hayes,  Guymon 

Tillman  P.  G.  Priestley,  Prederick  C.  Curtis  Allen.  Prederick 

Tulsa C.  S.  Summers,  Tulsa  R.  Q.  Atchley,  Tulsa 

Wagoner ...S.  R.  Bates,  Wagoner  C.  E.  Hayward,  Wagoner 

Washington S.  J.  Bradfield,  Bartlesville  J.  V.  Athey,  Bartlesville 

Washita I.  S.  Preeman,  Rocky  A.  H.  Bungardt,  Cordell 

Woods E.  P.  Clapper,  Waynoka  Oscar  E.  Templin,  Alva 

Woodward C.  R.  Silverthorne,  Woodward  C.  E.  Williams,  Woodward 


NOTE — Corrections  and  additions  to  the  above  list  will  be  cheerfully  accepted. 
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President,  1926-27,  Dr,  A.  S.  Risser,  Blackwel! 

President-elect,  Dr.  J,  S.  Fulton,  Atoka. 

First  Vice-President,  Dr.  Ross  D.  Long,  Oklahoma 
City. 

Second  Vice-President,  Dr.  Fred  S.  Clinton.  Tulsa. 

Third  Vice-President,  Dr.  Walter  A.  Howard,  Chel- 
sea. 

Secretary-Tre;isurpr-Editor,  Dr.  Claude  A.  Thomp- 
son, Barnes  Bldg.,  Muskogee. 

Meeting  Place,  1927,  Muskogee. 

Delegates  to  the  A.  M.  A.,  Dr.  W.  Albert  Cook. 
Tulsa.  1927-28;  Dr.  Everett  S.  Lain.  Oklahoma 
City,  1927-28;  Dr.  McLain  Rogers,  Clinton,  1 926- 
27. 

CHAIRMAIV  OF  SCIENTIFIC  SECTIONS 


GeiiernI  Medicine,  Neuroiogy,  Pntliology  and 
llaeteriology.  Chairman,  Dr.  Leonard  C.  Williams, 
Pawhuska;  Secretary,  Dr.  L.  A.  Mitchell,  Still- 
water. 

Eve,  Ear,  No.se  and  Throat.  Chairman.  Dr.  Charles 
H.  Haralson.  New  Wright  Bldg..  Tuksa;  Secretary, 
Dr.  Prank  R.  Vieregg  .Medical  Arts  Bldg.,  Oklaho- 
ma City. 

Surgery  atsd  fP’neeoiogy.  Chaii'inan,  Dr.  A.  AV. 
Pigford,  ‘Palace  Bldg.,  Tulsa;  Secretary,  Dr.  I.  N. 
Tucker,  Daniel  Bldg,,  Tulsa. 

Obstetrics  and  Pediatries.  Chairman.  Dr.  C.  V. 
Rice,  Barne.s  Bldg.,  Muskogee;  Secretary,  Dr.  W. 
A.  Dean.  Masonic  Temple,  Tulsa. 

Genito-Iirinary,  IJermatoIogy  and  Iladioiogy — 
Chairman,  Dr.  F.  E.  Warterfield.  Commercial  Bldg. 
Muskogee:  Secretary,  Dr.  Elijah  S.  Sullivan,  Medi- 
cal Alts  Bldg.,  Oklahoma  City. 

COTINCIIiORS  AND  THEIR  COCNTIES 


District  No.  X.  Texas,  Beaver.  Cimarron.  Har- 
per Ellis  Woods.  Woodward,  Alfalfa,  Major,  Grant, 
Garfield.  Noble  and  Kay.  Dr.  A.  S.  Risser,  Blackwell. 
Garfield.  Noble  and  Kay.  Dr.  S.  N.  Mayberry, 
Enid.  (Term  expires  1929) 

District  No.  2 Dewey,  Roger  Mills,  Custer. 

Beckiiam.  Washita,  Greer.  Kiowa.  Harmon,  Jack- 
son  and  Tillman,  Dr.  Alfred  A.  Bungardt,  Cor- 
dell. (Term  expires  1929). 

District  No.  ^ Blaine,  Kingfisher.  Canadian, 

Logan,  Payne,  Lincoln,  Oklahoma,  Cleveland.  Pot- 
tawatomie. Seminole  and  McClain.  Dr.  Walter  Brad- 
ford, Shawnee.  (Term  expires  1928). 

District  No.  4 Caddo,  Grady,  Commanche.  Steph- 
ens. Jefferson.  Garvin,  Murray.  Carter,  and  Love. 
Dr.  D.  Long.  Duncan.  (Term  expires  1929). 

District  No.  .5  T’ontotoc.  Coal.  Johnston,  Atoka, 
Marshal,  Bvran.  Choctaw,  PusTimataha  and  McCur- 
tain.  Dr.  J S.  Fulton.  Atoka.  (Term  expires  1928). 

District  No.  6 Okfuskee,  Hughes.  Pittsburg, 
Latimer,  LeFlore,  Haskell  and  Sequoyah.  Dr.  L.  S. 
Willoui-.  McAlester.  (Term  expires  1928). 

Dietrict  No.  7 T’awnee,  Osage.  Washington,  Tul- 
sa, tlreek.  Nowata  and  Rogers.  Dr.  Claude  T.  Hen- 
dershot,  Tulsa.  (Term  expires  1929). 

District  No.  8 Craig.  Ottawa,  Deleware.  Mayes, 
Wagoner.  Cherokee,  Adair,  Okmulgee.  Muskogee, 
and  McIntosh.  Dr.  J.  Hutchings  White,  Surety 
Bldg.,  Muskogee.  (Term  expires  1928). 

STANDING  COMMITTEES 

Hospitals.  Dr.  McLain  Rogers,  Clinton,  Chair- 
man: Dr.  Fred  S.  Clinton,  Tulsa,  Dr.  A.  L.  Blesh, 
Oklahoma  City:  Dr.  LeRoy  D.  Long,  Oklahoma 

City. 

I*iil>lie  I'oiiey  and  Instruction  of  the  Piililie.  Dr. 

Horace  Reed,  Oklahoma  City,  Chairman:  Dr.  T.  H. 
McCarley,  McAlester;  Dr.  L.  A.  Mitchell,  Stillwater; 
Dr.  I’aui  B.  Champlin,  Enid. 

Dealt ii  Prohieiii.s  in  I*ul>iie  Education.  Dr.  Carl 
Puckett.  Oklahoma  City.  Chairman;  Dr.  W.  W. 
Rucks,  Oklahoma  City;  Dr.  C.  A.  Johnson,  Wilson. 

Medical  Education.  Dr.  LeRoy  Long,  Oklahoma 
City,  Chairman;  Dr.  Gayfree  Ellison,  Norman;  Dr, 
Ralph  V.  Smith,  Tulsa. 

Cancer  Study  and  (kuitroi.  Dr.  E.  S.  Lain.  Ok- 
lahoma City,  Chairman:  Dr.  L.  A.  Turley,  Norman; 
Dr.  V.  C.  Tisdal,  Elk  City. 


Venereal  Disease  Control.  Dr.  M.  S.  Gregory, 
Oklahoma  City,  Chairman:  Dr.  W.  L.  Kendall,  Enid; 
Dr.  J.  C.  Hawkins,  Blackwell. 

Conservation  of  Vision.  Dr.  E.  S.  Ferguson,  Ok- 
lahoma City,  Chairman:  Dr.  1),  W.  White,  Tulsa; 
Dr.  H.  T.  Ballantine,  Muskogee. 

Tiiliercuiosis  Study  a>id  Control.  Dr.  L.  J.  Moor- 
man, Oklahom.a  ('ity.  Chairman;  Dr.  E.  E.  Darnell, 
Clinton;  Dr.  H.  T,  I'rice,  Tulsa. 

Scientific  Jind  Educational  Exliildts.  Dr.  S.  E. 
Mitchell,  Muskogee,  Chairman;  Dr.  F.  B.  Fite,  Mus- 
kogee; Dr.  Fred  B.  Glass,  Tulsa. 

Necrology.  Dr.  A.  L.  Stocks.  Muskogee,  Chair- 
man; D)-.  1j.  a.  Hahn,  Guthrie;  Dr.  C.  W.  Heitz- 
rnan,  Muskogee. 

Revision  Coinniittee.  Dr.  W.  H.  Bailey,  Oklahoma 
City  Chairm.'i;i:  Dr.  T.  H.  Flesher,  Edmond;  Dr. 
O.  E.  Templin,  Alva;  Dr.  G.  S.  Baxter.  Shawnee; 
Dr.  F.  E.  Sadler  Henryetta;  Dr.  C.  J.  Fishman,  Ok- 
lahoma City 

Coinniittee  on  Expert  Witnessing.  Dr.  D.  W. 

Griffin,  Norman.  Chairman:  Dr.  F.  M.  Adams,  Vin- 
ita;  Dr.  A.  D.  Young,  Oklahoma  City. 

Coinniittee  on  Contract  and  Industrial  Praetici*. 

Dr.  Fred  S.  Clinton,  Tulsa,  Chairman;  Dr.  Curt  von 
Wedel,  Oklahoma  (bity.  Dr.  T.  D.  Rowland,  Shaw- 
nee. 

Medical  Defense.  Dr.  L.  S.  Willour,  Chal’man, 
McAlester:  Dr.  P.  I’.  Nesbitt,  Palace  Bldg.,  Tulsa: 
Dr.  J.  H.  White,  Surety  Bldg.,  Muskogee;  Dr.  C.  A. 
Thompson,  Barnes  Bldg.,  Muskogee;  Dr.  Ralph  V. 
Smith,  Security  Bldg.,  Tulsa. 

STATE  BOARD  OF  MEDICAL,  EXAMINERS 

Dr.  H.  C.  Weber.  Bartlesville.  President:  Dr.  Har- 
per Wright.  Grandfield,  Vice  President:  Dr.  James 
M.  Byrum,  Shawnee.  Secretary;  Dr.  William  P.  Fite. 
Muskogee:  Dr.  William  T.  Ray,  Gould:  Dr.  D.  W. 
Miller,  Blackwell;  Dr.  L.  E.  Emanuel,  Chickasha 
Meetings  held  on  second  Tuesday  and  Wednes- 
day in  January,  April.  July  and  October.  Oklaho- 
ma City.  Do  not  address  communications  concern- 
ing State  Board  examinations,  reciprocity,  etc.,  to 
the  Journal  or  to  Dr.  C.  A.  Thompson,  Secretary, 
but  to  Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the 
Board. 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE  — Medical  practice.  Am  leaving 
fine  location.  No  real  estate.  Write  A.  G.  care 
Journal. 

WANTED — Superintendency  of  hospital,  by  Pro- 
testant graduate  registered  nurse  of  Eastern  A 
school  1908;  where  honest,  efficient,  painstaking 
attention  to  duty  will  be  appreciated;  excellent 
experience  in  administration  and  organization. 
A-1  references  from  last  position.  Address  Char- 
lotte, care  Journal. 

SITUATIONS  WANTED  — Salaried  Appoint- 
ments for  Class  A Physicians  in  all  branches  of 
the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 

UNUSUAL  OPPORTUNITY  for  Physician  & 
Surgeon  who  wants  to  move  into  established 
practice  in  Oklahoma  City.  Wishing  to  retire 
from  the  general  practice  of  medicine,  I offer 
my  home  in  best  residenital  district  at  fair  valua- 
tion. Of  course,  I cannot  sell  my  practice  as 
that  belongs  to  my  patrons  to  do  with  as  they 
choose,  but  I will  transfer  my  office  location, 
the  best  in  the  city,  and  my  telephone  number  to 
purchaser  of  my  residence.  Member  of  County, 
State,  and  American  Medical.  Price  $11,000,  half 
cash,  balance  easy.  Address:  Ethical,  care  Jour- 
nal. 
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DIPHTHERIA  ANTOXIN— THEN  AND  NOW. 

Some  of  our  readers  may  recall  the  appearance 
of  anti-diphtheric  serum  in  the  pioneering  anti- 
toxin days,  and  the  volume  of  the  dose.  It  would 
do  their  hearts  good  to  get  a glimpse  of  the  blue 
label  antitoxin  that  Parke,  Davis  & Co.,  are  now 
supplying — a practically  water-white  liquid  in  a 
syringe  package  of  the  latest  design,  the  needle 
separately  enclosed  in  a glass  tube  in  such  a 
manner  that  the  shaft  of  it  is  not  touched  by  the 
operator  as  he  attaches  it  to  the  syringe. 

And  a dose  of  10,000  units  occupies  no  more 
space  than  3,000  units  or  less  occupied  in  those 
early  days. 

Children  still  die  of  Diphtheria — more’s  the  pity 
for  a specific  remedy  is  available.  They  die  be- 
cause the  antitoxin  is  not  given  soon  enough  or 
in  a dose  large  enough.  Antitoxin  is  not  a piece 
of  magic,  black  or  white,  but  an  accurately  meas- 
urable biologic  agent;  10,000  unit  dose  will  neu- 
tralize a definite  quantity  of  diphtheria  toxin.  It 
neutralizes  the  toxin  by  combining  with  it,  and 
that’s  the  end  of  it;  it  can  do  no  more.  Hence 
the  necessity  of  an  adequate  dose  before  the  pa- 
tient is  fatally  poisoned. 

Parke,  Davis  & Co.  recently  issued  a booklet  on 
the  prophylaxis  and  treatment  of  diphtheria,  and 
we  are  authorized  to  state  that  any  physician 
can  obtain  a copy  by  writing  to  the  firm  for  one. 

ANDREW  G.  COWLES,  M.D.,  F.A.C.S. 

Surgery  and  Consultations 
222  Simpson  Building 
Ardmore,  Oklahoma 


BABY  CHICKS 

FOR  SALE 


Barron  .strain  larse  t.vpe  pureb  ed  White 
Leghorn  baby  chicks,  $10. .50  hundred.  Chicks 
are  very  stiong  and  stand  cool  weather  bet- 
ter than  hot  weather. 

Everlay  strain  Brown  Leghorns,  $11.50 
hundred. 

Sheppard  strain  single  comb  Anconas,  $14 
hundred. 

Owens  and  Donaldson  strain  Rhode  Island 
Reds,  $14.85  hundred. 

Thompsons  strain  Barred  Rocks  $14.85 
hundred. 

White  Rocks,  $16  hundred. 

All  good,  healthy,  stiong  purebred  guar- 
anteed. 

We  pay  postage  charges  and  guarantee 
live  arrival  on  all  baby  chicks. 

Pullets  of  any  breed  listed,  $1.50  each. 

Cockrels,  good  size  $3  each. 

Poultry  book  on  feeding  and  raising  chicks 
and  pullets,  $3  postpaid. 


The  Fulghum  Hatchery 

HEAVENER,  OKLA. 


G.  WILSE  ROBINSON  SANITARIUM  COMPANY— Kansas  City,  Mo. 

Dr.  G.  Wllse  Robinson,  Medical  Director  and  Neuro  I'hycliiatrist 
Dr.  Kim  D.  Curtis,  Superintendent  and  Internist 


mpnini 


Notvous  and  Mental  Diseases- 

Located  on  a tract  of  twenty-five  beautiful  acres, 
in  Kansas  City,  Missouri. 

The  buildings  are  commodious  and  of  very  attrac- 
tive architecture. 

Rooms  with  private  bath  can  be  provided. 

Treatment  embraces  all  of  those  therapeutic 
agents  which  Medical  Science  has  determined 
to  be  most  beneficial  in  the  restoration  of  such 
patients  as  are  received. 

Recreation  and  entertainment  are  important  fac-* 

For  further  information  communicate  with 


-Alcoholics  and  Drug  Addicts 

tors  in  the  rehabilitation  of  nervous  and  mental 
diseases. 

An  indoor  gymnasium,  short  golf  course,  tennis 
courts,  croquet  grounds,  etc.,  will  be  available 
for  use  of  patients. 

The  Sanitarium  is  twenty  minutes  drive  from  the 
Union  Station  and  can  be  reached  by  automo- 
bile or  the  Kansas  City-Independent  Line  from 
the  Union  Station  or  Sheffield  Station,  Kansas 
City,  Missouri. 

the  Superintendent  at  Office  or  Sanitarium 
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McBride  Reconstruction  Hospital 


i 7T7-V23  NORTH  ROBINSON.  OKLAHOMA  CITY,  OKLA.  i 

I AN  ESPECIALLY  EQUIPPED  INSTITUTION  FOR  | 

i ORTHOPEDIC,  PLASTIC  AND  INDUSTRIAL  SURGERY  I 

I EARL  D.  McBRIDE,  M.D.,  F.A.C.S.,  DIRECTOR  = 


Special  Facilities  of 
Co-operative 
Clinical  Diagnosis 

Bed  Accommodation 
for  Special 
Mechanical 
Treatment 

X-Ray  Laboratory 

Physiotheraphy  and 
Medical  Gymnastics 

Brace  and 
Splint  Shop 


Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminant  spring  water  i.«  = 

serviceable  in  cases  characterized  by  the  retention  of  poison-  j 

ous  waste  products.  | 

That’s  why  Mountain  Valley  Water  is  coming  more  to  be  i 

regarded  as  a useful  adjuvant  to  the  other  remedies  in  the  I 

treatment  of  nephritis,  rheumatism,  gout,  certain  forms  of  : 

vascular  hypertension,  and  biliary  and  intestinal  stasis.  : 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other  li-  \ 

seases  frequently  associated  with  acidosis  and  acidemia,  ; 

Mountain  Valley  Water  is  indicated  because  its  alkaline  salts  [ 

combat  the  tendency  to  the  concentration  of  acid  radicles  ir  | 

the  blood.  j 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot  Springs,  i 

Arkansas,  is  now  available  to  your  patients.  i 

Literature  to  Physicians  | 

PHONE  2-1636  | 

Mountain  Valley  Water  Co. 

TULSA.  OKI  1 

t 0 

IN  WRITING  ADVERTISERS,  PLEASE  MENTION  THIS  JOURNAL 


216  E.  7th  Street 
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MATERNITY 

^SANITARIUM] 


^ A superior  seclusion  ^ 
maternity  home  and 
hospital  for  unfortunate  young 
women.  Patients  accepted  any 
time  during  gestation.  Adop- 
tion of  babies  when  arranged 
for.  Prices  reasonable. 

. Write  for  90-page  y 

^ illustrated  book- 


‘CTie  Willows 
2929  Main  St. 
Kansas  City,  Mo. 


B-D  FBiOBUCTS  ^ 

oMade  For  the  T^ojission 

LUER  B-D  SYRINGES  - YALE  NEEDLES 

Every  Syringe  and  Needle  fits. 

Every  Syringe  is  tested  for  br.ck-flow.  / 

Every  Syringe  is  accurately  calibrated.  ./ 

Every  Scale  is  indestructible.  / 

Every  Needle  is  hand  honed  to  a keen  cutting  edge. 

Every  Hub  is  reamed  for  easy  insertion  / 

of  cle  ning  wire.  .y  Plea.se  send  me  Booklet 

/ on  Liuer  B-D  Syringes 

NO  ONE  EVER  REGRETS  BUYING  QUALITY  Neldi?s“^^'*^ 

Genuine  when  marked  B-D  Name 

^ Address 

Sold  through  dealers  ^ 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Sy'inges,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages,  Asepto  Syringes, 
Sphygmomanometers  and  Stethoscopes. 
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3 Outstanding  Products 

of 

Modern  Optical  Science 


Because  these  are  the  results  of  earnest  research 
we  find  them  the  choice  of  leading 
refradtioni^s  everywhere. 


The  Soft-Lite  Lens 

Filters  light  in  a sensible 
natural  manner.  Elimi- 
nates annoying  glare  and 
transmits  visible  and  ben- 
eficial rays  of  light.  Non- 
habit forming  and  pleas- 
ing in  appearance.  Does 
not  fade  or  change  color  in 
use.  Made  in  three  depths 
of  tint  covering  every  pos- 
sible case  where  a tinted 
lens  is  necessary.  Soft- 
Lite  lenses  are  available 
for  every  prescription 
need.  They  may  be  had 
with  Punktal  curves  and 
in  fused  (Duo-Site),  Ultex 
and  monocentric  bifocal 
forms.  Soft-Lite  lenses 
give  to  the  refractionist  a 
safe  tinted  lens  that  his 
patients  will  have  no  dif- 
ficulty in  wearing. 


The  Punktal  Lens 

The  only  anastigmat  oph- 
thalmic lens.  Clear  un- 
strained vision  from  cen- 
ter to  edge.  Made  of  hard, 
highly  transparent  crown 
glass  of  uniform  index 
and  entire  freedom  from 
defects.  The  Punktal  lens 
has  established  its  position 
as  the  most  precise  form 
of  ophthalmic  lens  by  re- 
maining unsurpassed  for 
a long  period  of  years. 
Other  lenses  patterned  af- 
ter the  Punktal  have  been 
promoted  but  none  has 
stood  well  in  the  strong 
light  of  comparison.  When 
you  prescribe  Punktal 
lenses  you  are  giving 
your  patient  the  benefit  of 
your  prescription  all  the 
time  and  not  merely  when 
he  looks  through  the  ex- 
act center  of  the  lens. 


The  Nokrome  Bifocal 

The  color  free  fused  bi- 
focal. Entire  f r e e d o m 
from  color  in  the  reading 
segment  area.  Adequate 
size  reading  portion 
(larger  than  former  fused 
bifocals).  The  most  near- 
ly invisible  of  all  socalled 
“invisible  segment  bifo- 
cals”. The  segment  side 
of  the  lens  is  factory 
ground  making  the  bifo- 
cal a more  precise  pro- 
duct. The  fused  or  buried 
segment  bifocal  has  al- 
ways been  the  choice  of 
both  refractionist  and  pa- 
tient, but  the  troublesome 
chromatic  aberration  pre- 
.sent  made  it  irritating  td 
sensitive  patients.  The 
Nokrome  removes  the  one 
drawback  and  represents 
the  ideal  bifocal  from 
every  standpoint. 


RIGGS  OPTICAL  COMPANY 

RX  SERVICE  ON 

PUNKTALS  NOKROMES  SOLF-LITES 

OKLAHOMA  CITY,  OKLA.  WICHITA,  KANSAS 
PITTSBURG,  KANSAS 
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PROFESSIONAL  DIRECTORY 

Phones:  Office  W.  0342  Res.  4 — 1821 

RAY  M.  BALYEAT,  M,  A.,  M.  D. 
Diseases  of  the  Heart  and  Lungs 

Suite  1209  Medical  Arts  Building 
Oklahoma  City 

EARL  D.  McBRIDE,  M.D.,  F.A.C.S. 

Orthopedic  Surgery 
Industrial  Injuries  Fractures 

717  N.  Robinson  St.,  Oklahoma  City. 

DR.  S.  R.  CUNNINGHAM 

Practice  Limited  to  Orthopedic 
Surgery 

1112-1113  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  D.  D.  McHENRY 

Practice  Limited  to  Disease  of 
Eye,  Ear,  Nose  and  Throat 

Sunit  301-302  Colcord  Bldg.  Oklahoma  City 
Telephones:  Office,  W.  7058;  Res.  W.  7305 

DR.  C.  J.  FISHMAN 

Now  located  at 

132  W.  4th  St.  Oklahoma  City 

Practice  Limited  to  Diagnosis  and 
Consultation 

DR.  CARROLL  M.  POUNDERS 
Practice  Limited  to  Pediatrics 

210  West  10th  St. 
Oklahoma  City,  Okla. 

M.  S.  GREGORY,  M.Sc..  M.D 

Practice  Limited  to  Neuro-psychiatry 
(Stammering  treated) 

1204  Medical  Arts  Bldg.  Oklahoma  City 

JOHN  A.  RECK,  M.D. 

Obsterics  and  Gynecology 
Consultation 
609  Colcord  Building 

Phone  Walnut  0194  Oklahoma  City,  Okla. 

BASIL  A.  HAYES,  M.D. 

Genito- Urinary  and  Rectal  Surgery 
fiOG  Medical  Arts  Bldg. 

Oklahoma  City  Oklahoma 

DR.  HORACE  REED 

Practice  Limited  to 
Surgery  and  Consultation 
Active  Services  at  St.  Anthony  Hospital 
State  University  Hospital 
912  Medical  Arts  Bldg.  Oklahoma  City 

DR.  JOHN  E.  HEATLEY 

Practice  Limited  to 
Radiology 

1115  Medical  Arts  Bldg.  Oklahoma  City 

DR.  MARVIN  K STOUT 
General  Surgery 
Service  Rolater  Hospital 
1212  Medical  Arts  Bldg.  Oklahoma  City. 

DR.  A.  C.  HIRSHFIELD 

Gynecology  and  Obstetrics 
407  Medical  Arts  Building 
Oklahoma  City 

DR.  ELIJAH  S.  SULLIVAN 
Urologist 

1009  Medical  Arts  Building 
Phone:  W-0316 
Oklahoma  City,  Oklahoma 

Everett  S.  Lain,  M.  D.  Marion  M.  Roland,  M.D. 
DRS.  LAIN  & ROLAND 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy, 
Including  Deep  Technic 

Medical  Arts  Building  Oklahoma  City 

W.  J.  V/ALLACE,  M.D.* 

Urology — Syphilology 

Suite  304-5  Shops  Building 
Oklahoma  City 
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UNIVERSITY  of 
OKLAHOMA 


School  of  Medicine 


Application  for  admission  must  be  accompanied 
by  documentary  evidence  showing  15  units  of 
High  School  work  plus  two  years’  College  work 
including  biology,  chemistry,  physics,  and  a read- 
ing knowledge  of  a foreign  language  other  than 
English,  French  or  German  preferred. 

Advanced  standing  will  be  accorded  exceptional 
students  from  other  “A”  class  Medical  Schools. 
No  student  will  be  accorded  advance  standing 
with  conditions  of  any  kind. 

The  University  of  Oklahoma  offers  a combined 
course  leading  to  B.  S.  in  Medicine  upon  the  com- 
pletion of  four  years  work,  the  first  two  years  in 
the  department  of  Arts  and  Science,  covering  the 
prescribed  pre-medical  work,  and  the  last  two 
years  covering  the  Freshman  and  Sophomore 
years  of  Medical  Course.  The  completion  of  the 
two  additional  years  in  Medicine  leads  to  degree 
of  Doctor  of  Medicine. 

The  school  has  all  the  essential  facilities  in  the 
way  of  full  time  teachers,  well  equipped  labora- 
tories and  hospital  service. 


For  Information  Apply  to 


LeROY  LONG,  Dean, 
Box  1028, 

Oklahoma  City,  Okla. 


Or 


L.  A.  TURLEY,  Asst.  Dean, 
University  of  Oklahoma, 
Norman,  Okla. 


IN  WRITING  ADVERTISERS.  PLEASE  MENTION  THIS  JOURNAL 
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PROFESSIONAL  DIRECTORY 

WALTER  W.  WELLS  M.D.,  F.A.C.S. 
OBSTETRICS  AND  GYNECOLOGY 
712  Medical  Arts  Bldg. 
Oklahoma  City 

DR.  G.  GARABEDIAN 

Practice  Limited  to  Diseases  of 
Children 

Telephone:  Osage  738,  Osage  6795 
615  South  Cheyenne,  Tulsa,  Okla. 

ARTHUR  W.  WHITE,  A.  M.,  M.  D. 
Diseases  of  the  Stomach 
and  Intestines 
Phones:  Office,  Wal.  677; 

Residence,  4-5634 

301  Shops  Bldg.  Oklahoma  City 

DRS.  MORGAN  & DUNLAP 
Dr.  J.  H.  Morgan  Dr.  R.  W.  Dunlap 

Eye,  Ear,  Nase  and  Throat 
610  Palace  Bldg.,  Tulsa,  Oklahoma 
Phone  Osage  963 

DR.  ANTONIO  D.  YOUNG 
Nervous  and  Mental 
Diseases 

1103  Medical  Arts  Bldg. 
Oklahoma  City,  Oklahoma 

DR.  P.  P.  NESBITT 

Practice  Limited  to 
Surgery  and  Consultations 
Palace  Bldg.  Tulsa,  Okla. 

C.  M.  AMENT,  M.A.,M.D.,Ph.B. 

Adominal  and  Pelvic  Surgery 
602  Security  National  Bank  Bldg. 

Tulsa  Oklahoma 

CHARLES  D.  F.  O’HERN,  M.D.,  F.A.C.S. 
Surgery,  Gynecology  and  Obstetrics 
Suite  211-12-13  New  Daniels  Bldg. 
Tulsa,  Oklahoma 

Phones:  Office,  0-2310;  Res.  0-5358 

DR.  C.  E.  BRADLEY 

Practice  Limited  to  Diseases  of 
Children 

610  Commercial  Building  Tulsa,  Okla. 

A.  W.  ROTH,  M.D.,  F.A.C.S. 

J.  F.  GORRELL,  M.D. 

610  Security  National  Bank  Bldg.,  Tulsa 
Practice  Limited  to  Diseases  of 
Eye,  Ear,  Nose  and  Throat 

HENRY  S.  BROWNE,  M.D. 

Practice  limited  to 
UROLOGY 

318-319  Palace  Bldg.  Tulsa,  Oklahoma 

WADE  H.  SISLER,  M.D. 

Orthopedic  Surgery 

Practice  limited  to  bone  and  joint  surgery, 
fractures,  and  associated  conditions.  Brace 

shop  under  personal  supervision  for  manufac- 
ture all  types  braces  for  cripples  on  physicians 
orders. 

Palace  Bldg.,  Tulsa,  Okla. 

HUBERT  W.  CALLAHAN,  M.  D. 

Practice  Limited  to  Urology 
and  Syphilology 

Suite  307-308  Palace  Bldg. 

Hourst  2 to  5 P.  M.  Tulsa,  Okla. 

DR.  RALPH  V.  SMITH 
Practice  Limited  to  Surgery 
610  Commercial  Bldg. 
Tulsa 

W.  ALBERT  COOK,  M.D.,  F.A.C.S. 

Eye,  Ear,  Nose  and  Throat 
605-506-507  Palace  Bldg,  Tulsa,  Okla. 

Residence  Phone  3-0003  Telephone  6008 

DR.  JAMES  STEVENSON 
Practice  Limited  to 

Dermatology,  Radium  and  X-Ray  Therapy. 
201-203  Orpheum  Theatre  Bldg.  Tulsa,  Okla. 
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ORTHOPEDIC 
BRACES  AND  SPLINTS 

Made  by  experienced  brace  makers  long 
associated  with  Orthopedic  Surgeons 

We  make  apparatus  for  fractures,  Thomas 
or  Hodgen  splints,  arm  and  leg  splints, 
Bradford  frames,  sacroiliac  belts,  all  types 
spinal  braces,  leather  or  steel  arch  supports, 
and  elevations  for  shoes.  Braces  for  club 
feet,  bow  legs,  knock  knees,  infantile  paraly- 
sis, etc. 

We  Cater  to  Physicians  Only 

Braces  Guaranteed  to  Give 
Satisfaction 

QUICK  SERVICE  OUR  MOTTO 

See  Our  Display  at  the  State  Meeting 

Write  for  instructions  and  illustrations, 
showing  exactly  and  simply  how  to  take 
measurements. 


ROGER  V.  GINDT,  Mgr. 

TULSA  BRACE  AND  APPLIANCE  CO. 

807  EAST  FIFTH  PLACE,  TULSA,  OKLA. 


Prevention!  Cleanliness! 


I’ll}  siciniiN 
May 

I’rONiTilic 
With  Own 
I.ahel 


Reg.  U,  S.  Pat  .Off. 

PEMCO  MENTHOL 
EUCALYPTUS  COMPOUND 
NASAL  SPRAY 

Gently  clean.ses  the  nasal  passage.s,  helping  to 
prevent  colds  and  infection. 

in  dry  catarrh,  it  relieve.s  by  increa.sing  the 
inoistme  and  lessening  the  crusts. 

.Sinus  trouble  may  be  greatly  helped  and  often 
avoided  by  using  a spray  solution  which  re- 
duces the  swelling  of  turbinate  bodies  and  al- 
iow.s  the  sinuses  to  drain  naturally. 

In  Ozaena  it  is  of  great  advantage  in  helping 
to  contiol  the  odor. 

In  one,  two,  and  eight  ounce  bottles. 

We  .supply  KI’INKPIIIIIIV  CHI.ORinK 

ll.S.l’.  Natural — optically  I/Cvo-rotatory. 

PROPHYLACTO  MFC.  CO., 

(Not  Iiic.) 

227  West  Erie  Street,  Chicago 


CASTLE 

In  1 

STERILIZERS 

for 

^ Offices  and  Small  Hospitals 

Catalogue  on  request 

Caviness  Surgical 

Company 

132  West  2nd. 

Oklahoma  City,  Okla. 
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PROFESSIONAL  DIRECTORY 


Dr.  Daniel  White  Dr.  Peter  Cope  White 

DRS.  WHITE  & WHITE 

Practice  Limited  to  Treatment  of  Disea.ses 
and  Surgery  of 
Eye,  Ear,  Nose  and  Throat 
307-13  Roberts  Building  Tulsa,  Okia. 


J.  A.  RUTLEDGE,  M.D. 

Practice  Limited  to 
Surgery  Gynecology  Obstetrics 
ADA,  OKLAHOMA 

DR.  W.  P.  LONG  MI  RE 
Surgery  and  Gynecology 
OFFICE: 

!)  East  Dewey  Ave. 

Sapulpa,  Oklahoma 

DR.  F.  L.  WATSON 
Practice  Limited  to 
Surgery  and  Gynecology 
21  East  Grand  Avenue,  McAlester,  Okla. 

DR.  J.  M.  BYRUM 

General  Surgery  and  Gynecology 
Hospital  and  Laboratory  Facilities 
Shawnee.  Oklahoma 

DR.  PHILIP  F.  HEROD 

Eye,  Ear,  Nose  and  Throat 
First  National  Bank  Bldg. 

El  Reno,  Okla. 

L.  A.  HAHN,  M.  D. 

Surgeon 


Oklahoma  Methodist  Hospital 
Guthrie,  Okla. 


Fowler  Border,  M.D. 

Frank  McGregor,  M.D. 

DRS.  BORDER  & McGREGOR 
Surgery 

All  the  Facilities  of  the  Border  Hospital 
Mangum,  Oklahoma 


McLain  Rogers,  M.  D.,  F.  A.  C.  S. 

DR.  McLAIN  ROGERS 
Surgery 

Clinton  Hospital  Clinton,  Okla. 

DR.  IRA  W.  ROBERTSON 

Practice  Limited  to  Surgery 
Hudson  Building 
Henryetta,  Okla. 


ARTHUR  S.  RISSER,  A.B.,  M.D. 

Surgery,  X-Ray  and  Diagnosis 

Surgeon  in  charge  of  the  Blackwell  Hospital 
Blackwell,  Oklahoma 


DR.  ALONZO  P.  GEARHEART 

General  and  Orthopedic  Surgery 

401  Masonic  Temple  Bldg. 
Wichita,  Kansas 

In  Blackwell,  Okla.,  Mondays  each  week 


JOSEPH  B.  HIX,  M.  D. 
Dermatology,  Syphilology,  Radium, 
X-Ray  and  Electrotherapy 
Altus,  Okla. 


A.  J.  WEEDN,  M.  D. 
Surgery,  Gynecology  and  Obstetrics 

Office  at  Weedn  Hospital.  Phone  624 
Duncan,  Oklahoma 


MING  VERNOR  STARK  CLINIC 
Okmulgee,  Oklahoma 


DR.  LEIGH  F.  WATSON 
Michigan  Boulevard  Building 
30  North  Michigan  Ave., 

Chicago,  Illinois 

Announces  his  removal  to  Chicago,  where  he 
will  limit  hi.s  practice  to  surgery  and  the  treat- 
ment of  Goiter  and  Disturbances  of  the  Glands 
of  Internal  Secretion. 
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THE  TROWBRIDGE  TRAINING 

SPRINGER  CLINIC 

SCHOOL 

i 604  South  Cincinnati  Avenue  [ 

i Tulsa,  Oklahoma  E 

: A Home  School  for  Nervous  and  Backward 

I COMPLETE  CLINICAL  FACILITIES  [ 

1 Children. 

j Diagnosis  X-Ray  Radium  = 

: The  Best  in  the  West 

E Urology  Syphilology  Surgery  i 

i E.  HAYDEN  TROWBRIDGE,  M.  D. 

I 900  Chambers  Bldg.  KANSAS  CITY,  MO. 

: M.  P.  Sprliiser*  M.D.  D,  Ij.  Garrett,  M.I>.  : 

\ D.  O.  Smith,  M.D.  D.  H.  Stuart,  M.D.  = 

: Malcolm  McKellar,  M.D.  K,  C.  Kec.se,  11.  1).  ; 

0 

^ 

Founded  1896  by  Dr.  Hubert  Work 


NEW  BUILDINGS 
NEW  EQUIPMENT 

NEURO-PSYCHIATRIC 

CLINIC 

NERVOUS  and  MENTAL 
DISEASES 

ALCOHOLISM  and  DRUG 
ADDICTIONS 

Woodcroft  Hospital 

Pueblo,  Colorado 


Charles  W.  Thompson,  M.D.,  F.A.C.P.,  Medical  Director 


DR.  WHITE’S  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS,  ALCOHOL  AND  DRUG  ADDICTIONS 

WICHITA  FAI.I.S,  TEXAS 

F.  S.  AVHITE,  M.U., 
Medical  Director 
Hesident  1’hysieian 

Formerly  Siiperiiitendeiit  Stale 
l.iiiiatie  Asjliini,  Austin,  Texas; 
Soiitluvestera  I ii  s a ii  e Asylum, 
San  Antonio,  Texsis;  Wiidiila 
Falls  Slate  IIosi>it;il,  Wichita 
Falls,  Texas. 

C.  W.  STEVEXSOX  M.D. 
Consulting  Internist 


ST.  JOHNS  HOSPITAL  AND  HOLT  CLINIC 

Fort  Smith,  Arkansas 

1^1  III  111^^ 

RADIUM  SUFFICIENT  FOR  ALL  TREATMENT 

Complete  X-Ray  and  Laboratory  Service 

Including 

Metabolic,  Blood  Chemistry  and  Wassermann 

K.XVU 
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THE  DURANT  HOSPITAL 

DURANT,  OKLAHOMA 

A MODERN  FIRE-PROOF  HOSPITAL  FULLY  EQUIPPED  FOR  THE  CARE  OF  SURGICAL. 

OBSTETRICAL  AND  MEDICAL  CASES. 

RADIUM  — X-RAY  — PHYSIOTHERAPY 


STAFF: 


O.  J.  COI.WICK,  M.D. 

Surgrery,  Gyneoologry  and  Consultation 
J.  T.  COI.WICK,  M.D. 

General  Surgery  and  Consultation 
E.  P.  DAVIS,  M.D. 

Internal  Medicine  and  Diagnosis 
C.  P.  PAHAMORE,  M.D. 

Internal  Medicine  and  Pathology’ 

O.  A.  BRONSTAD 
Business  Manager 


C.  F.  MOORE,  M.D. 

Eye,  Ear,  Nose  and  Throat 
FRANCES  HARDEK,  R.N. 

Technician 

MRS.  TOMMIE  PARRIGIN-GGENN,  R.N. 

Surgical  Supervisor 
WINIFRED  GINTHER,  R.N. 

Superintendent 
MRS.  DONAGD  BI'TCHER 
Secretary 


DR.  S.  GROVER  BURNETT,  Neuro-Psychiatrist 

Surburban  Home  Privacy  for  a few  select  cases ; no  Restraint  cases.  Morphinism  Spec- 
ialized ; no  short  cut  hyoscine  deteriorating,  delirium  making  method  used.  No  obedi- 
ent case  will  know  when  drug  is  discontinued.  Address 

309  EAST  lOTH  ST.,  KANSAS  CITY,  MO. 


Grandview  Sanitarium 


MENTAL  AND  NERVOUS  DISEASES 

26th  St.  and  Ridge  Ave.,  Kansas  City,  Kansas 

Separate  departments  for  Rheumatism,  Lumbago,  Sciatica,  Neuritis,  and  conditions  where 
elimination  is  indicated.  These  Baths  have  been  thoroughly  tried  and  have  produced  sur- 
prising results. 

Phone:  Drexel  0019. 


E.  F.  DeVilbiss,  M.D.,  Superintendent.  Office:  917  Rialto  Bldg.,  Kansas  City,  Mo. 


Group  of  Patients — Cottage  Sanatorium 


The  MOORMAN  SANATORIA 
For  the  Treatment  of  Tuberculosis 

The  Cottage  Sanatorium,  4320  North  Western 
The  Farm  Sanatorium,  50th  and  Walker 
Why  not  give  your  patients  a chance  to  get 
well  in  the  home  climate.  Accommodations  are 
comfortable.  The  psychology  is  good.  The 
results  justify  our  claims. 

We  are  prepared  to  take  care  of  advanced 
cases. 

Address  all  communications  to 

Dr.  L.  J.  Moorman, 

912  Medical  Arts  Building 
Oklahoma  City,  Okla. 


r fj  TIT’lif  c (>  J! 
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Pre-eminent 
Wassennann 
1 Service 

OklJiKoma  Clirvical  Laboratory 

■jj  Daily  Runs 
Accurate 
j Controls 

1 |32W4''"&T 
loKlAHOriAClTr 

Cm 

1 Reports 
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DR.  MOODY’S  SANITARIUM 

SAN  ANTONIO,  TEXAS 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDIC- 
TIONS, AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 

Established  1903.  Strictly  ethical.  Location  and  climate  delightful  summer  and 
winter.  Approved  diagnostic  and  therapeutic  methods.  Modern  clinical  laboratory. 
Steam  heat,  electric  lights,  hot  and  cold  running  water  in  bed  rooms.  Seven  buildings, 
each  with  separate  lawns,  constituting  seven  distinctive  units,  each  featuring  a small 
separate  sanitarium  with  the  further  advantage  that  patients  can  be  discriminately 
chosen  for  each  and  moved  to  convalescent  buildings  upon  improvement  and  can  have 
a broader  scope  of  nursing  and  medical  supervision,  all  affording  wholesome  restful- 
ness and  recreation,  indoors  and  outdoors,  tactful  nursing  and  homelike  comforts.  Own 
Jersey  dairy.  Fifteen  acres  of  ground,  350  shade  trees,  cement  walks,  play  grounds. 
Surrounded  by  several  hundred  acres  of  beautiful  parks.  Government  Post  and  Country 
Club.  On  highway  to  North  Loop  and  other  beautiful  driveways  in  the  country  includ- 
ing Austin  Post  Road.  One  block  from  street  cars,  10  minutes  to  center  of  city. 

T.  L.  MOODY,  Supt.  and  Res.  Phys.  J.  A.  McINTOSH,  M.  D.,  Res.  Phys. 


I m ^ HAVE  A I 

\ISOW!  BURDICK  i 

PORTABLE  QUARTZ  LAMP  | 

For  the  first  time  in  history  BURDICK  of-  = 
fers  you  a portable  quartz  lamp — one  that  | 
is  equipped  with  the  same  high  pressure  [ 
burner  used  in  the  larger  BURDICK  models  | 
— offering  the  same  maximum  volume  of  ■ 
Ultra-Violet  energy — and  yet  easily  and  con-  | 
veniently  transported  to  the  bed  side  of  your  I 
patient.  | 

It  operates  on  either  direct  or  alternating  current  ■ 
without  any  change  whatsoever.  ® 

It  is  priced  substantially  lower  than  has  ever  been  M 
possible  before.  I 

It  ansv/ers  a universal  demand — and  we  want  you  to  h 
investigate  it  thoroughly.  A post  card,  letter  or  ■ 
wire  will  bring  complete  information.  Simply  ad-  | 
dress  our  nearest  office.  B 

W.  A.  Rosenthal  X-Ray  Co.  | 

412-14  Bia.st  10th  Street  :!06  Meilieal  Arts  Uuilding^  | 
Kan.sas  City,  Mo.  Oklahoma  City,  Okla.  ■ 
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The  Menninger  Psychiatric  Hospital. 


FOR  ALL  FORMS  OF  NERVOUS  AND  MENTAL  ILLNESS 

FEATURES: 

MODERN  PHYCHIATRIC  METHODS  APPLIED  IN  HOMELIKE  ENVIRONMENT. 
EXCEPTIONALLY  GOOD  FOOD;  HOME  GROWN  FRUIT  AND  VEGETABLES. 
HYDROTHERAPY— ULTRAVIOLET  THERAPY- 
PSYCHOTHERAPY— ELECTROTHERAPY 

All  expenses  including  Medical  and  Dental  treatment  included  in  a flat  weekly  or  monthly  rate 

Address  correspondence  to  Karl  A.  Menninger,  M.D.,  Medical  Director 
TOPEKA,  KANSAS 


REST  — RECREA.T10N  — RECUPERATION 

Hot  Springs  National  Park,  Arkansas 

“America’s  National  Health  Resort” 

(Under  the  control  of  the  Interior  Department) 

The  attention  of  the  American  Medical  Profession  is  invited  to  the  great  benefits  to  be  derived 
from  the  use  of  the  radio-active  waters  of  Hot  Springs  in  the  treatment  of  diseases  where  rapid 
elimination  is  desired  such  as,  arthritis,  neuritis,  malaria,  affections  of  the  skin  and  other  diseaises 
rsulting  from  toxemias  and  microbic  infection. 

The  resort  is  provided  with  a number  of  modern  and  luxurious  bath  houses,  hotels,  apartments 
and  boarding  houses. 

Pleasure  and  amusements  in  the  way  of  golf,  tennis,  mountain  climbing,  horseback  riding, 
fishing  and  hunting  are  provided  for  our  guests  and  visitors. 

For  further  information  write — 

Medical  Intelligence  Bureau 

BOX  886 

HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS 
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I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS—SI.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

^ Su^arfiee  Dessert 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulation,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ank  for  30-piise  IlliiNtrateil  Folder 
Mail  orders  filled  at  Fliiladelpliia  only — 
yvithin  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  .Maker 
1701  Diamond  Street  Philadelphia 


'rrailt-iiiai'K  ^ Tinuleiiui  rk 

ICeuislered  isj  L V-/ J-  1.XX  Itenislered 

Binder  and  Abdominal  Supporter 

( FATIONTED 


Train* 

M:irk 

llec. 


'''•!ide 

Mark 

lies. 


The  Tulane  University 
Of  Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 


Reorganized  to  meet  all  requirements  of 
the  Council  on  Medical  Education  of  the  A. 
M.A.  The  Charity  Hospital,  Touro  Infirm- 
ary and  Senses  Hospital  afford  the  greatest 
abundance  of  clinical  material.  Courses  of 
instruction  thoroughly  systematized  have 
been  planned  so  as  to  assure  the  highest 
degree  of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as  short 
review  courses  for  busy  practitioners.  For 
further  information  address. 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  \ New  Orleans,  La. 


In  Sickness — 07-  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Heltcious — 

INi  our  i shin g — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  stand  rd 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


Avoid  /mirations 
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ONE  OF  SIX  EXAMINING  ROOMS  OF  THIS  TYPE  IN  CLINIC  BUILDING 

SERVICE  COURTESY 

RELIABILITY 

AT 

The  ©Halhi©innia  Gfty  Qmne 
Wa§l©y  H©§piftal 


A.  L.  BLESH,  M.D.,  F.A.C.S.  W.  W.  RUCKS,  M.D. 

J.  Z.  MRAZ,  M.D.  WM.  H.  BAILEY,  A.B.,  M.D. 

D.  D.  PAULUS,  M.D.  J.  C.  MACDONALD,  M.D. 

JAMES  H.  RUCKS,  BUS.  MGR. 


12TH  AND  HARVEY  STREETS  PHONE  WALNUT  7700 

OKLAHOMA  CITY,  OKLAHOMA 
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Balyeat  Hay  Fever  and  Asthma  Clinic 

Suite  1208-1209  Medical  Arts  Bldg.  - - Oklahoma  City 

Devoted  Exclusively  to  Study  and  Treatment 
of  Hay  Fever,  Asthma  and  Allied  Conditions 


Native 
Pollens 
used  for 
Treatment 


1 

! ! I 

1 I 

i k I 

i* 

1 j 

/ ’ 

Interior 
of  our 
Pollen 
House 


I’atients  referred  to  the  Clinic  will  be  thoroughly  investigated,  materials  for  their  treat- 
ments prepared  and  returned  to  their  Doctor  for  further  care. 

Careful  consideration  will  be  given  all  inquiries  concerning  allergic  diseases.  With  the 
aid  of  our  own  botanist  we  are  investigating  the  windborne  pollenated  flora  in  every  county 
of  the  State  so  that  we  can  be  of  greater  service  to  hay  fever  and  asthma  patients  coming 
from  different  sections. 


RAY  M.  BALYEAT,  M.A.,  M.D. 
Director 


EFFIE  SMITH 
Bacteriologist 


T R.  STEMAN,  M.A. 
Botanist 


POSTELLE-LACKEY  CLINIC 


94. T W.  13th  street 


OKLAHOMA  CITY.  OKLA. 

PHONES;  WALNUT  7370— 71  5.4 


THE  CLINIC 


J.  M.  Postelle,  M.D.,  Diagnosis,  Gastro-eiiterology 
Walter  A.  Lackey,  M.D.,  Disease  of  the  Heart 
Myron  S.  Gregory,  M.A.,  M.D.  Psychiatry,  Ner- 
vous Diseases 


Charles  D.  Blaehly,  II. S.,  M.D.,  Gastro-intestinal 
Diseases 

Miss  Marguerite  Ivloepfer,  II. N.,  Sni>erinten<Ient 
MLss  Grace  Smith,  R.N.,  Supt.  of  I.alioratories 
Mrs.  Sadie  Strul>le,  Seeretarj -Treasurer. 


A STRICTLY  INTERNAL  MEDICINE  INSTITUTION 

Special  attention  is  given  to  the  correct  diagno.sis  and  treatment  of  diseases  of  the  stomach  and 
intestines,  diseases  of  the  heart,  psychiatry  and  nervous  diseases,  diseases  of  the  kidneys,  dialietes 
and  the  ductle.ss  glands.  Dietetics  a leading  feature.  A good  place  to  rest.  A good  home  for  tlie 
aged  and  chronic  invalid.  52  beds.  Many  recent  improvements  have  been  made  to  the  buildings  so  that 
different  classes  of  patients  have  been  segregated,  one  class  not  interfering  with  the  other.  A well 
equipped  general  laboratory  is  maintained  in  the  building  for  the  analysis  of  the  body  fluids,  including 
blood  chemistry,  basal  metabolism,  the  C02  combining  power  of  the  blood,  the  Wassermann  reaction, 
together  with  an  X-ray  laboratory  specially  equipped  for  gastro-intestinal  diagnosis. 

Doctors  are  cordially  invited  to  visit  the  clinic  when  in  Oklahoma  City. 
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^ Oclatitte  has  been  fe,. 

^09^  . Pure,  unflavored  Knox  Sparkling  Gelatine  has  now  * 


I 


become  an  established  factor  in  several  phases  of 
medical  practice.  For  example: 


Every  physician  knows  that  the  delicate  infant  organism 
is  frequently  unable  to  properly  digest  the  casein  and 
the  fat  of  cow’s  milk.  It  has  been  proved  that  1%  of  Knox 
Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic,diarrhea,  and  mal- 
nutrition. Furthermore,  the  protective  colloidal  ability 
of  Knox  Sparkling  Gelatine  increases  the  available  nour- 
ishment of  milk  by  about  2'i^o. 

‘The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 
Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
Gelatine  in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 


When  foods  fail  to  nourish  — and  especially  in  under- 
weight children — it  has  been  proved  that  Knox  Sparkling 
Gelatine  assists  weakened  digestive  organs  to  assimilate 
all  the  nourishment  of  milk  and  other  foods  with  which 
it  is  combined.  In  no  case  has  there  been  a report  of  un- 
favorable reaction. 


Ijj,  o£  aieting 

.4  In  the  treatment  of  diabetes,  tuberculosis,  and  other  dis- 

V.V  eases  where  diet  plays  a vital  part,  Knox  Gelatine  is  of 

great  value,  not  only  because  of  its  own  food  value,  but 
because  it  provides  appetizing  variety  to  the  most  tire- 
some diet. 

From  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  bacteriological 
control,  and  is  never  touched  hy  hand  while  in  process  of 
manufacture. 

So  important  is  pure,  unflavored  gelatine  in  diet- 
ing work  that  we  have  had  prepared  by  a noted 
dietetic  authority  a booklet  showing  the  many 
ways  Knox  Sparkling  Gelatine  may  be  used  to 
Viake  the  monotonous  diets  constantly  attractive 
and  more  nourishing.  Send  for  it  (“Varying  the 
Monotony  of  Liquid  and  Soft  Diets”).  And — may 
we  also  send  you  our  other  booklets  and  labora- 
tory reports,  covering  diabetes,  milk  modification, 
and  other  important  phases  in  gelatine’s  value  to 
medicine.^  Write  to 

KNOX  GELATINE  LABORATORIES 
435  Knox  Avenue  Johnstown,  N.  Y. 


KNOX 

SPARKUNC 

GELATINE 

'“The  tiiehest  Quality  for  Health” 

II 
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Cow’s  Milk,  Water  and 

MEAD’S  DEXTRI-MALTOSE 

has  been  successfully  used  for  years  in  the  feed- 
ing of  infants  deprived  of  their  natural  food. 

It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
part  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate. 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 


Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquefied  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  fomiula. 


J 


The  Mead  Johnson  Policy 


MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  Dutridonal  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusive  ly 
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PITUITARY  LIQUID 

{Armour) 

OBSTETRICAL 

FULL  U.  S.  P.  X.  STRENGTH.  A RELIABLE  OXYTOCIC 

1-2  and  1 cc  ampoules 

SURGICAL 

Double  U.  S.  P.  X.  Strength.  For  surgical  cases  and  in  general 

medicine  where  a powerful  preparation  is  desired,  1 cc  ampoules. 

Both  products  are  free  from  preservatives, 
physiologically  standardized  according  to 
the  official  method  and  true  to  label. 

ARMOUR  IHM  COMPANY 

CHICAGO 


Supplies  PD'Q  9 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quart: 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  20.2  Jackson  Blvd.,  Chicago 


Oklahoma  City  Branch  - - 206-8  Lynds  Bldg. 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 

All  Metal  and  Glass 
Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

^ -V  (Price  Jfpplies  to  Ml  ~ ~ 
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